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chological report writing. 


"Therapeutic as well as diag- 
nostic and fact finding."— The 
International Journal of Clini- 
cal and Experimental Hypnosis 


EipETIC PARENTS TEST 


A CLINICAL DIAGNOSIS 

"E PERSONALITY ASSESSMENT 
so- A DEVELOPMENTAL FUNCTIONING 
A SPECIFIC THERAPY IMAGES 


P BRANDON HOUSE, inc. For orders, write: PO. Box 240, Dept. Y, Bronx, N.Y. 10471 


Yes, send me Akhter Ahsen's EIDETIC PARENTS TEST AND ANALYSIS. | am enclosing $17.50 
plus 50€ postage and handling. (N.Y.S. residents, please add 8% tax.) 


Name . 


Address 


City 


© Send bill (Institutions only) 


Journal of Personality Assessment, 1979, 43, | 


ae 


The Scientific Status of the Rorschach 


FRED SCHWARTZ and ZOE LAZAR 
New York Hospital-Cornell Medical Center 
Westchester Division 


Summary: Demonstrated that the interpretation of projective test data is semantic, not probabil- 
istic. The clinician does not employ the model of statistical inference in evaluating the meaning of 
test responses, although he may employ probabilistic rules as guides tointerpretation. Procedural 
rules for interpreting meaning, the nature of clinical diagnosis from psychological tests, and the 
meaning of prediction as a clinical activity are discussed. It was concluded that clinicians do not 
make inferences, in the mathematical sense of this term. 


Since the publication of Meehl's( 1954) 
classic monograph, a controversy has 
raged over the efficacy of psychological 
tests in personality assessment. Meehl 
(1954) distinguished between how the 
clinician reaches his conclusions and how 
he tests them. While acknowledging that 
the clinician could arrive at convincing 
formulations on the basis of. unique con- 
figurations of behavior, he insisted that 
we must justify the clinical use of psycho- 
logical tests by means of statistical meth- 
ods. His review, and subsequent surveys, 
do not justify the use of psychological 
tests on strictly empirical grounds. 

The major rebuttal to Meehl's thesis 
has been methodological (e.g., Blatt, 
1975; Holt, 1970). In essence, the counter- 
argument is that validation studies of 
psychological tests have been poorly con- 
ceived, naive, and biased. The contro- 
versy has been colored by strong ideolog- 
ical commitments, confounding an objec- 
Ive evaluation of the problem. Thus, 
‘Much of the current discussion of the val- 
idity of psychological tests is confused or 
ifrelevant. For these reasons, it seems 
appropriate to take yet another look at 
What kind of science this is. In order to de- 
limit the problem, most of the discussion 
will focus on the Rorschach. The same 
Beneral issues apply, however, to other 
Projective tests, to the projective use of 
Objective tests such as the Wechsler intel- 
ligence scales, and to the clinical use of 
Interview data, 


Statistical Inference 


In interpreting a Rorschach protocol, 
3 Work with four kinds of data: formal 
Cores, content, verbalization and the 


subject's attitude toward his responses. 
The overriding approach is to assess the 
meaning of individual responses and the 
meaning of patterns of response. Our 
first task, then, is to clarify the relation- 
ship of statistical inference to the analy- 
sis of meaning. 

As scientists, we use statistical meth- 
ods to assign a probability value to indi- 
vidual events or group trends. In using 
the model of statistical inference, we as- 
sume that the events under study are dis- 
tributed at random and that our selec- 
tion is unbiased. We hope, however, to 
show that the null hypothesisis false; i.e., 
that the events under investigation are 
not distributed at random, but rather or- 
ganized according to some logical prin- 
ciple. A typical hypothesis is that our 
groups differ ina predictable manner. In 
analyzing the data, we assign a probabil- 
ity value to the findings which exactly 
states the likelihood that the observed 
differences could be due to chance. At 
this point in our analysis, we are faced 
with an interesting dilemma. How do we 
know that an observed difference is due 
to some logical principle andis not merely 
a rare event, indeed obtained by chance? 
Replicating the experiment can only tell 
us that an observed difference is more 
rare, not that it is due to how reality really 
is organized. Replication increases our 
confidence in the findings — confidence, 
however, is not equivalent to truth. What 
we cannot do, by any known method, is 
assign a probability value to our convic- 
tion that a hypothesis is true (Fisher, 1973). 
Conviction or belief in a hypothesis is a 
matter of scientific judgment, based on the 
accuracy of one's observations and their 
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theoretical relevance (Polanyi, 1958). 
When we say that ahypothesis is likely or 
probably true, we are using the words 
likely and probably not in a statistical 
sense, but as a semantic device, to express 
the strength of our conviction that we be- 
lieve in our findings (Carnap, 1953). 

The above discussion of statistical in- 
ference brings out two points: that the 
scientist samples at random from a finite 
universe (the null hypothesis), and that 
his belief in his findings is theoretical, not 
statistical. Both points have a direct bear- 
ingon the analysis of meaning from Ror- 
schach test data. 

The first question is whether or not the 
clinician working with the Rorschach is 
sampling at random froma finite universe. 
Consider, for example, the response, “a 
bat with heavy drooping wings.” At a de- 
scriptive level, we might attribute to the 
subject feelings of lethargy, fatigue, anda 
sense of being weighted down and bur- 
dened. At issue is not whether this inter- 
pretation is correct, but rather whether it 
is arrived at through some kind of sam- 
pling process. For this to be the case, the 
clinician has to ask himself the following 
question: “How often have I seen that par- 
ticular response before, and what propor- 
tion of the time was my interpretation cor- 
rect, as defined bysomeindependent source 
of evidence?” Stated in this form, the 
question is absurd. An experienced clin- 
ician does not workinthat way. Nordoes 
he have enough experience with individ- 
ual responses such as the above toapply 
the model of statistical inference, even if 
he wished to. Furthermore, a beginning 
student of the Rorschach could arrive at 
a similar interpretation, without ever 
having seen that particular response be- 
fore. The interpretation is not based on 
Statistical inference, but rather on our 
sharing with the subject a common lan- 
guage and a common bedrock of human 
experience. The interpretation deals 
with the possible meaning of the response, 
not with its probabilistic status. The inter- 
pretation is semantic, not statistical, 

We do not conclude that a subject feels 
burdened and fatigued on the basis of a 
single response. The weight given to an 
interpretation is based on the convergence 
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of many sources of data on the same con- 
clusion. At the simplest level, the inter- 
pretation would be strengthened if a nu 
ber of responses conveyed the same gen 
eral theme. In formulating the interpreta- 
tion, we may then state that the subject ap- 
pears to feel, is likely to feel, probably feels 
or definitely feels burdened and weighted 
down. The second question is therefore 
whether the use of such qualifying words 
as "likely" or *probably" imply a statistical 
sampling process. As noted above, the 
scientist assigns a weight to his belief ina 
hypothesis, based on his theoretical un- 
derstanding of the findings. In deciding 
whether a hypothesis is true or not, he uses 
his judgment, not probabilities. The clini- 
cian does likewise, using his judgment in 
deciding upon the weight to be given toan 
interpretation. Thus, the evidence for feel- 
ing burdened and fatigued may be fairly 
convincing or only suggestive. We will re- 
turn to the question of how much data is 
sufficient for an interpretation. At issue, 
now, is simply the point that one'scertainty 
is expressed by the use of a semantic de- 
vice that erroneously implies prediction. 
The statement, ^X probably feels bur- 
dened" can be translated as, "I believe 
X feels burdened, based on my under- 
standing of the data, but I am not certain 
about this.” Since such translation is awk- - 
ward, we use a semantic shorthand, ex- | 
pressing our doubt or uncertainty by qual- | 
ifying the strength of the interpretation. - 
Sarbin (1944), in particular, was misled by 
such qualifying statements as ^most likely 
or “probably” and thought them to be prim- 
itive probability statements and hence- 
predictions (c.f. Meehl, 1954). They art 
not probability statements, but rather ex- ' 
pressions of belief. 


The Interpretation of Meaning 


To say that the interpretation of I 
sponses is semantic, not statistical, ® 
helpful only up to a point. The drawba¢ 
is that any interpretation, if challenge? 
can be justified as self-evident. The cha! 
lenge is deflected by saying, in effect, ;" 
know what that response means, bas! 
on my clinical experience.” An appeal” 
meaning can thus mask an appeal " 
authority, precluding disagreeme™ 
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Authority should be the starting point 
for conceptual analysis, not the final 
arbiter of disputes. 

Rules for analyzing meaning are still 
being developed by psycholinguists and 
in such fields of study as psychotherapy 
research. A few general comments are 
nevertheless in order. 

The denotative meaning of words and 
sentences is established through social 
consensus. In reading a subject's re- 
sponses, we assume that he is using words 
reliably, more or less as we would. Taken 
at face value, the content of responses tells 
us something about a subject's verbal fa- 
cility and fluency, his wealth of associa- 
tions and his range of interests. Interpre- 
tation, however, goes beyond the lexical 
significance of words, drawing upon con- 
notative meaning and symbolism. There 
are no dictionaries for the latent meaning 
of wordsand phrases. Such information is 
derived from the social and cultural life of 
people and from bodily experience. The 
method of free association and the psy- 
choanalytic study of dreams and neurotic 
phenomena provide a rich source of addi- 
tional data about the manifold meanings 
of words and phrases. Some knowledge of 
latent meaning is embodied in word asso- 
ciation norms. All of this information, 
however, is known to each of us, in the 
form of private associational dictionaries. 
Thus, people understand puns, double 
€ntendres and metaphor, and can follow 
One another's thought and grasp implica- 
tions. Subjects can even learn word pairs 
on the basis of associative chains (Jarrett 
& Scheibe, 1963; Schwartz, 1966). The 
data is available in a common language, 
and all that that implies about shared hu- 
man experience. 

How does the clinician know when his 
associations match those of his subject? 
In interpreting a response, we are not 
Strictly making predictions about an- 
other person's thought. The issue is not 
Validity, but rather reliability. In every- 
day speech, we assume that words are 

eing used reliably, according to their 
denotative meaning. In interpretation, 
We search for meanings that will reliably 
ey something of significance about 
€ other person's experience. Obviously 


5 


there is more room for error when weare 
searching for implicit meaning and not 
lexical significance. What is needed, 
therefore, are rules or guidelines for in- 
terpretation. Schafer (1954) described 
four basic rules of interpretation over 
20 years ago. They are: thematic analy- 
sis; the use of context; sequential analy- 
sis; and the convergence of data on the 
same interpretation. A fifth rule (per- 
sonal communication) is the principle of 
parsimony. 

Thematic analysis refers to the over- 
lap of connotative meaning across re- 
sponses. The response “a bat” is inde- 
terminate as to its interpretive signifi- 
cance, in that one’s associations can go 
off in many different directions. A proto- 
col with the responses “bat, alligator, 
barracuda and ripped flesh” suggests an 
underlying fantasy with oral and aggres- 
sive implications. The clinician “reads” 
such meaning directly from the content, 
without conscious deliberation. What 
appears to happen, however, is that each 
response elicits a hierarchy of associa- 
tions. In reading over the record, these 
hierarchies are matched for points of 
convergence, until a common theme 
emerges. This model has considerable 
support from studies of clustering in free 
recall. Thus, Bousfield, Steward, & Cowan 
(1964) demonstrated that lists made up 
from words that belong to different con- 
ceptual categories (animals, professions, 
etc.) are reorganized along conceptual 
lines in free recall. Sentence structure 
tends to override such clustering, yielding 
a_semantic basis for coding material 
(Schwartz & Lippmann, 1962). The clin- 
ician therefore has to break down the re- 
sponse process into components before 
constituting common themes. In par- 
ticular, he uses themes that derive from 
the clinical theory of psychoanalysis 
(orality, etc.). Such themes, while part of 
our language, are selected because of 
their demonstrated significance for psy- 
chopathology. Whatever the source of 
one’s concepts or themes, however, it 
seems reasonable that clinicians can 
cluster “dynamic” content categories, 
much as Bousfield’s experimental sub- 
jects’ clustered words belonging to com- 
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mon conceptual categories. 

Context is a powerful source of mean- 
ing, delimiting the significance of indi- 
vidual words while conveying a general 
idea or concept. The use of sentences 
greatly increases our ability to uncover 
latent themes. Consider, for example, 
the response we used before, “a bat with 
heavy drooping wings." The manifest 
content of this response deals with the 
position and weight of a small mammal's 
limbs. Why go beyond this manifest con- 
tent? The question can beturnedaround, 
however. Why did the subject go beyond 
the concept of "a bat" and elaborate on 
the position and weight of the wings? 
The concept "a bat" does not necessarily 
entail this descriptive elaboration (bats 
can have light airy wings). Furthermore, 
this particular elaboration is unusual or 
rare. In contrast, pointing out that the 
bat on Card V of the Rorschach has a 
head, feet and wings follows naturally 
from the concept of “a bat" and is fairly 
common. In this latter example, the sub- 
ject is specifying subordinate parts of a 
superordinate concept. In the first ex- 
ample, the elaboration has a low prob- 
ability of occurrence and is not intrinsic 
to the response. We thus have a normative 
or probabilistic rule which serves as a 
guidepost to interpretation. The rule is 
that a response is more likely to have per- 
sonal significance, the more idiosyncratic 
the description of the content. Even or- 
dinary responses may thus be of interest, 
if the surrounding verbal contextis rare or 
unusual. The use of this rule does not 
make the interpretation probabilistic, 
however. Rather, our clinical experience 
with common contextual cues tells us 
when the response might have personal 
significance. Consider, for example, the 
responses, “a black bat,”“a bat with ripped 
wings” and “a bat with matted blood on 
its wings.” Each succeeding response is 
elaborated in a more idiosyncratic man- 
ner. Knowing the likelihood of such elab- 
orations, we are more likely to interpret 
the third or second response than the first. 
In support of this probabilistic rule, wecan 
logically determine whether the elabora- 
tion goes beyond the concept underlying 
the content of the response or has an ob- 
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vious subordinate (or superordinate) re- 
lationship to it. Ideally, one should have 
tables listing the frequency of different 
kinds of elaboration. Because of the dif- 
ficulties inherent in such a task, the clin- 
ician relies on his experience and ona log- 
ical analysis of the response. 

Sequence analysis deals with meaning- 
ful relationships across responses. Forex- 
ample, depressive themes are frequently 
followed by responses that are playful, 
pollyannaish or childish. The meaning of 
such a sequence derives from extra-test 
sources; in the example above, the source 
is again psychoanalytic theory. Ata purely 
descriptive level, however, one could re- 
port on the alternation of themes dealing 
with a significant aspect of human exper- 
ience. What we are doing, in effect, is to 
enlarge the scope of theanalysis, to include 
not only individual content terms, but sen- 
tences and sequences of response. The 
search is thus for more and more super- 
ordinate concepts that will convey the 
meaning of large segments of data. The 
ability to do this is not wedded to any 
particular theory, being intrinsic to how 
we comprehend the meaning of speech 
and written text. A broad approach to 
the understanding of words and sentences 
has been provided by psycholinguists such 
as Miller and Johnson-Laird (1976). The 
comprehension of even larger segments of 
language goes beyond any known ap- 
proach, except in the most general and 
schematic terms. 

The search for converging sources of 
evidence enlarges the scope of analysis to 
include the entire test protocol. The clin- 
ician may thus use themes, sequences of 
themes, the patient's explicit and implicit 
attitude toward his responses, and knowl- 
edge about the meaning of formal scores 
(especially the determinants of the re- 
sponses), as derived from group data and 
from formal experiments. The clinician 
hence uses a mix of semantic, behavioral 
and normative data. This may not appear 
to be especially objective, since one is free 
to pickand choose at will. One answer t0 
this charge is that we do not do controlled 
experiments when trying to unravel human 
puzzles. The principles of convergence an 
parsimony, however, do provide us wit 
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guidelines. The explicit requirement that 
many sources of data converge upon the 
same interpretation is a conservative in- 
fluence that limits mere speculation. The 
principle of parsimony has thesameeffect, 
calling for explanations that account for 
most of the data. Hence, the final test re- 
port should not match the patient against 
every known nosological category, nor 
should multiple and conflicting interpre- 
tations be given the same set of responses. 
The search for simplicity, implicit in the 
use of converging evidence and the prin- 
ciple of parsimony, does not mean that 
personality organization is simple. These 
are guidelines for interpretation, not a 
theory of personality. People are what 
they are. These principles neverthelessserve 
us well, especially in clinical Work, because 
psychopathology tends to simplify per- 
sonality organization, narrowing the range 
of human potential. The more severe the 
psychopathology, the more true this is, as 
In cases of psychotic depression and para- 
noid pathology. 

In closing this section, we would like to 
focus on two themes that have been inter- 
Woven in the above discussion. We noted 
that the clinician uses normative or quasi- 
normative information in evaluating the 
Meaning of the findings. For example, the 
likelihood of contextual cues is used as a 
Buidepost to interpretation. We also em- 
Phasized that the use of such information 
does not make Rorschach interpretation 
Probabilistic. Normative data are used as 
tools in the process of test interpretation. 
The aim of the clinician is to understand 
and describe, not to predict some future 
event. Prediction requires random sampl- 
Ing; description requires informed obser- 
vation. The use of probabilistic tools as 
aids in observation may be a source of 
Confusion, however, leading some psy- 
Chologists to believe that the Rorschach 
I5 à second-class research tool. The Ror- 
Schach can be used as a research tool — 
of onnician, however, uses it as a means 
po taining descriptive data. Many diag- 

Ostic specialties use probabilistic tools to 
acilitate clinical understanding (Polanyi, 

74, p. 118-120). 
€ Second point we want to focus on 


i Alice 
nvolves the distinction between neces- 
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sary and sufficient conditions for inter- 
pretation. In thematic analysis, for ex- 
ample, it is necessary to sum across re- 
sponses before deriving a core fantasy or 
theme. In the example we used, orality 
was inferred on the basis of. fourresponses. 
Would three have been enough? How 
much data is sufficient for a theme? How 
much information is needed to provide a 
rich enough context? How much conver- 
gence is sufficient to be convincing? These 
are empirical questions in need of investi- 
gation. Clinicians can always use more 
and better tools in arriving at their conclu- 
sions. The guidelines promulgated by 
Schafer are therefore just that: guidelines, 
not definitive rules. It remains for clinical 
research to translate these guidelines into 
formal rules on the basis of normative data. 

In summary of the discussion to this 
point, we have suggested that the clinician 
does not use statistical inference in ar- 
riving at the meaning of Rorschach re- 
sponses, although normative data can be 
used as guideposts to interpretation. The 
clinician’s job is description, not predic- 
tion. A complete description of each and 
every utterance, however, would be re- 
dundant and superfluous. The task, then, 
is to organize the data under uscful head- 
ings. What is useful, in turn, depends on 
the setting and whom one is writing for. 
Traditionally, clinicians organize their 
data under such headings as intellectual 
functioning, personality organization 
and diagnosis. Large segments of the data 
are summarized under such descriptive 
headings as defenses and modes of adap- 
tation. Boiling the data down further, one 
may come up with a single descriptive 
statement — a diagnosis. Our next task 
is to explore the relationship between our 
clinical activity as chroniclers of mean- 
ing and our clinical task as diagnosticians. 


The Nature of Clinical Diagnosis 


Blatt (1975), in particular, has criti- 
cized the use of psychiatric diagnosis as 
the criterion measure against which to 
match diagnosis from tests. The litera- 
ture shows a relatively poor fit between 
thesetwo sources of data, although what 
this means is not clear, because of meth- 
odological shortcomings in nearly all 


such rewarch. Part of the ch 


acquisition of new clinical knowledge. 
This is why it is so important not BE 
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artificial , One can raise a ques- 
tion about the reliability of such categon- 
tation. This type of question, however, 
does not v the reliability of our 
tests as tools for obtaining descriptive 
data. ic reliability comes about 
by working with colleagues who use their 
categories in a consistent manner. We 
learn the categories of our colleagues, just 
as they learn our categories. As such 
learning progresses, diagnosis becomes 
more reliable. because we gradually lcarn 
to speak in the same terms. This 
becomes painfully evident when a new 
point of view is introduced intoa hospital 
or a clinic setting. Accommodations now 
have to be made as people learn to speak 
about patients in the new la: k 
nosis is translation from description to 
à theoretical system. Fortunately, these 
shifts in nomenclature are facilitated by 
broad guidelines as to what constitutes 
major forms of psychopathology, as em- 
bodied in the literature and standard 
reference works. 

Theargument, to this point, is that diag- 
nosis ts a series of verbal conven- 
tions. Obviously, as we gain experience 
with patients who we cluster into different 
groupings, we also gain some understand- 
ing of the grouping at large. Such under- 
standing may, in turn, influence our un- 

ing of the patient's behavior. Our 
Concepts give meaning to our observa- 
tions, just as our observations give mean- 
ing to our concepts. Thus, appreciating 
that someone belongs to a given category 
will influence the meaning we assign to a 
Particular test response. Concepts are 
tools that give meaning to our observa- 
tions. 

, Some clinical examples will help high- 
light the above. Paranoid patients are 
typically guarded, cautious, and selectively 
attend to small details. These arecommon 
aspects of the paranoid style. A paranoid 
patient, however, may give many vague, 
poorly articulated responses on the Ror- 
schach. Once we grasp that the patient is 
paranoid from other sources of data, we 
may reinterpret his vagueness as an in- 
stance of his being evasive so that we can- 
not pin him down. Another example: À 
narcissistic woman with manic features 


n 
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sew Card X of the Rorschach as a beauti- 
ful filled with flowers and 
o birds and insects. She 
then found a tiger, petulantly said that she 
hot want a tiger in her garden, and 
then added, “So [1 call it a tiger-bug.~ 
The formal score for this response is con- 
tamination, raising a question of a 
thought disorder. Within the context of 
the overall test record, however, this re- 
sponse was interpreted as a playful and 
somewhat creative way of denying some- 
thing she did not want to see or contend 
with. A tiger would have "spoiled" her 
beautiful garden. Calling it a tiger-bug 
eliminated this discordant note, albeit in 
somewhat of an arbitrary fashion. Do- 
ing so was consistent with the picture 
that emerged about her from the rest of 
the record. 

Diagnosis, then, while going beyond 
the tests, contributes to our understand- 
ing of specific test responses and test be- 

. havior. The relationship between our 
| observations and our diagnostic 
nomenclature is conceptual incharacter. 
kind of relationship can be found in 

any area of science and is not some odd 
of clinical work. One can even 

the position that the relationship 
Observation and theory out- 

lined above is intrinsic to language; i.e., 
that words are labels for concepts and 
our concepts are relatively inde- 
Pendent of concrete perceptual and func- 
information. It is sometimes sug- 

Ln" that we not diagnose from tests, 
Simply describe what we find. “Why 


wee” may be equivalent to asking, 
think conceptually?”. 
Prediction from Psychological Tests 


Blatt (1975), in particular, has dis- 
cussed the fallacy in trying to predict 
lex social behavior on the basis of 
ological processes, as assessed 

m projective tests. The clinician has 

ara aware of this principle for some 
ve (see Schafer, 1954). How people 
ü ve is as much a function of situa- 
is Bal and especially social variables sit 
à function of mood, attitudes or de- 
this n-o ganization. The rediscovery of 
^ Principle by social psychologists 
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ce —MÁÓÀ piden not invalidate 
the clinical use ychological tests 
We should ask, however, la what sense 
the clinician makes ictions, if at all. 
Our main thesis has been that the clinical 
ychologist does not sample at random 
rom a chance distribution of events. We 
describe patterns of behavior and seck 
for consistency among our observations. 
As an outgrowth of such description, 
however, we do a r to make predic- 
tive statements. Common examples in- 
clude, "The patient is a suicide risk," or 
the patient “may act-out impulsively.” 
At issue is what theclinician means when 
he makes such statements. For example, 
a truc prediction would have the follow- 
ing form: "X percent of patients who at- 
tempt suicide have the following features 
on psychological tests. The patient un- 
ip tr has some (or all) of these fea- 
tures. Therefore, the probability that the 
patient will attempt suicide is such and 
Such." The same would apply to predic- 
tions concerning prognosis, impulsivity, 
reality testing or sadism. We do not have 
these kind of data, nor would suchanap- 
proach be true to how the clinician func- 
tions in trying to understand a sample 
of behavior. 

The statements we make actually can 
be understood in one of two ways. The 
first is in the form of a weak prediction, 
assuming that all other factors are held 
constant. The statement, "The patient 
is a suicide risk" should thus be trans- 
lated in somewhat the following form. 
"Based on my understanding of the test 
findings, the patient mayattemptsuicide 
upon discharge from the hospital, if cer- 
tain negative conditions happen to exist." 
These negative conditions might include 
the absence of a job, no close family ties, 
poverty, the absence of aftercare, and so 
on. This is not a true prediction, since the 
clinician has no control over (and prob- 
ably little knowledge about) the many 
variables that enter into an understanding 
of complex human decisions. 

second meaning of a statement 
about the likelihood of suicide is asan ex- 
pression of concern. In this sense, we are 
expressing a belief in a hypothesis, not as- 
signing a probability value toa prediction. 
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In the example of a possible suicide, the 
belief takes the form of concern and a 
warning to other people responsible for 
the patient. We should be able to justify 
this concern, based on our understand- 
ing of the test protocol; otherwise, a fret- 
ful clinician may constantly sound the 
alarm. We need not link such concern to 
an external criterion, just as the scientist 
need not justify the belief in a hypothesis 
or theory by reference to an independent 
source of data. It is our responsibility, as 
clinicians or as scientists, to evaluate all 
the facts beforeus, use our judgment, and 
then takea responsible position. Noclin- 
ician of sound judgment predicts suicide 
in a statistical sense. The degree of the 
clinician’s concern is shown by stating 
that suicide is probable or likely. Such 
Statements are expressions of belief, akin 
to one’s belief ina theory, not predictions 
in the strict sense of the term. 

We have given so much space to so- 
called prediction from psychological 
tests because of a normative fallacy in 
much current discussion. This fallacy 
starts with the false premise that the clin- 
ician uses a probabilistic framework 
when evaluating psychological tests; 
failure to predict is then taken as evidence 
that the clinician isincompetent orthetests 
invalid. Chapman and Chapman (1969), 
for example, found that clinicians do not 
use statistical signs of homosexuality 
when evaluating patients for such trends, 
They concluded that their sample of clin- 
icians was in error. This conclusion rep- 
resents a misunderstanding of the process 
of test interpretation. At issue is an ideo- 
logical commitment to causal analysis 
and statistical inference that precludes the 
understanding of meaning. The acquisi- 
tion of knowledge should be apolitical, 
There is no one Correct methodology in 
science. The predictive modelis a particu- 
lar means of acquiring knowledge and is 
appropriate to a particular kind of prob- 
lem. It is a method of science, not the 
method, if we mean by science, any sys- 
tematic approach to the acquisition of 
knowledge. 


Summary and Conclusions 
The clinician does not sample responses 
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at random from a universe of responses. 
Interpretation is semantic, not probabil- 
istic. Normative rules, however, may serve 
as guideposts to interpretation, as when 
we focus on responses whose wording is 
rare or unusual. The clinician uses a var- 
iety of normative tools in arriving at the 
meaning of a response. Once patterns of 
meaning are established, the clinician 
goes beyond the tests, mapping his obser- 
vations against a nosological scheme. In 
formulating conclusions about people, 
including diagnostic conclusions, we ex- 
press our degree of certainty in the find- 
ings by means of quasi-probabilistic state- 
ments. This is a semantic device for ex- 
pressing doubt or certainty, and should 
not be taken as predictive in nature. True 
prediction of behavior requires more 
knowledge of situational variables than is 
available to the clinician. We nevertheless 
may express our concern about a patient, 
based on the test findings. The expression 
of concern is a clinical responsibility, not 
a scientific activity. In general, criticism of 
projective tests is based on a misapplica- 
tion of the predictive model to clinical de- 
scription. The clinical application of psy- 
chological tests is more akin to ethnol- 
ogy and historical analysis than to con- 
trolled studies of behavior in laboratory 
situations. Both types of study have their 
place in a science of psychology. The one 
should not be confused with the other. 
Projective tests are not scientific, in the 
ordinary sense of theterm. The usual ques- 
tion of validity involves the false premise 
that the clinician samples events at ran- 
dom from a finite universe. Having as- 
serted this premise, one can now show 
that the tests are invalid. The clinician's 
tool is psycholinguistics, not statistical 
inference. When dealing with the re- 
Sponses of patients, we can rightfully 
speak of the art of clinical psycholin- 
guistics. This approach applies to any 
clinical enterprise that attempts to un- 
derstand another person’s thought through 
his verbal productions. Those clinicians 
who are uncomfortable with this type o 
activity might better spend their time doing 
something else. People are worth under- 
standing on their own terms, to the extent 
that we believe that thought is a form of ac 
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tion with diverse and sometimes unfortu- 
nate personal and social consequences. 
Current polemics about the validity of 
jective tests are not in the spirit of ob- 
Jectivity. Terms such as the *Barnum ef- 
fect" reveal the level of discourse in vogue 
(Snyder, Shenkel, & Lowery, 1977). The 
attacks of both sides are examples of pas- 
sionate debate, not scientific judgment. 
Polanyi (1958) has documented such de- 
bates in the history of science, showing 
that. scientists fight for their beliefs, re- 
gardless of the evidence. At issue are two 
major belief systems: one espousing causal 
ination and statistical inference, 
the other espousing meanings and clinical 
Judgment. In our discussion, we avoided 
the term “clinical inference,” since this ob- 
Scures the issue. Clinicians do not make 
inferences, in the mathematical sense of 
this term. They describe behavior and try 
to understand its meaning. The contro- 
Versy over projective tests has to be viewed 
_ in the broader context of opposing belief 
systems. The analysis of meaningiscentral 
to projective tests, psychotherapy, psy- 
choanalysis and large segments of person- 
ality and cognitive theory. At issue is the 
al method for describing human be- 
vior. 
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Summary: Rorschach tests were administered to 36 subjects grouped according to ethnicity and 
political ideology. Pairwise discriminant analyses of scores significantly differentiated both Jewish 
and non-Jewish radicals from nonradicals in a manner consistent with previous survey findings. 


The relative decline of student activ- 
ism on campuses over the past several 
years has not notably reduced the in- 
terest of political observers and social 
scientists in explaining the upheavals 
of the 1960s. Studies of student activists 
continue to be published in relatively 
large numbers (Decter, 1975; Vickers, 
1975; Westby, 1976). 

A number of such studies have at- 
tempted to specify the personality char- 
acteristics of student radicals. In gen- 
eral, these have stressed the positive 
personality features of such youth. They 
have been described as nonauthoritar- 
ian, capable of considerable personal 
intimacy, warm, creative, and “human- 
istic” (Flacks, 1967; Haan, Smith, & Block, 
1968; Keniston, 1968, 1971). To be sure, 
not all commentators have shared these 
views. A number of writers have stressed 
punitive personality features and elements 
of destructive generational rebellion 
(Feuer, 1969; Glantz, 1975). 

Some of the reasons for the disagree- 
ments in the literature probably have 
ideological roots. Thus those persons 
sympathetic to the movement have 
viewed its members in rather benign 
terms, while those more hostile to stu- 
dent activism have tended to stress its 
negative aspects. At least some of the 
disagreements, however, have to do 
with the methods used in these studies. 
For the most part, whether employing 
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questionnaires or interviews, scholars 
have relied heavily upon the self-ap- 
praisal of the students in order to un- 
derstand their personalities or their re- 
lations with their parents. Many of the 
most popular instruments used also 
tend to preordain, by the nature of the 
questions asked, a correlation between 
a certain ideological stance and certain 
personality traits. Both these weaknes- 
ses characterize, for example, the widely 
used Omnibus Personality Inventory 
(Kerpelman, 1972; Rothman, Bedling- 
ton, Isenberg, & Schnitzer, 1977). 
Further, investigators have under- 
estimated the danger of relying on 
conscious reports from youth as if they 
were wiling and had the capacity to 


“provide a balanced and objective view 


of their development and motives. 
Such reliance assumes that uncon- 
scious determinants of behavior only 
operate to a negligible degree. Finally, 
few attempts have been made to dif- 
ferentiate among students in terms of 
ethnic or religious background, or to 
explore the variety of motives which 
might lead different segments of youth 
to become activist. A number of studies 
have indicated that in the early years of 
the student movement, the activists 
Were heavily of Jewish background, 
but that this changed as the movement 
spread (Mankoff, 1970). Indeed, re- 
analysis of some of these studies (Roth- 
man et al., 1977; Rothman & Lichter. 
1978, in press) indicates that students 
of Jewish background constituted any- 
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where from 50 to 70% of the student 
movement in the middle 1960s. Rarely, 
however, has any attempt been made to 
deal with the implications of such find- 
ings, especially in psychodynamic terms. 

This paper is one of a series of reports 
from a study undertaken to rectify these 
problems of research design and inter- 
pretation. We here examine findings 
from a formal scoring of Rorschach pro- 
tocols administered to a small clinical 
sample of male students. We used the 
Rorschach test, along with other clinical 
procedures, to explicate and deepen 
the psychological portraits provided by 
survey data for a much larger sample. 
The Rorschach material can best be un- 
derstood in the context of the overall 
study, so we begin by briefly summariz- 
ing the survey procedures and findings. 


Summary of Survey Data 

Method 

During academic years 1971-1973, 
a questionnaire was administered, 
with informed consent, to random 
samples of the student bodies of Har- 
vard _ University, the University of 
Michigan, and the University of Mas- 
Sachusetts, and to an introductory 
psychology class at Boston University. 
The total sample numbered 1195 sub- 
Jects. In 1973 the questionnaire was 
administered to 300 university students 
in the Federal Republic of Germany, 
Permitting a comparative data analysis 
(Lichter, 1977). In addition to demo- 
graphic and political self-reports, the 
Questionnaire contained such projec- 
tive PSychological instruments as the 
TAT and Semantic Differential, as well 
as scales developed by Jacobs (Jacobs, 

nderson, Eisman, Miller, & Friedman, 
d) to measure perceived family rela- 

The dependent variable, radicalism, 
Was measured by the New Left Ideology 
Scale developed by Gold, Friedman, 


and Christie (1971). This instrument ` 


SMS of a series of political opinions 
k Ich subjects rate along a 7-point 
ien. disagree continuum. Typical 
E. S are, *Rea] participatory democ- 

Y Should be the basis for a new so- 


ciety"; and, “A mass revolutionary 
party should be created in this country." 
The scale is balanced, to control for ac- 
quiescence response set. Gold et al 
(1971) reported that during the 1968 
Columbia University riots, the scale 
differentiated significantly (p « .05) 
between students who engaged in 
"confrontational" activities, on one 
hand, and “nonconfrontational” ac- 
tivists and nonactivists, on the other. 
For our American sample, New Left 
Ideology scores correlated .60 (p< 
001) with political self-descriptions 
on a 7-point scale ranging from “very 
conservative” to “revolutionary radi- 
cal.” 


Results 


We used these instruments to test 
a priori hypotheses that radicals would 
differ systematically from nonradicals 
in their motivations and perceptions of 
the socio-political environment. The 
instruments and findings are described 
in detail in Rothman et al., and Roth- 
man and Lichter (1979, in press). . 

Briefly summarized, content analysis 
of the TATs (McClelland, 1976; Winter, 
1973) showed radicalism to be positively 
related to the need for power and “de- 
fensive projection,” and negatively re- 
lated to impulse control and the need 
for affiliation. On the semantic differ- 
ential, radicals rated pictures of a mili- 
tant young black male and a male stu- 
dent protester as more powerful than 
did other subjects. They also ascribed 
relatively high power to pictures repre- 
senting "physical power" (e.g., a riot 
policeman, a soldier in battle). These 
findings are summarized in the corre- 
lations shown in Table 1. 

These personality traits were differ- 
entially present among radical sub- 
jects in the study, without regard to 
ethnicity or nationality. However, rad- 
icals of Jewish and non-Jewish heritage 
differed considerably with regard to 
the familial correlates of this person- 
ality pattern. As compared to other 
groups, radical students of Jewish back- 
Bround perceived their mothers as 
more controlling than their fathers, 
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Table 1 
Bivariate Correlations’ of Radical Ideology 
With Personality Variables for 
American Caucasion Subjects 


Radicalism 
TAT Males Females 
n Power .13 29 
Fear of Power .25 3l 
n Affiliation m7 —.03 
Power — Affiliation .20 .26 
Authoritarianism Index" —— .26 34 


(n 7437) (n2 272) 


Semantic Differential 

Black Militant Potency .26 2l 
Student Protester Potency — .35 4 
Physical Power Index .30 .20 


(n= 584) (n= 358) 


* Correlations are Pearson's r, all but n Affiliation among 
females significant at .01 level. 
* (n Power) & (Fear-Hope) — (n Affiliation). 


and as quite overprotective. They also 
perceived their fathers as relatively 
ineffective. Radical students of non- 
Jewish background, on the other hand, 
perceived their families as patriarchal. 
Their fathers were seen as controlling 
and punitive but ineffective, although 
not quite as ineffective as the fathers of 
the Jewish students. 


Discussion 


_ The psychological data were con- 
sistent with our hypothesis that radi- 
cals would differentially manifest a 
certain type of "authoritarian" per- 
sonality structure, which combines 
overt idealism with an underlying need 
to hold power and exercise control 
over others (Fromm, 1936; Wilkinson, 
1972). Such an individual is likely to find 
his own strong power needs consciously 
unacceptable. He may deny their exis- 
tence to himself and others, project 
them onto his political opponents, or 
justify them as altruistic, ie., directed 
toward benefiting others. Along these 
lines, we argued that some radicals 
identified with the student movement 
and with blacks and third-world revo- 
lutionaries in part because they per- 
ceived these groups as powerful (i.e., 
tough 'or *macho"), in contrast to a 
malevolent, but weak “paper-tiger” 
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Establishment. 

It seemed, however, that similar 
personality dispositions might stem 
from quite dissimilar patterns of pa- 
rental relations, with Jewish radicals 
reporting a matriarchal family setting 
and Christian radicals describing 
their parents in terms reminiscent of 
the partiarchal "authoritarian" family 
(Adorno, Frenkel-Brunswick, Levin- 
son, & Sanford, 1950, Ch. 10; Erickson, 
1950, Ch. 9). Alternatively, the survey 
instruments might have failed to fully 
capture subtle psychological differ- 
ences between these groups. Indeed, 
some of the instruments we used (see 
Rothman et al., 1977, and Rothman & 
Lichter, in press) indicated that while 
radical non-Jewish subjects most closely 
resembled McClelland's description of 
power oriented persons who seek to 
confirm their power by exercising it, 
radicals of Jewish background sought 
to incorporate power by identifying 
with "powerful" groups or movements. 

The clinical phase of the study was 
designed to help us pursue this and 
other matters more closely by provid- 
ing a supplementary in-depth analysis 
of a smaller number of students. 


Clinical Rorschach Tests 
Method 


Subjects. American male subjects 
completing the questionnaire were 
asked to volunteer for clinical inter- 
views, including administration of 
clinical projective tests. (Financial 
limitations precluded a similar clinical 
study of females.) Agreement to par- 
ticipate was indicated by affixing a sig- 
nature (or pseudonym) and telephone 
number to the questionnaire. About 
55% of the sample, 354 males, indicated 
such willingness. There were no signif- 
icant differences between major dem- 
ographic or psychological character- 
istics of volunteers and nonvolunteers. 

The pool of volunteers was divided 
into four categories, based on the Gold 
et al. New Left Ideology scale and re- 
ported religious background as de- 
scribed below, viz. radicals of Jewish 
background; nonradicals of Jewish 
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background; radicals of Christian back- 
ground, and nonradicals of Christian 
background. From each group nine re- 
spondents were chosen randomly to be 
interviewed. There were no refusals. 
Interviewees were paid $25 for their 
participation. 

Subjects were classified as “Jewish” 
or "Christian" according to reported 
parental religious preference, inde- 
pendently of the salience of religion to 
the subject himself. The clinical sample 
was too small to draw more sophisti- 
cated distinctions within these "catch- 
all" ethno-religious categories. A sub- 
Ject was classified as “radical” if his New 
Left Ideology score was at least one 
Standard deviation above the mean 
Score for all students surveyed. All other 
Subjects were classified as nonradical. 
Given the universities from which the 
sample was drawn, it contains few very 
conservative or right-wing respon- 
dents, as the New Left Ideology fre- 
quency distribution attests (Rothman 
et al., 1977, p. 172). 

No psychological variables differ- 
entiated significantly between the 
Jewish and Christian nonradical groups. 
Therefore these groups were collapsed 
Into a single category, and analysis pro- 
ceeded on the basis of three compari- 
Son groups: Jewish radicals (JRs), Chris- 
tian radicals (CRs), and nonradicals (— Rs). 
Because two Rorschach protocols were 
inadvertently not scored, data analysis 
Es ies on 34 cases (JR —8, CR —9, 

For this clinical sample, the group 
ER New Left Ideology scores were: 
in 5.85; JRs, 5.77; — Rs, 3.58. Concur- 

. {ent validation of the designations 


Eur and "nonradical" was pro- 
oed the above-mentioned ques- 
y item i i - 
lilical s Which provided po 


descriptions on a 7-point 
ple y Nonradicals in the clinical sam- 
p escribed themselves as either 
“liberal,” or “very 
Eher ponse to this item. Radi- 
selves ENT other hand, termed them- 
“evolutions. Tadical" "socialist," or 
lonary socialist,” 


TO mes 
cedures. Clinical Rorschachs 


and TATs were administered blindly 
to our subjects. Twelve TAT cards were 
used, as is reported in detail in Isenberg, 
Schnitzer, and Rothman (1977). All ten 
standard cards were used for the Ror- 
schachs. Subjects were asked to tell 
what they saw, using standard proce- 
dures, involving first free associations 
and then an inquiry or probe by the clin- 
ician designed to obtain further infor- 
mation. The protocols were scored 
blindly according to categories devel- 
oped by Klopfer (Klopfer, Ainsworth, 
Klopfer, & Holt, 1954) and Schafer ( 1954). 
Rorschach scores were converted to 
percentages prior to statistical analysis, 
owing to inter-subject differences in 
response totals. 

The 12 Rorschach categories analyzed 
here fall into three general personality 
dimensions, viz. (a) Cognition or ego 
strength, consisting of R, M, P, and S; 
(b) Affective orientation, composed 
of cF’, C’F’, and M/C; and (c) Pathol- 
ogy, including Fab, Conf, PEC, and 
AUT. 


These categories were selected from 
a larger set of variables on the basis of 
their ability to provide optimal inter- 
group discrimination, as determined 
by a stepwise discriminant analysis (a 
multivariate technique described be- 
low). Variables dropped from the an- 
alysis as providing empirically redun- 
dant information included: W’, O, Dd, 
F +’, CF, and CONT. 

Cognitive measures. The first group 
of Rorschach variables on which groups 
are compared has to do with intellec- 
tual energy, creativity, competence, in- 
dependence, and accuracy (reality test- 
ing). The first of these, R, is based on 
the number of scoreable responses 
given by the subject and, among other 
things, measures intellectual produc- 
tivity, as well as the degree of energy 
available to the response process. Low 
response total can refer to a depressed, 
constricted, or suspicious stance; an 
overly high total can refer to mania, or 
over-compliance. . 

The M score registers the subject's 
tendency to see human figures in 
movement on the cards. As such, it re- 
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fers to the fantasy life, and to the pre- 
potence of fantasy imagery in percep- 
tion. Most commonly, the M score re- 
fers to the capacity for inner control, 
the capacity, via the reliance on com- 
pensatory fantasy, to delay gratifica- 
tion, as well as the capacity for intel- 
lectual and emotional autonomy. 

The S response refers to the use of 
the white space rather than the usual 
inked surface of the blot. In effect, 
those respondents who attend to the 
white space are turning the figure into 
ground, and ground into figure. This 
tendency in perception is linked to 
negativism and stubbornness in be- 
havior; but also to creativity and orig- 
inality: the original thinker must avoid 
being overly coerced by the obvious, 
prepotent features of his world. 

Affectivity measures. We turn from 
those scores which register intellec- 
tual and ego control, to those having 
to do with the affects and impulses. 
The cF score refers to infantile and 
narcissistic predilections. cF is scored 
when the subject responds to a “tex- 
tural" element of the card: *looks like 
fur." They refer to pregenital wishes 
for tactile and immediate comfort, 
and are found in deeply narcissistic 
individuals. They reflect a wish on the 
part of the respondent to see the world 
in terms of personal comfort and secur- 
ity. 

Although they are similar as regards 
the structure of perception, the C prime 
f (C'F) responses point to a different, 
heavier mood tone than the cF re- 
sponses. Here the respondent is sen- 
sitive to the dark tones of the card, to 
the point where these dominate his 
perception and take precedence over 
form. However, despite the formal 
similarities, the C'F responses are un- 
like the CFand cF responses in that the 
respondent who produces them does 
not seek out the comfort and excite- 
ment offered by the card, but instead 
dwells on the more dysphoric ele- 
ments: the dark, oppressive tones. 
This response tendency betokens not 
comfort seeking, but comfort avoid- 
ance. Depressive and frightened indi- 
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viduals use or overuse this determinant 
— all those who lack basic trust in the 
“goodness” of the environment and 
who look for reasons to inhibit their 
spontaneous response to the world. In 
any event, like the preceding cF re- 
sponses, this determinant indicates a 
hypersensitivity to the "emotional" 
and affective aspects of the environ- 
ment, as opposed to its more formal, 
“intellectual” features. 

The M/C scores refer to the balance 
between the introversive (movement 
responses) and the extroversive (color 
responses) elements in the personal- 
ity. This ratio indicates whether the 
subject is prone to respond to his in- 
ner promptings, or to the pressures, 
coercions, and excitements coming 
from his immediate surroundings. 
Here the ratio has been figured to es- 
timate the part played by the color 
elements in the experience balance. 
Thus a high score indicates relative 
extroversion, a low score relative in- 
troversion. 

Pathology measures. We nowconsider 
those scores which betoken loss of dis- 
tance, disturbed cognitive functioning, 
and mild to severe psychopathology. 
The Fab score is relatively innocuous: 
the respondent has elaborated his re- 
sponse in a mildly personalized fashion, 
by bringing in embellishments that are 
not directly suggested by the stimulus 
itself. Fab represents some loss of dis- 
tance, but also the work of a lively im- 
agination. 

The PEC score is more ominous. It 
refers to odd, tortured phraseology. 
PEC reflects some loss of the inner sense 
of lexical consensus on which clear com- 
munication is based, and this breakdown 
can be the result of transient anxiety, orof 
psychotic process. 

The Conf score is less ambiguous than 
the FAB score: the elaborations on 
which it is based point to more than lively 
fancy. Conf represents a true loss of dis- 
tance. The subject experiences, rather 
vividly, some drama “out there,” in the 
card itself; and his laterassociations take 
off from his earlier associations, and lose 
their grounding in or feedback from the 
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features of the card itself. The Conften- 
dency is most pronounced in manic and 
paranoid states. 

The AUT score refers to thought dis- 
order. For example, as is common with 
schizophrenics, the abstract and the con- 
crete are confounded: physical proxim- 
ity betokens logical closeness, or lexical 

uivalence. Accordingly, when this 
sign appears, a psychotic or borderline 
process must always be considered. 


Results 

As described in other reports from 
this study, (Isenberg, Schnitzer, & Roth- 
man, 1977; Schnitzer, Isenberg, & Roth- 
man, 1978), thematic analysis of the clin- 
ical TATs yielded statistically significant 
differences between radical and mod- 
erate respondents along the following 
dimensions: Radical students were dif- 
ferentially characterized by: (a) The de- 
sire to establish a negative identity; (b) 
the desire for masochistic surrender, and 
(c) a tendency to treat people as concepts. 
Beyond this, statistically significant dif- 
ferences between Jewish and Christian 
radicals conformed to hypothesized re- 
ligio-ethnic variations among radical stu- 
dents. Jewish radicals were differentially 
characterized by (a) the psychological 
salience of the mother; (b) wandering fan- 
tasies; (c) a desire to flee from the mother, 
and (d) a need to establish a sense of 
masculine virility. 

As did both Jewish and Christian mod- 
erate respondents, Christian radicals per- 
ceived their fathers as salient. However, 
they also perceived them as “flawed.” 

In the present paper we continue to ex- 
amine the interaction of ethnicity and po- 

litical ideology in producing intergroup 
psychological differentiation on the set of 
Rorschach variables. Specifically, we hy- 
pothesized that CRs and JRs would each 
differ from the overall nonradical group 
(- R5), but in different ways. That is, pair- 
wise comparisons of (1) CRs vs. — Rs and 
(2) JRs vs. — Rs were hypothesized to pro- 
duce empirically and conceptually distinct 

„Patterns of intergroup differentiation. 

Relative to the nonradical group, we 
expected Christian radicals to resemble 
traditional portraits of “radical person- 


ality” (Wolfenstein, 1967): Intellectually 
reserved and emotionally controlled and 
constricted, with a propensity to intellec- 
tualize or “ideologize” theirenvironments, 
and obsessional and paranoid tendencies. 

We expected Jewish radicals to differ 
from nonradicals in quite different fashion: 
Instead of the CRs'needs for external and 
internal control, we expected to find nar- 
cissistic desires for self-expansion and self- 
aggrandizement, and in generala more ex- 
periential, less ideological orientation 
toward the environment. 

Because clinical interpretation of Ror- 
schach protocols is based upon patterns 
of scores across several variables, we ab- 
jured univariate statistical analysis in favor 
of discriminant analysis, a multivariate 
technique. This procedure analyzes group 
differences by combining a set of inde- 
pendent variables into a single function (in 
the two-group case) which weights each 
variable according to its ability to differ- 
entiate between groups, with the effects of 
other variables held constant. Statistical 
tests are then performed to measure the 
function's success in discriminating be- 
tween the groups. For readers unfamiliar 
with this technique, a brief nonmathemat- 
ical summary of its main features appears 
below, prior to the presentation of find- 
ings from the pairwise analyses. (For a 
mathematically rigorous discussion, see 
Cooley & Lohnes, 1971.) 

Discriminant analysis. Discriminant 
analysis is a multivariate technique ap- 
propriate to describe the effects of inter- 
val level independent variables (such as 
test scores) on a nominal level dependent 
variable (such as group membership), 
in either large or small samples. This 
technique permits the researcher to ex- 
amine the configuration of previously- 
defined groups across multiple criteria 
in n-dimensional space. In this case, we 
visualize the groups of subjects as exist- 
ing in psychological “space” whose di- 
mensions are defined by the Rorschach 
variates. Discriminant analysis begins 
by weighting and linearly combining the 
variables to maximize the statistical “dis- 
tance” between groups. These linear com- 
binations are termed discriminant func- 
tions. The functions are then manipulated 


ina variety of ways to determine how well 
the variables in fact discriminate among 
the groups, that is, to assess the nature and 
magnitude of intergroup distances in psy- 
chological space. When the analysis is 
limited to two groups, only onc function 
can be derived. 

The statistical significance of a func- 
tion's discriminating power is determined 
by computing Wilk's lambda, an inverse 
measure of the discriminating informa- 
tion the function removes froma set of in- 
dependent variables. Lambda decreases as 
the multivariate ratio of the test of differ- 
ences between group centroids increases. 
(A group centroid is the mean discrim- 
inant score for a group on a given func- 
tion.) 

For substantive interpretation of the 
functions, we examine the standardized 
discriminant function coefficients and 
the group centroids on each function. 
The coefficients are the weights assigned 
to each standard-scored Rorschach var- 
iable in computinga given function. The 
absolute value of each coefficient tells us 
the relative importance of its associated 
variable in generating the function, in a 
manner analogous to beta weights in 
multiple regression. Comparison of group 
centroids then reveals the distance be- 
tween groups on that dimension of psy- 
chological space. Although the functions 
and associated statistics can tellus whether 
groups differ significantly in their patterns 
of Rorschach scores, they do not indicate 
the directionality of group differences. 
Lo: 3 pe. functions are explicated 
wi aid of group summary statistics 
for the individual E. 2 

Finally, in addition to their analytic fea- 
tures, the discriminant functions providea 
more intuitively obvious measure of the 
Rorschach's discriminatory power. They 
generate a set of classification functions 
which help tell us whether we could cor- 
rectly assign each subject to his proper 
group on the basis of his Rorschachscores. 
More formally, we ask whether each sub- 
ject's set of scores places him closer to other 
members of his group than to members of 
another group. In effect, we assess the 
predictive value of the Rorschach test by 
assigning each subject to the group for 
which he has the highest probability of 
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Table 2 
Pairwise Discriminant Analyses of 
Rorschach Scores for Christian Radical, 
Jewish Radical and Nonradical Students 


Christian Radicals Jewish Radicals 


Grong vs. Nonradicals — vs. Nonradicals 

Standardized Standardized 

Rorschach Discriminant Discriminant 
Categories Function Function 

Coefficients Coefficients 
R my 3 
M 2.41 = 199 
S -38 .20 
cF .21 DE 
CF 97 225 
M/C 1.66 — .48 
FAB 12 ne 
PEC — .60 zT 
CONF wu 1.05 
AUT .08 E59 
Group Group 

Centroids Centroids 

CR -1.05 JR 1.08 

Nonradicals Nonradicals 
0.55 —0.51 

Canonical Canonical 


Correlation .777 Correlation .756 
A= .395,p=.03 A=.428, p=.05 


Percent Percent 
Correctly Correctly 
Classified: Classified: 

92.3% 88% 


membership, based on his Rorschach var- 
iates. Comparison of predicted with actual 
group membership is expressed as the 
proportion of subjects properly classified. 

Results of the pairwise discriminant an- 
alyses appear in Table 2. Data in the left- 
hand column represent discrimination 0} 
Christian radicals from nonradicals; data 
in the right-hand column, Jewish radicals 
from nonradicals. 

. CRs vs. — Rs. Significant discrimina- 
tion between the CRand — R groups (^ ^ 
.394, p = .03) is achieved by a function on 
which two variables (M and M/ C) load 
very heavily, and four others (C’F, Conf 
PEC, and R)load moderately. This func ` 
tion thus represents a rather general di- 
mension of psychological space, drawing 
two variables from each of the three Ror- 
schach dimensions (cognition, affect, an 
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Table 3 


Mean and Standard Deviation Matrix for 
Rorschach Scores of Jewish Radicals, 
Christian Radicals, and Nonradical Groups 


Rorschach 


Compaen CR JR ~R 
R 30.44 34.38 32.94 
(11.97) (13.62) (11.85) 
M .186 .085 .157 
(.136) (.081) (.091) 
AY 059 4044 .069 
(.040) (.035) (.063) 
cF 004 .030 .010 
(.009) (.056) (.019) 
CF 018 054 058 
(.028) (.067) (.067) 
M/C 420 544 .509 
(.254) (.309) (.207) 
FAB .168 .096 141 
(.110) (.118) (.143) 
PEC .076 .044 .022 
(.098) (.078) (.042) 
,CONF .170 .103 .044 
(.255) (.136) (.062) 
AUT .023 013 .005 
(.037) (.035) (.019) 


pathology) into a single pattern. 

This functionis quite successfulin dis- 
criminating CRs from — Rs, asitsassoci- 
ated statistics indicate. In addition to 
the significant reduction in A, thecanon- 
ical correlation of .777 tells us that this 
grouping of subjects accounts for 60% of 
the variance in this psychological pat- 
tern (i.e., the function). The success in 
discrimination is most clearly indicated 
by the classification procedure based 
upon the discriminating variables. If we 
knew nothing about these subjects other 

"than their Rorschach scores, we could 
correctly identify over 91% as belong- 
ing to either the CR or — R group. Only 
one of eight CRs and one of 17 — Rsare 

misclassified” on the basis of the Ror- 
Schach-derived classification functions. 

Our substantive expectations may be 
evaluated by interpreting the discrim- 

inant function in conjunction with the 
group mean and standard deviation ma- 
trix shown as Table 3. 

; CRs score relatively high on M and 
9won M/C, the high-loading variables. 


On the variables loading moderately on 
the function, they score high onthe path- 
ology variables Conf and PEC, and low 
on C’Fand R. All elements of this pat- 
tern (with the possible exception of R 
scores) seem consistent with the picture 
of “the radical as ideologue” portrayed 
above. 

. We must emphasize that significant 
intergroup discrimination is attained 
not by univariate mean comparisons, 
but by the overall pattern of differences 
associated with the discriminant func- 
tion. We can state that CRs differ signif- 
icantly from — Rsin terms of a pattern of 
Rorschach scores which form a single 
dimension, on which M and M/C play 
the most important roles, followed by 
C'F, Conf. R, and PEC, withonly minor 
contributions from the remaining vari- 
ables. This finding, however, cannot be 
decomposed into a set of univariate re- 
lationships. For example, the high CR 
mean score on M does notimply that this 
group is significantly more "sclf-disci- 
plined" than the nonradical group. Rath- 
er this trait is the most important element 
of a broad psychological dimension which, 
taken asa whole, produces significant inter- 
group differentiation. 

JRs vs. — Rs. Significant discrimina- 
tion is also attained between the JR and 
— R groups (A = .428, p = .05), but the 
pattern of differences diverges markedly 
from that of the preceding group com- 
parison. To be sure, some of the same 
variables, viz. M, Conf and M/C, load 
on both functions. The discriminating 
power of individual predictors is more 
balanced in the present instance, how- 
ever, with none attaining the primacy 
held by M or C'F in differentiating CRs 
from — Rs. The highest loading variable 
is Conf, followed closely by M and cF. 
Aut, Fab, and M/C discriminate roughly 
half as well as Conf and M, and remain- 
ing variables contribute little to the func- 
tion. 

A clearer picture of this pattern of dif- 
ferentiation (and its divergence from the 
CR vs. — R comparison) emerges from 
examination of Table 3. Discrimination 
produced by Conf is traceable to J Rs' 
high scores on this variable, as was the 
case with CRs. But whereas Christian 
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radicals’ high M and M/C scores dis- 
criminated them from the nonradical 
group, Jewish radicals' low scores on 
these measures distinguished them from 
nonradicals. In addition, JRs are dis- 
tinguished from — Rsbytheir high scores 
on cF and AUT and low scores on Fab, 
none of which loaded on the CR vs. — R 
function. Aside from the last two mea- 
sures, which are notclearly interpretable 
in terms of the overall pattern, the direc- 
tionality of all discriminating variables 
suggests a pattern of differentiation cen- 
tered around the relatively "experien- 
tial" and self-expansive propensities of 
JRs. 

The discriminating power of this func- 
tion is approximately equal to that gen- 
erated by the CR vs. — R comparison, 
as indicated by the similarity of the re- 
spective group centroids and the magni- 
tudes of the analytic and classificatory 
statistics. Of 25 subjects in the JR and — 
R groups, only three are misclassified, a 
prediction accuracy rate of 88%. 


Discussion 


Obviously we cannot directly extrap- 
olate these findings, based on a few clin- 
ically-defined subjects, to a psychologi- 
cal portrait of the New Left, or even to 
certain segments of the student move- 
ment. On the other hand, intensive clin- 
ical analysis of small samples can have 
heuristic value in generatingand system- 
atizing speculation about larger popula- 
tions, so long as the speculative nature 
of any inference remains clear to investi- 
gator and audience alike. 

We believe that the Rorschach data 
reinforce and deepen the psychological 
portraits of radical students provided by 
other instruments. 

On the survey instruments and the 
clinical TATs, radicals differed system- 
atically from nonradicals. In addition, 
we found some substantively interesting 
differences between radicals of Jewish 

and non-Jewish backgrounds. The Ror- 
schach data support these earlier find- 
ings, to the extent that Jewish and non- 
Jewish radicals are each distinguishable 
from nonradicals, but in quite different 
ways. In short, our results suggest that 
personality “style” may differ according 
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to both ethnicity and political ideology. 

We would speculate, then, that radi- 
calism may have held somewhat differ- 
ent psychological appeals for young 
people of differing ethno-religious back- 
grounds. On the clinical Rorschach tests, 
the Christian radicals stress intellect, men- 
tal organization, inner control. Their em- 
phasis on cognitive control is matched by 
their need to master their emotions, their 
appetites, their need for others, and their 
spontaneity. They recall the classic picture 
of the radical as ideologue. Thus their op- 
position to the “bourgeois establishment” 
could fulfill and legitimize needs for in- 
creased control of the internal and ex- 
ternal environment. To paraphrase Erick- 
son’s (1950) comment on authoritarian 
idealism, they could feel justified in being 
hard on others to the extent that they were 
hard on themselves. 

Given their obsessive intellectual con- 
trol, their avoidance of affect, their rigid 
boundaries, and their at least superficial 
concern for accuracy, the high Christian 
radical loadings on pathology suggest a 
paranoid pattern. 

We suspect that their pathology is à 
side effect of high and rigid ego boundar- 
ies: For them, there seems to be a “bad” 
outside and a *good," pure inside, with the 
domains of self and not-self kept rigidly 
separate. We might expect them to find 
comfort not so much in people as in their 
ideas about people, which can substitute 
for the usual pleasure in human relation- 
ships. They could love human beings in the 
abstract, so long as they conform to some 
theoretical picture; but they might have 
little tolerance for human complexity, for 
human messiness, even for human needi- 
ness, either in themselves or in others. 
Their potential for idealistic self-sacrifice 
might extend to a willingness to sacrifice 
others to a noble ideal. 

_The Jewish radicals move in the other 
direction. They do not shun affective €x- 
perience. Rather they seem to yearn for ity 
seeking experience and sensation, rathe! 
than closure against undesired and feare 
aspects of the self. We might conjectul 
that their “revolutionary” fervor does not 
serve an idea; rather it servestheir appetit? 
for experience, as well as their narcissist? 
impatience with those boundaries th? 
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fence them off from the full range of ex- 


i inner visiórt —the repository of their nare +++ 
perience to which they feel entitled. 


cissism! — which- cannot betray them 


In this context, Jewish radicals' path- 
ology might represent ego diffusion, the 
, attempt to override boundaries between 
inner and outer, between self and other, 
rather than to maintain them. In their 
case, we believe, confabulation points to 
their wish to lose distance and boundar- 
ies, to personalize the world intoanexten- 
sion of self. 

In sum, the Christian radical subjects 
appear to be centered onaninternalstrug- 
gle which they map onto the world: The 
wish to submit is projected, and the pride 

` which fights against that submission is 
conserved for the self. But with the Jewish 
radicals the struggle is less internalized: 
The conflict is not between conflicting as- 
pects of themselves; rather, their quarrel is 
between a self that is centered on narcis- 
sistic claims, and a world which refutes 
those claims. 

This coherent pattern of survey and 

«clinical findings may prove fruitful in re- 
directing future speculation about the 
“inner dynamic” of recent student radical- 
ism. Whatever the merit of the New Left's 
critique of Euro-American society, we 
would argue (contra Flacks[1967], Ingle- 
hart [1971], and others) that the student 
movement was not the vanguard ofa psy- 
chologically “liberated” generation, about 

+ to lead us to a radically new and better to- 
morrow. 

This interpretation may also bear on 
our understanding of the internal dynam- 
ics of the student movement. We know 
that the social and ethnic composition of 
the American New Left underwent rapid 
changes in the late 1960s, resulting in con- 

_Siderable dilution of its original largely 
upper-status Jewish base (Mankoff & 
Flacks, 1971). This shift was concurrent 
with the appearance of violent and terror- 
Ist tendencies within the New Left. 

, One might expect that the type of Jew- 
ish radicals we studied would have begun 
to drop out of the movement when it lost 
its novelty, proved that it was human and 

Corruptible, and no longer promised per- 
Sonal rebirth. (For a good example see 
Jerry Rubin’s autobiography [1976].) Our 

n stian radicals, however, seem more 
ely to be guided by an incorruptible 


despite the failure of the ad hoc and im- 
perfect movements which temporarily 
serve that vision. Their Rorschach scores 
indicate a tendency to follow rather grand- 
iose goals with obsessive persistence, and 
to defend and rationalize these goals and 
programs in ways which could make them 
plausible for themselves and others. It is 
not inconceivable that a few such people 
would follow their vision wherever it leads 
them, even to the barricades of revolution, 
despite the loss of so many comrades to 
political apathy, fundamentalist or mysti- 
cal religious groups, and the “human, po- 
tential” movement. Ne, \ 
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The Assessment of Ambitious-Narcissistic Character Style 
with Three Projective Tests: 
The Early Memories, TAT, and Rorschach 
DAVID W. HARDER 


University of Rochester School of Medicine and Dentistry 
Department of Psychiatry 


Summary: This study describes the construction of scales designed toassess ambitious-narcissistic 
character style on three projective tests: the Early Memories, TAT, and Rorschach. The main aim 
of the study was to evaluate the reliability and validity of thesescales. A secondary aim was todem- 
onstrate the feasibility of assessing particular character styles with projective tests commonlyavail- 
able toclinicians and researchers. Forty male college students volunteered as subjects, The overall 
reliability of the three projective scales was found to be acceptable. The scales were then tested for 
validity in two ways. First, they were intercorrelated and found toshowa pattern suggesting acom- 
mon dimensionality. Secondly, the scales were found tosuccessfully differentiate subjects rated by 
Clinically-trained raters as ambitious-narcissistic in style from those subjects rated as non-ambi- 


tious-narcissistic. 


The notion of character structure, or 
style, is important in the understanding 
of both normal and pathological behav- 


.ior. As used here, character style is a 


concept derived from ego-psychological 
theory referring to habitual modes of 
ego operation (Green, 1967), thatis, rela- 
tively enduring generalized patterns of 
functioning that persist across numer- 
ous situations and across numerous in- 
ternal states (Shapiro, 1965). In this 
sense, character refers to relatively stable 


_ Organizations of dynamically interrelated 


personality elements, including salient 
Motivational needs (reflected by the im- 
portant psychosexual thema ina person’s 
thought and fantasy content), character- 
Istic coping and defense patterns, percep- 
tual style, cognitive style, characteristic 
affect states, and usual interactional pat- 
terns (reflecting the person’s internalized 


` object relations). As a stable organiza- 


tion of such elements, the existing char- 
acter structure functions to interpret on- 
Boing experience in a nonthreatening, 
self-perpetuating way, such that, across 
multiple situations, it determines consis- 
tent behavior patterns and maintains the 
Positive affective tone of the predominant 
self-representations (Green, 1967; Shapiro, 
1965). Hence, character style has three 
Major functions: to manage anxiety, to 
Provide adaptive means of attaining goals, 

to maintain positive self-esteem. These 


broad functions of character structure 
make it an important concept in allstudies 
of personality, whether of normalor clin- 
ical populations. 

Among clinical writers Wilhelm Reich 
(1933) has been foremost in strongly em- 
phasizing the clinical importance of view- 
ing individual symptoms within the con- 
text of the entire dynamic matrix of per- 
sonality rather than as isolated patholog- 
ical eruptions. He demonstrated from 
case studies that thetotal manner, orchar- 
acter style, of the patient in his relation- 
ship with the therapist and the patient's 
successive layers of character-determined 
resistances must be analyzed to achieve 
maximum therapeutic change. Further, 
Reich noted that in patients without ob- 
vious symptoms (e.g., numerous person- 
ality disorders), the character style itself 
— asarigidintensification of normalchar- 
acter traits — could constitute psycho- 
pathology. 

Previous research using projective tests 
to provide valuable information about 
character structure has typically involved 
the systematic assessment of one im- 
portant character element, e.g., object 
relations, on one or more tests, without 
relating its manifestation to any particu- 
lar type of character style. Thus, Mayman 
and Faris (1960), Mayman (1968), and 
Ryan (Note 1) have studied relationship 
paradigms and the level of object rela- 
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tions in carly memories, while similar 
studies have been conducted with the Ror- 
schach by Mayman (1967), Krohn (1973), 
and Urist (1977). 

Utilizing a different approach, the pres- 
ent study sought to assess one particular 
character style across a variety of roe 
tives — the Early Memories, TAT, and 
Rorschach. For this purpose, important 
elements of the target ambitious-narcis- 
sistic character style were first defined care- 
fully, and then scales based on this defini- 
tion were created to permit assessment of 
those stylistic elements presumed most 
likely to appear prominently on each of 
the projective tests. The main purpose of 
the study was to evaluate both the reliabil- 
ity and validity of the ambitious-narcis- 
sistic style scales. Validation would becon- 
sidered demonstrated: (a) if intercorrela- 
tions among the three projective scales 
were significant; and (b) if the three scales 
also related significantly to a criterion 
measure of ambitious-narcissistic char- 
acter style based onexperienced clinicians’ 
judgments of self-descriptive subject ma- 
terials other than the projective test re- 
sponses. Such results would suggest that a 
common dimension was being measured 
by the three scales and that this dimension 
corresponds to a broad, clinically defined 
concept of ambitious-narcissistic style. 

A subsidiary aim of the present study 
was to demonstrate with this oneexample 
the feasibility of assessing particular char- 
acter styles on projective tests commonly 
available to clinicians and researchers. Di- 
agnosis or research subject classification 
based on character structure could have 
significant clinical and research implica- 
tions. Clinically, the therapist's choice of 
— may best be determined by the 
style of his patient, and in personality re- 
search character similarities should be 
important predictors of self-esteem pat- 
terns, coping styles, and modes of experi- 
encing. 

The definition of ambitious-narcissistic 
style (hereafter sometimes referred to as 
the ambitious style) utilized in the present 
study was derived from the descriptions 
of psychoanalytic clinicians working with 
male patients exhibiting an interrelated 
set of charactertraits. W. Reich (1933) has 
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provided the most complete description 
of the ambitious-narcissistic character 
type, which he called the phallic-narcis- 
sistic character, for presumed genetic roots 
in the "phallic" phase of psychosexual de- 
velopment. In Reich's view, these individ- 
uals are self-confident, ambitious, vigor- 
ous, impulsive, usually aggressive and 
arrogant, and commonly show traits of 
dominance, attention to physical beauty, 
haughty superiority, and often selfish at- 
tachments to others, Such men are strongly 
invested in maintaining a “potent” self- 
image and thus will often exaggerate their 
self-confidence, dominance of others, and 
exhibitionism. Reich noted that a char- 
acter style of this sort occurred in relatively 
nonneurotic men as well as over a wide 
range of pathology severity. Healthier 
men with such traits usually showed an 
energetic social achievement and produc- 
tiveness as well as few or no psychopatho- 
logical symptoms. In his less healthy pa- 
tients, Reich saw evidence of an under- 
lying, usually unconscious, sense of doubt 
about masculine adequacy that could 
sometimes interfere with sexual potency, 
cause vanity to be easily hurt, induce ex- 
cessive feelings of shame, and engender 
depression. 


For the present study the relatively de- 
scriptive term “ambitious-narcissistic 
style” has replaced “phallic-narcissistic 
style,” so that the observable aspects of 
the style could be separated conceptually 
from, and studied apart from, theoretical 
speculations regarding the style's devel- 
opmental origins. “Ambitious” isintende 
to convey the sense of the ambitious, as- 
sertive, self-confident, vigorous, an 
dominance aspects of the style while "nar" 
cissistic” is meant to convey the emphasis 
upon exhibiting one’s physical beauty 
and exaggerating a positively valu 
“potent” self-image. Since this character 
style appears prominently in psychologic- 
ally healthy as well as pathologically dis- 
turbed individuals, it is the common styl 
istic elements that the study sought to a$- 
sess, not the extent of their health or path; 


ð 


ology. Finally, *ambitious-narcissistiC ` 


describes a style which may well appear 
in women as well as men and thus is a con 
cept separable from theoretical/ genet 
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assertions relating sexual identity devel- 
llic" phase in psycho- 
analytic theory. In short, the style itself 
was the target of interest for this study, ir- 


respective of its presumed origins, its health 


or pathology, or its relationship to sex- 
typed LL. 

Other writers besides Reich have de- 
tailed additional major character traits of 
the ambitious-narcissistic style. Fenichel 
(1945) and Murray (1955) emphasized the 
role of fantasied  urethral-excitation 
themes in persons with strong ambitions 
and prominent wishes to be admired. Bi- 
bring (1953) links aspirations towards 


: competitive dominance, wishes to gain 


admiration, and repeated attempts to 
demonstrate prowess. Mayman (1968) 
points out that interpersonal intrusive- 
ness and preferences for rapid locomo- 
tion are often tied to competitiveness, 
dominance, and bodily exhibitionism. 
Thus, in sum, the ambitious-narcissistic 
style in the adult corresponds to strong 
„and pleasureful elements of self-confidence, 
ambition, mastery, strength, prowess, 
intrusiveness, bodily exhibitionism, and 
urethral-erotic fantasy content. The style 
is presumed to serve the maintenance of a 
Positively valued “potent” self-image. 


Method 


_ Subjects 


Subjects in the study were 40 relatively 
well-functioning junior and senior male 
college students between 20 and 22 years 
old, at a large midwestern state univer- 
sity. All had definite intentions to go on 
to a professional or graduate school fol- 
lowing completion of their undergraduate 
education. Subjects volunteered in re- 


,SPonse to campus advertisements for paid 


Participation in a “research study of self- 
concept.” In this way, a pool of students, 
relatively homogeneous on variables of 
Sex, age, intelligence, and ambition, was 
recruited for possible inclusion in the 
Study. Because the investigator's inten- 
tion was to test various hypotheses re- 
garding the personality correlates of self- 
esteem types (Harder, 1976) as well as, to 
“st the validity of the ambitious-narcis- 
c character style scales, a colleague of 
Investigator's selected the first 40 men 
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from the initial pool of 105 volunteers 
such that 20 high self-esteem and 20 medi- 
um self-esteem subjects were included in 
the sample. In this way, the investigator 
did not know to which group any of the 
subjects belonged. This sample composi- 
tion was expected to provide ample vari- 
ability on the ambitious style variable to 
permit an initial validity test of the pro- 
Jective scales. 
The 40 subjects were all white, came 
psesenesty from upper-middle class 
omes, and as a group possessed a slightly 
higher than average grade point for their 
university. None of the subjects reported 
being in psychotherapy or counseling at 
the time of the study or at any time in the 
preceding year. Since one of the original 
40 subjects chose to discontinue partici- 
pation before data collection was com- 
pleted, one additional subject from the 
original 105 volunteers replaced him. 


Rating Scales 


This section describes the scales used 
in the study to assess ambitious-narcis- 
sistic style on the three projective tests 
and from the behavior and self-descrip- 
tions of subjects. To construct the scales 
all aspects of the style gleaned from the 
literature were organized under five main 
component headings: (a) intrusive/ thrust- 
ing (corresponding to a strong investment 
in such modes); (b) exhibitionism/ voy- 
eurism (corresponding to pleasure in being 
admired for bodily beauty); (c) urethral ex- 
citation (symbolized by burning sensations 
and gushing liquids); (d) mastery/com- 
petence/power (pleasure in prowess, 
achievement, competitive victory and 
striving); and (e) "self-potency" pleasure 
(symbolized by admiration of, or exposure 
of, a phallus, or of relatively blatant sym- 
bolic substitutes). This conceptual group- 
ing of ambitious style elements was ex- 
pected to aid raters in using the scales re- 
liably and also to provide an eventual 
post-hoc assessment of those stylisticcom- 
ponents reflected best by each test. — — 

Closely parallel ambitious-narcissistic 
style scales were constructed for the Early 
Memories Test (EMT) and for the TAT, 
based on Mayman’s (Note 2) classification 
of prototypical interpersonal themes from 
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his EMT, found previously to be reliably 
ratable (R yan, Note 1). These themes and 
others contributed by the author were ar- 
ranged according to the five component 
headings designated above to provide 
rating guidelines. With the EMT the rater's 
main task was toconsidereach memory as 
a molar unit reflecting the subject's char- 
acteristic modes of construing and re- 
sponding to his world. Intuitive analytic 
listening to the memory as psychologic- 
ally important metaphor, i.e., content 
and form together, were to provide the 
basis fora rating of the“ambitiousness” of 
a memory. If, after this process, the rater 
felt a memory expressed a predominatly 
ambitious-narcissistic mode, he or she 
was to decide which was the main com- 
ponent represented by the memory. In- 
tensity«atings, ranging from “1"for“prob- 
ably ambitious-narcissistic, but not defin- 
itely certain" to "3" for “strikingly ambi- 
tious-narcissistic,” were then assigned for 
that component. Only positively toned am- 
bitious style memories were expected to re- 
flect the integration of ambitious-narcis- 
sistic elements into a comfortably usable 
character structure, so that if a subject re- 
membered himself meeting physical or nar- 
cissistic injury ina memory otherwise am- 
bitious-narcissistic, it was scored as “0.” 

One component of the EMT Ambitious- 
Narcissistic Style Scale is presented here to 
illustrate the kinds of memories scored as 
representing the style.! Intrusive/ Thrust- 
ing Component of Ambitious-Narcis- 
sistic Style (EMT): 

1. Active use of locomotor convey- 
ance, with emphasis on the vehicles which 
carry one to adventures and new places; 
riding a bicycle in excitement, riding a 
horse, going on a trip under one's own 
power. 

2. Expressing initiative, exploring new 
territory; cager curiosity, ifemphasis is on 
exploring the unknown rather than on 
managing the unknown with competence 
(which is scored Mastery). 

3. Vigorous activity. 

4. Boisterous play, usually with peers; 
mischievously teasing play as if to taunt, 
challenge or disparage. 


! The complete scale and those for the TAT and 
Rorschach are available on request from the author. 


5. Watching large moving vehicles or 
other similar wonderous objects. 

6. Being taken for an exciting or plea- 
surable ride by an adult. 

7. Being teased or tossed about play- 
fully by an adult, or carried by father in 
horse-and-rider play. 

8. Receiving a symbolic phallus. 

Since some early memories were ex- 
pected to include prominent indications 
of several ambitious stylecomponents, the 
use of secondary component scores, al- 
ways weighted “1,” was allowed in order 
to reflect the full ambitious style informa- 
tion inany one memory. Thus, each mem- 
ory was to be scored "1," “2,” or “3” ona 
main component if it reflected any of the 
ambitious style categories, but could also 
be scored “I” on any of the other com- 
ponents which were subsidiary elementsin 
the memory. Each subject’s overall am- 
bitious-narcissistic style score, as deter- 
mined by each rater, was computed by 
summing all intensities across all eight 
early memories. Separate scores were also 
summed for each of the ambitious style 
component categories. 

The TAT Ambitious-Narcissistic Style 
Scale was constructed to be as close a pat- 
allel to the EMT Scale as possible, with 
some modifications necessary because 
the different material elicited by the TAT. 
An overall style variable and five compo- 
nent variables analogous to those com- 
puted for the EMT were derived by sum- 
ming intensities across each subject's ten 
TAT stories in the manner described above 
for the early memories. 

, Because the Rorschach elicits an en- 
tirely different kind of projective data 
than the EMT and TAT, it was impossible 
to construct an instrument close in form 
to the other two ambitious style scales. 
Salient self-other relational paradigms do 
not emerge from inkblot responses wit 
the explicitness demonstrated by mem 
ories and stories involving people an 
their actions. Rorschach responses d0: 
however, bear the stamp of character struc. 
ture. Repeatedly perceived thema, as We 
as the way in which they are elaborated, 
flect characteristic modes of interpreting 
experience. In constructing the Rorschac 
Ambitious Style Scale, it was assumed t 
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the prominent presence of content thema 
related to the ambitious-narcissistic inter- 
personal modes defined for the other tests 
would reflect an integrated use of the style, 
_ if those percepts were elaborated in a plea- 
sureful or unconflicted way. The Ror- 
schach measure included the five com- 
ponent categories enumerated above along 
with a similar “1,” "2," “3,” intensities 
rating schedule, and coding examples 
were provided under component head- 
ings to guide raters’ judgments of individ- 
ual responses. A list of percept types scored 
for the Intrusive/ Thrusting Component 
is provided below as an example and for 
` comparison to the example fromthe EMT 
Scale provided earlier. Jntrusive/ Thrust- 
ing Component of Ambitious-Narcis- 
sistic Style Scale ( Rorschach): 
|. Vehicles for carrying by intrusive 
thrusting modes to new adventures and 
places. 
2. Explorers, figures exploring new 
territory. 
. 3. Vigorous physical activity, if that 
is the main focus of the percept, espec- 
ially with the emphasis on propulsion 
through space. 
4. Object propelled through space; 
one object penetrated by another. 
5. Physical taunting; figures chal- 
lenging, humiliating, taunting others (if 
. the emphasis is on competitive or chal- 
» lenging Struggle, score Mastery). 

6. Figures giving symbolic phalluses 

to other figures, 
Ambitious style variable scores analog- 
Ous to the variables derived from the 
EMT and TAT were calculated for the 
Rorschach by summing across all re- 
sponses, 

All ratings of projective test data were 
done by two advanced graduate students 
ìn clinical psychology. EMT protocols 
Were scored first, then TATs and finally 
Rorschachs, following a prior use ofeach 
Scale by the raters to score and discuss dis- 
pements onten pilot subject protocols. 
;10tocols from the same subject were 
identified by number only, and the num- 
ets utilized were changed for each set of 
Projective data, so that raters could not 
ognize which three protocols came 


from any one subject. In addition, the 
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order in which protocols were scored was 
randomly determined for each projec- 
tive test. Raters coded test protocols in- 
dependently ten at a time. After each set, 
they met to discuss differences and come 
to consensus ratings of each early mem- 
ory, TAT story, or Rorschach response. 
The individual ratings were used to inves- 
tigate reliability of the scales while the 
consensus ratings were used to test valid- 
ity. Because the number of Rorschach re- 
sponses varied from protocol to protocol 
and correlated significantly with some of 
the raw Rorschach Ambitious-Narcis- 
sism Scale scores, consensus Rorschach 
scores were divided by Rand then multi- 
plied by 100 to provide scores for the 
Rorschach variables which were con- 
trolled for response productivity. 

To obtain a criterion measure of am- 
bitious-narcissistic style against which 
to test the validity of the projective scales 
the investigator decided to relyona com- 
bination of (1) his own clinical assess- 
ment of each subject's character style, 
made after considerable interaction with 
the subject and while the investigator 
was still blind to the subject's projective 
test responses, and (2) the consensual 
judgment of a subject's self-description 
made by two other experienced clini- 
cians with the guide of a 4-point rating 
scale whose general descriptive points 
were the following: Behavior/ Self- De- 
scription Ambitious-Narcissism Style 
Scale: 


3—The strikingly ambitious-narcis- 
sistic style, characterized by: (a) pleasur- 
able desires for dominance, power, win- 
ning competitions; (b) presenting oneself 
in a forceful, direct, aggressive fashion; 
(c) usually strong investment in athletics 
or other vigorous physical activities; (d) 
interest in or fascination with rapidly mov- 
ing conveyances, powerful vehicles, “sol- 
dier-of-fortune” adventure; (e) aggres- 
siveness in style of speaking or general 
manner of relating. To berateda“3”asub- 
ject does not have to showall of these char- 
acteristics strongly, but he should exhibit 
several to a striking degree. 

2—Subject exhibits some of the char- 
acteristics enumerated above, but he con- 
veys an image of overall ambitious style 
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rather than extreme ambitious style. 

1— Subject seems to exhibit some of the 
ambitious style characteristics, but the 
overall impression is not one of "definite" 
ambitious style. 

0—A style that lacks any charactero- 
logical ambitious-narcissistic quality. 

For his own character style ratings, the 

investigator relied on his overall impres- 
sion from about 2 hours of interaction 
time with each subject. His ratings were 
based on the scale points listed above. Al- 
though the other raters did not have access 
to the actual interpersonal behavior of 
each subject, they did have access to (inter- 
personally) rich verbatim responses made 
toa standardized Self-Concept Interview, 
modeled after Silber and Tippett (1965), 
and a Social History Questionnaire, mod- 
eled after part of Urist's (1973) autobiog- 
raphy task. The Self-Concept Interview 
elicited information about the subject’s 
perceived strengths and weaknesses, his 
past accomplishments, his past mistakes, 
his general self-feelings, his future aspira- 
tions, and the way other people see him. 
The Social History Instrument asked 
about dating experience, relationships 
with women, and the mostimportant past 
relationship with another male.? Raters 
used Interview and Social History proto- 
cols to make their character style ratings 
independently, first for eight pilot subjects 
and then, following discussion of disagree- 
ments, for the study subjects. As before, 
subject numbers were altered on protocols 
used and rating order was randomized. 
Af tera reliability check, the raters were re- 
quired to come to agreement about sub- 
jects for whom they had disagreed. 

Once reliability between the consensus 
classifications made by the two raters and 
the investigator was assessed, the criterion 
measure of ambitious-narcissistic style 
was created in the following manner. 
Those subjects deemed ambitious in style 
(points 2 and 3 on the scale) by the investi- 
gator and by the other raters were placed 
ina Definite Ambitious Style Group (n= 
12). Those subjects agreed upon as being 
nonambitious in style were placed in a 
Nonambitious Style Group (n = 22). 


? These instruments are also available on request 
from the author. 


And the remaining subjects who were 
called ambitious in style by either the in- 
vestigator or by the other raters, were 
placed in a Possible Ambitious Style 
Group (n — 6). 


Procedure 

Each subject was seen individually by 
the investigator for 4-6!/ hours to com- 
plete a wide variety of procedures. How- 
ever, only those used for the present study 
will be mentioned here. 

Early in the sequence of procedures 
each subject was given the Early Memo- 
ries Test to complete in writing at his own 
preferred speed after the investigator pro- 
vided verbal instructions. Following ap- 
proximately 1/7 hours of further inter- 
action with a subject, the investigator 
made his Character Style Rating. Then 
the Rorschach was verbally administered 
and, after roughly 15 minutes of other pro- 
cedures, the Self-Concept Interview was 
administered. The Social History and 
TAT were the last two procedures, each 
written by the subject at his own pace until 
he felt his answers and stories were com- 
plete. Instructions for these tasks were 
given verbally. Each subject was also pro- 
vided with a written set of standard TAT 
instructions while he wrote his stories. 


Results 
Reliability | 
Reliability of the projective test scales 
was examined in two ways— by percent- 
age of agreements between raters and by 
interrater reliability (Pearson product- 
moment) coefficients for each of the com- 
puted variables. For percentage agree- 
ments purposes, identical main ambitious 
style component codes and identical sec- 
ondary codes between raters were counte 
as exact agreements, while different main 
codes, different secondary codes, and the 
presence of a secondary code made by one 
rater when the other rater made no sec 
ondary code, were all counted as disagree 
ments. When main codes differed only by 
an intensity rating assigned or when one 
rater's main code wasassigned asa second" 
ary code by the other rater, that instance 
was counted as a minor, or acceptable 
disagreement. j 
The reliability of the projective scales" 


> 


| 
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Table | 


Reliability of Projective Test Ambitious-Narcissistic Style Scales 
in Terms of Percentage Agreements and Reliability Coefficients 


EMT TAT Rorschach 
Percentage Agreements 

Percentage Acceptable Agreements 80 73 82 
Percentage Exact Agreements 63 60 76 
Percentage Agreements on Use of “0” 76 131 73 

Reliability Coefficients of Computed Variables 
Ambitious-Narcissistic Style .81 .83 .87 
Intrusive/ Thrusting 77 76 .84 
Exhibitionism/ Voyeurism .86* 74 .70* 
Urethral Excitation .84* 86" 53" 
Mastery/ Competence/ Power .96 94 77 
“Self-Potency” .80* .50* .73 


a r 5 T AT bee T 
These categories were used infrequently by raters, so that distributions of these variables for each rater were heavily 


skewed toward "0". 


Table 2 
Intercorrelations of Projective Test Scales 
EMT TAT 
" Ambitious Style Ambitious Style M SD 

EMT Ambitious Style — — 5.62 3.22 
TAT Ambitious Style .38* = 6.98 3.78 
Rorschach Ambitious Style 5 9t 38.68 19.29 
*p«.05 


terms of percentage agreements and in 
terms of reliability coefficients are pre- 
sented in Table 1. Almost all obtained re- 
` liabilities were acceptable, particularly 
those for the overall ambitious style vari- 
ables. However, some of the component 
Subscales, noted in the Table, were used so 
infrequently that the obtained reliabilities 
Should be taken cautiously as only tenta- 
tive magnitude estimates. 
Reliability of the criterion measure was 
, assessed first by tabulating the percentage 
agreements between the two raters on 
their Self-Concept/Social History style 
ratings and then the percentage agree- 
Ments between the investigator and the 
raters’ consensus classifications of ambi- 
tious-narcissistic style. Exact agreements 
tween the two raters was 62%. All ratings 
Were within | scale point. Exact agreements 
i Soins the rater consesus and the investi- 
bg 12 was 5596. Again all ratings were with- 
Scale point. When ratings at levels 2and 
definitely and strikingly ambitious in 


style) and at levels Qand 1 (probably notand 
definitely not ambitious in style) were con- 
sidered as agreements, the tworatersagreed 
on 83% of the cases, while agreement be- 
tween the investigator and the raters' con- 
sensus ratings was 85%. 


Validity Tests 

Asa firsttestofthe validity ofthethree 
projective scales Pearson product-mo- 
ment intercorrelations were computed 
for the overall ambitious style variables 
(see Table 2). Two of the three correla- 
tions reached significance at the .05 level 
and the third was in the expected direc- 
tion. These results were considered pro- 
visional evidence for the notion that the 
three scales were measuring a common 
dimension of ambitious-narcissistic style. 

A second validity test consisted of as- 
sessing an expected relationship between 
thecriterion Ambitious-Narcissistic Style 
Groups variable and each of the projective 
Scales. The order of group means was ex- 
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Table 3 
Mean Scores and One-Way Analyses of Variance for Three Projective Scales 
by Ambitious Style Group Variable 


Definitely Ambitious Possible Ambitious 


Non-Ambitious 


Style Group (m= 12) Style Group (n = 6) Style Group (n = 22) Hue 
EMT Scale 6.75 5.67 3.36 6.33* 
TAT Scale 9.83 7.67 5.23 8.00* 
Rorschach Scale 54.58 35.00 31.00 8.99** 


df for F tests = 2,37. 
*p*.005. 
** p « 001. 


pected to decrease from the Definite Am- 
bitious Style Group toward the Nonam- 
bitious Style Group. One-way analyses of 
variance were used to make the test. As 
predicted, all three scales showed signifi- 
cant relationships with no departures 
from the expected order of group mean 
scores (see Table 3). Post-hoc comparison 
of the mean scores of the Definite and 
Nonambitious Style Groups using the rig- 
orous Scheffe’ test (Scheffe’, 1959) indi- 
cated significant differences for all three 
projective test scales (EMT, F' (2,37) = 
11.82, p < .01; TAT, F’ (2,37)=11.42,p< 
.01; Rorschach, F' (2,37) = 15.83, p < 
.005). 


These results are interpreted as sup- 
porting the validity of the projective scales. 
Tke observed levels of significance sug- 
gest that the Rorschach may be the best of 
the measures. 


The Component Subscales 

The frequency of subscale usage by the 
raters for their consensus ratings differed 
for each projective test, indicating that 
each test tapped a particular configura- 
tion of the five components originally 
conceptualized to be part of ambitious- 
narcissistic character style. Over 80% of 
the EMT consensus ambitious Style ratings 
were made in the Mastery (47%) and Intru- 
sive/Thrusting (39%) categories. The most 
frequently utilized TAT component cate- 
gories (totalling 94%) were Mastery (40%), 
Thrusting (30%), and Exhibitionism/ Voy- 
eurism (17%). Rorschach responses were 
most often rated in the Self-Potency (37%), 
Thrusting (25%), and Mastery (22%) cate- 
gories (84% of all Rorschach ambitious 
style ratings). For none of the projectives 
did the Urethral Excitation category 


make up more than 10% of all ambitious 
style ratings. Clearly, then, all three tests 
reflected the Mastery and Intrusive/ 
Thrusting components well, while none 
reflected the Urethral component exten- 
sively. The Rorschach Test produced 
proportionately the highest number of 
Self-Potency (37%) and Urethral (10%) 
ratings, an expectable result in the light 
of the Rorschach’s tendency to elicit more 
symbolic psychosexual material. Despite 
the low number of Urethral consensus 
ratings even on the Rorschach, the Def- 
inite Ambitious Group still showed a 
higher, though not significantly higher 
(t (33) = 1.42, p< .20), score on this Ror- 
schach component subscale than did the 
Nonambitious Group. This result sug- 
gests that even though Urethral Excita- 
tion was not a major component of the 
total phallic scores on any of the three 
projectives, it may still be an integral 
component of ambitious-narcissistic 
style, as presumed by theory. Perhaps 
with a different, less psychologically ad- 
justed subject sample, the importance of 
the urethral component in assessing am- 
bitious style might increase. From the 
present data, the other four postulated 
components of ambitious-narcissism all 
appear to be important related aspects of 
the overall style, since they are reflected 
by subscales contributing in an impor- 
tant way onat least one projective test to 
the overall style scores which tend to in- 
tercorrelate and which successfully dif- 
ferentiated criterion groups. 


Discussion 
The results of the study support the 
overall reliability and validity of the 
three projective test scales, which were 
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constructed to measure ambitious-nar- 
cissistic style. The scales intercorrelate 
moderately well; and all three scales suc- 
cessfully differentiate subjects rated as 
ambitious in style from those rated non- 
‘ambitious by three clinically trained 
raters one working directly from inter- 
view interaction, the other two from ver- 
batim self-descriptions of subjects. Re- 
sults also suggest that the Rorschach 
may be the best of the three scales in re- 
flecting clinically observed ambitious- 


narcissistic style. 
Of course, at this point, thereare limi- 


. tations on the Beneralizability of the 


es" validity due to the constraints of 

the present sample. All subjects came 
froma young, white, male, relatively well- 
mctioning, upper-middle-class, non- 
clinical population. Hence, future studies 
must examine groups with other demo- 
graphic and clinical characteristics to as- 
certain the broad Validity of the scales and 
to establish norms which reflect clinically 
` prominent ambitious-narcissistic style. 
Theoretical writings (Erikson, 1950; Fen- 
ichel, 1945; Reich, 1933) and the author’s 
experience with projective materials 
rom various populations suggest the po- 
tential usefulness of these scales for other 
groups as well. An especially important 


ence- men, and Whether there are differ- 
he soy t manifestation or correlates of 

: - Until further i - 
ducted with studies are con 


Probably best to use the mean scores of 


: finite Ambiti 
in Table 3.5. m itous Style Group shown 


Ing sa 
for EU 


A Subsidiary aj 
d Ty aim of the study was to 
panes trate the feasibility of assessing 
tive ula? character Styles with projec- 


the ambit; ; 

that " 1 ous-narcissistic style speak to 
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portant character components will man- 
ifest on the different projectives could 
eventually provide the means to classify 
subjects by character styles and mixtures 
of character styles without having to re- 
Sort to lengthy and often impractical in- 
terviews. With such measures, dynam- 
ically meaningful interrelationships of 
multiple traits which have been clinically 
Observed can be rendered more amenable 
to empirical verification. 

The main potential usefulness of the 
ambitious-narcissistic style scales is likely 
to be in research. The ready availability of 
psychological test protocols in clinicsand 
research files offer a relatively rapid 
character style assessment where attempted 
subject follow-up permitting a direct clin- 
ical assessment would be impossible or 
prohibitively costly. The scales also pro- 
vide some possible clinical utility in iden- 
tifying patients with importantambitious- 
narcissistic components in their charac- 
ters which might initially be submerged 
under depression or other temporarily 
predominant character traits. The clini- 
cian's awareness of these ambitious style 
elements may point toward other clin- 
ically important correlates of this style; 
for example, vulnerable pride, acting- 
out, denial, and defensively high self- 
esteem (Reich, 1933; Mayman, Note 3), 
which may also not be immediately ap- 
parent. 

Reference Notes 
1. Ryan, E. Object relationships and ego coping 
style in early memories. Unpublished manu- 

script, University of Michigan, 1971. 


2. Mayman, M. Early memories test manual. Un- 


published manuscript, 1974. (Available from 
Dr. Mayman, 1027 E. Huron St., Ann Arbor, 
MI 48104). 


3. Mayman, M. The shame experience, the shame 


dynamic, and shame personalities in psycho- 
therapy. Paper presented at the 82nd Annual 
Convention of the American Psychological As- 
sociation, New Orleans, 1974, 
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"Fear of Success" Imagery as a Reaction to 
Sex-role Inappropriate Behavior 


JEREMY P. SHAPIRO 
University of Michigan 


A substantial portion of what has been interpreted as "fear of Success" imagery appears to 
involve anxiety about engaging in achievement activities that have traditionally been considered 

" inappropriate to one's sex-role. The implications of this finding for female achievement conflict 
are discussed. 


The concept of fear of Success waspro- conditions and project the bulk of their 
posed by Matina Horner in her doctoral achievement imagery to male TAT char- 
dissertation of 1968, a study concerned acters (Veroff, Wilcox, & Atkinson, 

d with sex differences in achievement be- 1953). 
havior. Fear of success, or, motive to The hypothesis tested in the present 
Avoid success, is described as a disposi- experiment is that the imagery interpreted 
tion to be anxious about achieving suc- by Horner as evidence of fear of success is 

' cess because of expectations of negative more accurately viewed as evidence of 
Consequences (such as social rejection anxiety about engaging in activities tra- 
and the feeling of being unfeminine) asa ditionally considered inappropriate to 
result of succeeding. This motive affects one’s sex-role. In other words, it is pro- 
behavior by inhibiting achievement striv- posed that the fear imagery produced by 
A8 and by causing anxiety when success women was primarily a reaction to the 
is attained. character’s involvement in a traditionally 

Horner measured fear of success witha masculine activity, rather than a response 

_ TAT that had as its cue: “After first term to her success per se. If this is the case, the 
» finals, Anne (John) finds herself (himself) sex difference in Horner's data is evidence 
at the top of her(his) medical schoolclass." not of the widespread occurrence in wom- 
ndi ual protocols were scored accord- enofaninhibitory motive that is relatively 
ing to the presence or absence of anxious rarein men, but ofa difference inthe kinds 
imagery related to the situation depicted of achievement activities that men and 
by the cue. Horner noted the presence of women perceive as appropriate to their 
fear Of success in 1095 ofthe men and6205  sex-roles. ( n 
5 Women in her sample. In interpret- The fact that medical school has tradi- 
, Ing her Tesults, she argued that this motive tionally been a male domain has not gone 
= atgely responsible for the conflict and unnoticed by researchers studying this 
inhibition Women often experience in motive. Hoffman (1974) modified Horner 
iotievement Situations (Komarovsky, cue to depict success in an activity she 
:: 6; Heilbrun, 1963) and for the find- though would not be considered unfem- 
ings that females do notshowanincrease  inine by subjects. This cue read: “After 
enlevement scores under arousal first-term finals, Anne (John) finds that 
Sere, she (he) is the top child psychology gradu- 
Pied at the Unie ote author's honors thesis com- ate student.” The finding that this cue 
he author isnolonger E eae of change did not decrease the proportion of 

Appreciation i women writing fear of success stories 
TREES Conley, pex ended to Dr. Joseph Veroffand Mr. caused Hoffman to reject the idea that the 

ible, 


-this Se guida; . 
May poi ° tance and encouragement made masculine aspect of Horner's cue was pri- 


34 "Fear of Success" Imagery 
Table | 
Pre-test Rank-orderings of Occupations (n of 20) 
Success Male-appropriateness Female-appropriateness 

1. DOCTOR 1. Lawyer 1. Housewife 
2. Lawyer 2. Engineer 2. Secretary 
3. Professor 3. Construction worker 3. Nurse 
4. Engineer 4. DOCTOR 4. Teacher 
5. Athlete 5. Auto mechanic 5. Librarian 
6. Child psychologist 6. Athlete 6. BALLET DANCER 
7. BALLET DANCER 7. Professor 7. Physical therapist 
8. Actor/ Actress 8. Computer programmer 8. Salesperson 
9. Computer programmer 9. Child psychologist 9. Social worker 
10. Physical therapist 10. Janitor 10. Actress 
11. Nurse 11. Actor 11. Clerk 
12. Social worker 12. Salesperson 12. Child Psychologist 
13. Teacher 13. Social worker 13. Singer 
14. Singer 14, Teacher 14. Professor 
15. Librarian 15. Physical therapist 15. DOCTOR 
16..Clerk 16. Clerk 16. Lawyer 
17. Salesperson 17. Singer 16. Computer programmer 
18. Construction worker 18. Librarian 18. Engineer 
19. Auto mechanic 19. BALLET DANCER 19. Athlete 
20. Secretary 20. Secretary 20. Janitor 
21. Housewife/ husband 21. Nurse 21. Auto mechanic 
22. Janitor 22. Househusband 22. Construction worker 


marily responsible for the anxious imagery 
produced by women. 

This conclusion is justified only if sub- 
jects do indeed view a career in child psy- 
chology as consonant with the female sex- 
role stereotype. Some data from the pre- 
test phase of the present research indicate 
that this is not the case, however. Twenty 
subjects rank-ordered 22 occupations in 
the order in which they believed our society 
sees them as “appropriate for females." As 
is shown in Table 1, child psychology and 
medicine are only three positions apart 
(12th and 15th respectively). This finding 
indicates that Hoffman’s results should 
not be viewed as inconsistent with a sex- 
role inappropriateness interpretation of 
fear of success imagery. 

Alper (1974) administered two TATs 
to a group of (female) nursing students. 
The first utilized Horner’s medical school 
cue and the second depicted “Anne” at the 
top of her nursing school class. Success 
stories were written by 86% of the respon- 
dents to the nursing school cue and only 
20% of the respondents to the medical 
school cue. Similar results were obtained 


by Grainger, Kostich, and Stanley (Note 1). 
While these findings are consistent with 
the position advanced in this paper, they 
do not comprise truly convincing evi- 
dence for the sex-role inappropriateness 
hypothesis because most subjects do not 
view being first in a nursing school classas 
a success comparable in degree to that of 
being first in a medical school class (see 
Table 1). For the same reson, no conclu- 
sions should be drawn from Breedlove 
and Cicirelli's (1974) finding that a cue de- 
picting a woman at the top of her clemen- 
tary education graduate school class elic- 
ited less fear of success imagery than 
Horner's cue. In both studies, subjects 
might have written fear of success stories 
less frequently to the modified cuessimply 
because there was less success depicted. 
If so, these results are not inconsistent with 
Horner's theory. The present researchalso 
differs from these studies in its inclusion of 
men in the sample. 

French and Lesser (1964) were com 
cerned with the findings that women do 
not show an increase in n Achievement 
scores under arousal conditions and pro 
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ject most of their achievement imagery to 
male cue characters. Because they thought 
the traditional arousal condition evoked 
concern primarily about the kinds of 


, achievement generally considered mas- 


„has followed. The 


^ 


culine in our society, they designed an 
arousal condition that evoked concern 
about forms of achievement tradition- 
ally considered feminine and compared 
the effects of the two conditions. It was 
found that the (female) subjects produced 
more achievement imagery in response to 
male cue characters under the "Intellectual 
Arousal” condition and more to female 
characters under the “Women’s Role 


` Arousal” condition. Although not taken 


from the literature on fear of success, this 
finding is relevent because itsupports the 
idea that TAT responses which appearto 
be expressions of achievement motives 
may in actuality reflect attitudes per- 
taining to sex-role. The point made by 
the French and Lesser study isanalogous 
to the argument advanced in this paper: 

hen researchers operationalize the 
concept of achievement success in tra- 
ditionally masculine terms, the results 
will seem to indicate the widespread oc- 
currence of an inhibitory motive in wom- 
en when what is truly operant are atti- 
tudes concerning which achievement 
activities are associated with men and 
Which are considered appropriate for 


» Women. 


The purpose of this stud yis to separate 
the success and sex-role inappropriate- 
ness aspects of Horner's cue in order to 
identify the effect each hason TATimag- 
ery. These variables were confounded in 
the Horner study and have not beencon- 
Clusively separated by the research that 
0 issue of sex differ- 
€nces in fear of success cannot be addres- 
sed until the effects of these two factors 
are distinguished experimentally. 

n order to investigate this problem, 
à modification of Horner’s cue was con- 
structed which depicts achievement suc- 
«55 in a traditionally feminine realm. 
Stories written to this cue were compared 
with responses to Horner'scue, with both 
Sexes receiving both cues. In accordance 
with the sex-role inappropriateness hy- 


Pothesis, it was predicted that there would 
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Table 2 
Predicted Frequencies of 
Fear of Success Imagery as a Function of 
Sex of Subject and Sex-typed Attribute of Cue 


Masculine Feminine 

Activity Activity 
Males Low High 
Females High Low 


be no main effects for either sex of subject 
or sex-typed attribute of cue, but that there 
would bea significant interaction effect,as 
described in Table 2. 


Method 


The subjects were 80 undergraduate 
students at the Ann Arbor campus ofthe 
University of Michigan. There were 40 
males and 40 females in the sample. 

The experiment’s data consisted of 
stories written to two TAT cues, both de- 
picting a character learning of his or her 
success in his or her career. The mascu- 
line success cue was the one originated 
by Horner. The feminine success cue had 
to be constructed. There were two cri- 
teria. First, the cue had to portray a suc- 
cess comparable in degree to that of being 
first in a medical school class. Second, the 
depicted endeavor had to be one that our 
society has traditionally considered ap- 
propriate for females and inappropriate 
for males. 

In order to determine what form of suc- 
cess best fits these criteria, a different 
group of 20 subjects was pretested prior 
to the actual experiment. They rank- 
ordered a list of 22 occupations in order 
of (a) degree of achievement success, (b) 
degree of culturally defined appropriate- 
ness for males, and (c) degree of cultur- 
ally defined appropriateness for females 
(see Table 1). 

In terms of sex-role appropriateness, 
the results show the occupations of ballet 
and medicine to be quite comparable, 
ballet being seen as suitable for females 
but not for males, medicine just the op- 
posite. There was, however, a gap between 
these occupations in terms of the amount 
of success associated with them, although 
both were above the median. Because no 
other high success occupation satisfied the 
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two sex-role appropriateness criteria, the 
degree of success described by the ballet 
cue was increased by depicting an accom- 
plishment above and beyond that of simply 
beinga ballet dancer. Therefore, the femin- 
ine success cue was: “John (Anne), a pro- 
fessional ballet dancer, is looking through 
the newspapers piled before him (her). His 
(Her) first solo performance has received 
excellent reviews.” We believed that this 
cue is comparable to Horner's in terms of 
its success component and opposite that 
cue in terms of its sex-role appropriateness 
characteristic. The basic strategy of the 
design, then, was to hold degree of suc- 
cess constant while varying the sex-role 
appropriateness factor. 

The guiding questions traditionally 
used in TAT research (Atkinson, 1958) 
were included in the protocols. All sub- 
jects wrote stories to cues whose main 
character was of their own sex. Half the 
subjects of each sex received the medical 
school cue, and half received the ballet 
cue. 

Fear of success was scored for both 
cues according to the manual constructed 
by Horner (1968). All stories were scored 
by two independent judges. There was 
agreement about the presence or absence 
of fear of success imagery for 90% of the 
stories. All data was taken from the re- 
search assistant’s scoring, the authors serv- 
ing only as a reliability check. 


Results 


The results are displayed in Table 3. 
The data was analyzed by means of a 2 X 
2X 2 chi-square test. The dichotomous 
variables are: Male/female, ballet cue/ 
medical school cue and fear of success 
imagery/no fear of success imagery. Sex 
of subject and sex-typed attribute of cue 
are the independent variables and fear 
2 d imagery is the dependent vari- 
able. 

As predicted, there is no significant 
main effect for either sex of subject or 
sex-typed attribute of cue. Theamount of 
fear imagery elicited by the two cues is 
almost identical (25% and 30%), which 
indicates the equivalence of their success 
components. Also as predicted, there is a 
significant interaction effect between sex 
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Table 3 
Frequency of Fear of Success Imagery as a 
Function of Sex of Subject and 
Sex-typed Attribute of Cue 
(n of 20 for each cell) 


Medical School Ballet 
Males 2596 45% 
Females 35% 5% 


Note: df= 1, X! — 8.58, p< .005. 


of subject and sex-typed attribute of cue, 
with high frequencies of both sexes pro- 
ducing fear of success imagery in stories 
written to the sex-role inappropriate cues 
and low frequencies of both sexes pro- 
ducing this imagery in response to the 
sex-role appropriate cues (p < .005). 


Discussion 


The data displayed in Table 3 indicate 
that neither sex of subject nor sex-typed 
attribute of cue, when taken singly, ac- 
count for asignificant amount of the var- 
iance. The salient independent variable 
is shown to be the sex-role appropriate- 
ness factor — the interaction of sex of 
subject and sex-typed characteristic of 
cue. The anxious imagery of the men re- 
sponding to the ballet cue is similar in 
content to the fear stories of the women 
responding to the medical school cue, 
the typical themes being negative social 
consequences and “John’s” lack of mas- 
culinity and normalcy. The most striking 
single finding is located in the female- 
ballet cell, in which only 5% of the sub- 
jects wrote fear of success stories. Clearly, 
the notion that a large proportion of 
American women are in possession of a 
“motive to avoid success” must be ser- 
iously questioned. These data indicate 
that a large percentage of women arè 
threatened by success only in those activi- 
ties stereotypically associated with men. 
Furthermore, these results are inconsis" 
tent with the idea that the success com- 
ponent of Horner’s cue is primarily 1e- 
sponsible for the fear imagery elicited 
from women. 

The sex difference found by Horref 
was not the result of a greater incidence o 
fear of success in women than in men., 
was caused by a methodological bias, I? 
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which the abstract concept of achieve- 
ment was operationally defined in terms 
of success in an activity that our society 
has considered masculine. Had the cue 
depicted success in an endeavor tradition- 
ally considered more suitable for women 
than for men — such as ballet — the re- 
sults would have shown an equally strik- 
ing sex difference in the opposite direction. 

These results are corroborated by data 
presented by Makosky (1976), who ex- 
amined the performance aspect of this 
issue. She found that women who write 
fear of success stories do best on an ana- 
gram task when the activity is presented 


` asa feminine one and when the competi- 


tor is female, while women who do not 
produce this imagery exhibit the opposite 
pattern of results. As in the present ex- 
periment, the salient variable is sex-role 
orientation, rather than disposition toward 
success. 

It is a fact that in our society most en- 
deavors associated with a high level of 
achievement have been considered ap- 
propriate only for men. In these cases, 
the predictions of Horner's theory and the 
formulation advanced in this paper are 
the same: many women will experience 
conflict about achievement and a large 
majority of men will not. Thereare, none- 
theless, reasons why the distinction being 
made is an important one. First, there are 
situations in which the predictions would 
be clearly different. Horner does not 
Speak of a fear of masculine forms of suc- 
cess. Her theory states thata woman who 
produces an anxious response to themed- 
ical school cue is in possession of a motive 
toavoid “success,” because itis perceived 
as being unfeminine in and of itself; 
therefore, she will feel threatened by an 
excellent performance in any achieve- 
Ment situation, no matter what its sex- 
typed characteristic. The position of this 
Paper is that there is no evidence that 
such a woman would behave differently 
from one who does not produce this 
imagery if the activity is stereotypically 
associated with females. Similarly, Horn- 
er’ theory predicts that a man without fear 
of success as measured by her cue would 
hot avoid success in any achievement situ- 


ation, while our results indicate that such 
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a man would be likely to inhibit his achieve- 
ment strivings in activities considered inap- 
propriate for males. In sum, in the case of 
an achievement endeavor traditionally 
considered feminine, the two formulations 
make opposite predictions. 

In addition to differences of prediction, 
there is a fundamental difference between 
the two motivational interpretations of 
female achievement conflict. There is dis- 
agreement neither about the finding that 
the situation depicted by Horner's cue is 
threatening to many women nor about the 
interpretation that deviation from tradi- 
tional sex-role norms constitutes the es- 
sence of the threat. The issue is the identity 
of that feared deviation. Our findings 
imply that a cue depicting mere involve- 
ment in a sex-role inappropriate activity 
would elicit fear stories from as many 
subjects as does Horner's cue. This means 
that the critical cue characteristic is not the 
protagonist’s performance, but his or her 
choice of achievement endeavor. 

An explanation of female achievement 
conflict based on these results follows 
from the empirical fact that, in ourculture, 
the amount of success associated with 
achievement endeavors typically varies 
with the masculinity traditionallyascribed 
to them. (The data from the pretest phase 
of this experiment, although not collected 
for the purpose of examining this issue, 
are consistent with this idea.) Therefore, 
for women, fear of sex-role inappropriate 
behavior is often functionally equivalent 
to Horner’s concept of fear of success, 
while this is rarely the case for men. This 
is not the sameas saying that many wom- 
en fear success per se, or that our society 
views success as intrinsically unfeminine, 
but this linking of masculinity with most 
high achievement endeavors would cause 
women to experience conflict in many 
(but not all) achievement situations. Our 
basic conclusion is that the primary source 
of anxiety for women in achievement sit- 
uations — the feared deviation from sex- 
role norms — is not excellent performance 
but the decision to engage in a tradition- 
ally masculine activity. 

The results of this experiment do not 
demonstrate that fear of success, as con- 
ceived by Horner, does not exist. It has 
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beenargued only that attempts at measur- 
ing such a motive have been confounded 
by subjects’ attitudes toward the specific 
activity in terms of which success is de- 
picted. Having pointed out some of the 
problems with the traditional method of 
assessing fear of success, these findings 
could provide the basis for theconstruc- 
tion of a more effective device for mea- 
suring this motive. Specifically, a TAT 
designed to assess individual differences 
in motive to avoid success should either: 
(a) Depict an abstract form of success 
not defined in terms of any one, specific 
activity, or, (b) utilize a series of success 
cues depicting a wide range of achieve- 
ment activities so that data for individual 
subjects could be summed, thus mini- 
mizing the distortion caused by attitudes 
toward the particular success situations 
depicted by the cues. This second strategy 
has proved effective in the assessment of 
individual differences in levels ofn Achieve- 
ment (Atkinson, 1958) — perhaps it will 
also be useful in measuring the motive 
that is, in a sense, its opposite. 


Reference Note 


1. Grainger, B., K ostich, B., & Stanley, H. A study 
of achievement motivation in females in two 
southern, noncoeducational colleges. Unpub- 
lished manuscript, 1970. 
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Factor and Cluster Analyses with the 
Rosenzweig Picture Frustration Study 


ERICH COCHE and JOSEPH MEEHAN 
Friends Hospital, Philadelphia 


Summary: The Rosenzweig Picture Frustration (P-F) Study data of 104 psychiatric hospital 
patients, 56 males and 48 females, were subjected first to a Factor Analysis and then to a Cluster 
Analysis. In the former, five factors were extracted which showed some similarity to other Factor 
Analyses reportedinthe literature. TheCluster Analysis turned up one very large group (4296 of the 
sample) characterized by depression and P-F profiles with elevated i and very low Escores. Seven 


other clusters are described in thearticle. The fact 
and can provide assistance in interpreting P- 


ors and clusters found areclinically meaningful 
F profiles. Recommendations for a revised P-F 


manual to enhance the usefulness of the test are made. 


In their Guide to Research on the 
Rosenzweig Picture-Frustration (P-F) 
Study, 1934-1974, Rosenzweig and 
Rosenzweig (1976) indicate that more 
than 500 investigations have been con- 
ducted with this instrument which ex- 
amined its various aspects, particularly 
issues of reliability, validity, and appli- 
cation of the P-F Study to various clini- 
cal and nonclinical populations. 

Considering this wealth of available 
data, the Manual (Rosenzweig, Flem- 
ing, & Clarke, 1947) which comes with 
the test materials is very disappointing. 
It contains very little information which 
could assist the clinician in interpreting 
the P-F profiles obtained. Inan attempt 
to find out which were the most frequently 
occurring profiles, we subjected the P-F 
Study data of 104 psychiatric patients toa 
cluster analysis, 

As the guide by Rosenzweigand Rosen- 
zweig (1976) indicates, there have been a 
number of factor-analytic investigations 
with the P-F Study (e.g., Hayashi & Ich- 
itany, 1970). In a recent article, Rosen- 
zweig and Adelman (1977) raise some 
doubt about the usefulness of factoranaly- 
Ses as instruments for the assessment of 
validity. They do, however, advocate the 
use of a “configuration frequency analy- 
Sis” as employed by Rauchfleisch (1974). 

his method was not available for the 
Present study which, instead, uses the 
Somewhat similar cluster analysis. This 


_ The authors express their gratitude to Paul Hansen for 
's valuable assistance in the computerization of the data, 


he second author is now at Drexel University, Phila- 
delphia, 


was done in the hope of finding, by an 
empirical method, those groupings of 
mental hospital patients which are most 
likely to turn up in the actual use of the 
P-F Study. Descriptions of these groups 
were thought to be of practical help to 
clinicians using the P-F Study. 


Method 


Subjects 

The study consisted of 104 patients of 
a small, private, psychiatric hospital. 
They had been referred for psychologi- 
cal testing during the past 18 months 
and their psychologist had administered 
a Rosenzweig Picture-Frustration Study. 
The subjects in this study included all pa- 
tients who had received a P-F during this 
time span. The sample contained 56 males 
and 48 females. The mean age was 30.79 
years forthe total group (SD —10.48 years). 
There was no significant difference in age 
between men and women (30.30 and 31.37 
respectively). Three cases had to be elim- 
inated from the study because they had too 
many (ie., more than two) unscorable 
responses. 


Procedure 

The Rosenzweig P-F Study was ad- 
ministered and scored in the ways pre- 
Scribed by the Manual. These data were 
then subjected toa Factor Analysis using 
a principal axis Varimax solution. Fur- | 
thermore, a cluster analysis as proposed: 
by Borgenand Weiss(1971) wasalso per- 
formed with the data. This type ofanaly- 
sis, also knownas Inverted Factor Anal- 
ysis, can be used to establish empirically 
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Table | 
Factor Analysis of the P-F Data of 101 Subjects 
Rotated Factor Pattern- Principal Axis — Varimax Solution 

Fato! ‘Factor? - Fador) Factora Factor $ 
E -17 -49 -03 13 60 
E 80 a | | 21 38 10 
c =D 06 -87 7.04 21 
r -07 05 68 7.05 39 
I S4 7.19 03 40 38 
i 08 04 02 7.96 06 
M’ -.02 89 —.03 03 -.09 
M 25 -23 AS 05 19 
m .70 34 09 Ol 14 
GCR 05 7.18 02 .12 78 
Eigenvalues 2.04 1.28 1.30 1.23 1.38 


formed types among the sample under 
investigation. (see also Fleiss, Platman, 
Lawlor, & Fieve, 1971). 


Results 


Table | presents the results of the Fac- 
tor Analysis conducted onthe data ofthe 
101 subjects. For this purpose only the 
scores onthe following nine scoring cate- 

ories were used: E' — Extrapeditive, 

— Extrapunitive, e — extrapersistive, 
I’ — Intropeditive, I — Intropunitive, 
i — intropersistive, M' — Impeditive, M 
— Impunitive, m — impersistive, and 
GCR — Group Conformity Rating. (A 
description and explanation of this re- 
vised nomenclature is presented in Rosen- 
zweig, 1976). These scores were converted 
into standard scores and then correlated 
With each other using Product-Moment 
Correlations. The Factor Analysisis based 
on rotated factor patterns usinga principal 
axis Varimax — solution with no itera- 
tions. 

In this analysis men and women were 
combined into one group. An initial ser- 
les of rand Ftestshad demonstrated only 
negligible differences, the number of sig- 
nificances being only slightly largerthan 
one would have expected by chance. The 
only noteworthy difference was in Et, 
where women had a mean score of 2.17 
and mena mean of 1.38 (1—3.08, p «.01, 
df — 102). Other differences were mostly 
in the F tests, showing greater variance 
on thepart ofthe womenine, M, E,andl. 
It was decided to pool the data anyway, 


especially since the E and I scores were 
not part of the Factor Analysis. 

Table 2 contains the results of the clus- 
ter analysis. Here, patients were com- 
bined into clusters or types on the basis 
of similarities in their Rosenzweig P-F 
Study profiles. The clusters were again 
based on the scores used for the Factor 
Analysis, converted into standard scores, 
except that this time E and I were sepa- 
rated into E and | and the respective re- 
mainders (E-E and I-I). Clustering was 
continued until all patients constituted 
one total group. The psychologically 
most meaningful stopping point how- 


ever was the one at which eight types had , 


crystallized. For these we recalculated 
their means and standard deviations on 
various P-F scores, this timeagainin raw 
scores which permits comparisons with 
norm data. 

In further clustering types 7 and 8 
combined into one, type 1 held out until 
the end asa very special group, all others 
sooner or later became parts of type 2. 


Discussion 


The first five factors extracted from 
the data (see Table 1) make clinical sens? 
and can be interpreted in the following 
way: 

l. Excitation 


This factor is characterized by €* ng% 


treme loadings on E in one direction 
and on M, m, and a lesser loading p 
Lin the other direction. Responses 
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frustration are thus marked by either 
aggressiveness or the distinct absence 
thereof. The latter choice is typified 
by self-blame and/or avoidance of 
blame. 


2. Denial 
The dominant loading on this fac- 
tor is on M', there are lesser loadings 
on m and — in the opposing direc- 
tion — on E’. Patients high on this 
factor thus deny the existence of the 
frustration and/or expect its resolu- 
tion to come about with the passing 
of time. On the other end are those 
patients who not only acknowledge 
the frustration but may be pointingit 
out to others. 
3. Assertiveness 
The highest loading on this factor 
is one, indicating an assertive request 
on the part of the respondent that the 
frustration be mended by another 
party. On the opposite end are those 
patients who respond in a very self- 
effacing way (1^). 
4. Reparation 
Patients high on this factor prefer 
to deal with the frustration by actively 
resolving the issue. On the other side 
are those subjects who not only spend 
little effort on the resolution of prob- 
lems but prefer to blame either them- 
selves or others. 
5. Realism 
The GCR has the highest loading 
on this factor, opposed by the nega- 
tive loading of E’. The factorthus rep- 
resents a choice between either very 
appropriate responses or a fixation 
on the frustration itself often linked 
to an inability to find constructive 
solutions to a problem. 


In all, the factors correspond partially 
to those found by Hayashi and Ichitani 
(1970) in their study of P-F findingsamong 
children. Their first factor was also marked 
by the dominance of E. Their other factors 
are somewhat different, probably due to 
the differences in subject populations and 
to the separation of E into Eand Eand of 
I into I and I which created a slightly dif- 
ferent set of data to begin with. 


Rosenzweig and Adelman (1977) are 
quite critical of the application of factor 
analysis to the P-F Study. Indeed, there 
is some question as to the proper use of 
factor analysis in a case where the scores 
in the data base are partly dependent on 
cach other as is true for the P-F test, where 
any given score can only rise at the ex- 

nse of another. Keeping this limitation 
in mind, the results of the factor Analy- 
sis are presented here only as interpretive 
aides for the clinician using the P-F Study 
and notasa tool toexaminethe validity of 
the P-F technique. 

The cluster analysis (see Table 2) pre- 


sents a slightly different picture though it ` 


shows some relationship to the factor 
analysis. In all, 8 clusters of patients 
emerged which are quite different insize. 
Their ages, numbers and proportions of 
women in each cluster are also given in 
Table 2, which presents the clusters inthe 
order of their size. 

Cluster 1 is the largest group repre- 


senting the“typical Friends Hospital pa-* ' 


tient." The group is quite representative 
of the total sample in respect to age and 
gender-proportions. Many of the pa- 
tients carry depressive diagnosis, neu- 
rotic and psychotic levels of illness are 
represented fairly evenly. There is à 
larger share of hysteric and borderline 
personality disorders in this cluster than 
in others. 

Onthe P-F Study this group is marked 
by a profile which is essentially quite sim- 
ilar to the norm data given in the Manual. 
There is however a deviation in that these 
subjects have a higher average score on! 
and NP% and a lower percentage of eX 
tragression. Both the high i and low E% 
have in our experience been associated 
with depressive personality traits. 

Cluster 2: This group, slightly older 
than Cluster 1 and containing a larger 
share of women than most other clusters 
is also characterized by an inordinately 
large number of depressive diagnoses o 
all varieties. Again there are a fair num- 
ber of patients with hysteric and bordet- 
line personality organizations. 


H f X 
The difference from Cluster | isin th? 


way in which these groups handle the! 
aggression. Cluster 2 is characterize 


Á 
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- most definitely by a high E' response 
rate. tients are also low in l'and 
their GCR is nearly one standard devia- 
tion lower than the normal mean. There- 

1 fore, the typical response of these pa- 
tients is to be less appropriate than others 
and to be inclined to pout. There isa stro 
correspondence between this cluster a 
the low end of Factor V (Realism), 

Cluster 3: These patients, seven men 
and four women were mostly diagnosed 
as personality disorders, either border- 
line, hysteric or sociopathic. Manipu- 
lative or aggressive behavior was men- 
tioned in their personality descriptions. 
Their P-F profile shows an elevation 
mostly in e responses and, correspond- 
ingly, in N-P. Most typically they can be 
seen as demanding. There is a definite 
Connection between this typeand Factor 
III (Assertiveness). 

Cluster 4: This cluster again containsa 
number of patients with personality disor- 
ders, The average age is higher thanall the 

others. The P-F pattern shows many de- 
Viations from the norm, including a low 
GCR. It is marked by avoidance of E and 
P os deal of denialas shown in the high 

“and m. There is also a willingness to 
demand resolution of problems from 

TS but not to the same extent as the 

nw cluster. The relationship to the 

actors is mostly to I (Excitation) and II 

(Denial). 

Cluster 5: Six of the 9 — predomin- 
antly male — subjects of this group have 
; word “paranoid” in their diagnosis 

While depression is either mild or absent 

in their diagnosis. It is the only group 

Withanelevated Eand E%and in general 

Comes across as quite aggressive. The 

interpersonal and problem-solving skills 

of this group are limited as indicated in 

the low GCR and the low N-P%. 
Cluster 6: The subjects in Cluster 6, 

Mostly women, are extremely low in 

their ability to respond effectively to 

Strations. They may ask for help from 

Others or exert effort to resolve problems 

but it does not come off well. These pa- 

tients were either diagnosed as schizo- 

Phrenic or they were seenas patients who 

‘sponded poorly to an adult life crisis. 
Cluster 7: A very small and rather pe- 
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culiar group, characterized by alow E% 
but hight 1^. These people are easily em- 
barrassed by a frustrating situation and 
their response to it may appear odd 
(GCR). 

Cluster 8: This last cluster, our young- 
est and all-male group were all diagnosed 
as depressed. These patients demean 
themselves rather strongly and frequently, 
both in superego-situations and in other 
frustrations. Their persistence in trying to 
resolve problems is very low. 

In all, these studies were designed to 
provide us with some fresh data to aid in 
the inte tion of P-F profiles. It can 
be stated that the resulting factors and 
clusters are clinically meaningful. It now 
appears worthwhile to approach the types 
found here or in future studies ina manner 
similar to the work done with the MMPI: 
ie., personality descriptions would be 
sought from other sources and then com- 
pared with the P-F profile type. It also ap- 
pears desirable to replicate this study with 
different populations. At present, the data 
presented here are only applicable to hos- 
pitalized psychiatric patients, though it is 
likely that other disturbed groups, e.g. de- 
pressed outpatients, will show patterns 
similar to the ones found here. Additional 
subject pools could yield further informa- 
tion on the usefulness of the types found 
here. 

Most of all, it seems highly desirable to 
incorporate much more of the presently 
available research information into an ex- 
panded and revised manual which could 
and should include interpretive rules. 
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Relationships among Projective and 
Direct Verbal Measures of Achievement Motivation 


SATVIR SINGH 
Guru Nanak Dev University, India 


Summary: The present study was undertaken toexplore ways projectiveand nonprojective verbal 
measures of achievement motivation elicit comparable and dissimilar responses in a "Third World" 
sample of entrepreneurs as a test of McClelland's theory of economic growth. Results were generally 
Consistent with the theory of achievement motivation, and suggested that high scores on n Ach were 
associated with high rates of industrial and agricultural output; low scores were associated with 
static or declining business. TAT measurement was the best predictor in that it correlated 0.68 and 
0.48 with agricultural and industrial production. Results further lend support to past findings 
namely, that various achievement measures appear to be measuring dissimilar constructs 


Research on the motivation of achieve- 
ment related behavior has been traced b 
Heckhausen (1967) back to Narziss Ach 
(1910) and Lewin (1926). The former uti- 
lized the concept of "determining ten- 
dency"and the latter that of *quasi needs ". 
It is, however, McClelland (1961) who is 
most noted for his work on need achieve- 


ment, n Ach, or “achievement motiva- 


tion”, i.e., a desiretodo well not so much 
for the sake of social recognition or pres- 
tige, but for the sake of inner feeling of 
personal accomplishment. A projective 
technique based on Murray's TAT for 
measuring need achievement has also 
been developed by McClellan, Atkinson, 
larke, and Lowell (1953). Following 
this lead a few more devices, both pro- 
jective and questionnaire-type, were de- 
veloped to measure n Ach. Although 
McClelland! stated that self-descriptive 
and projective measures are not measur- 
ing the same thing, a number of studies 
have failed to produce a significant cor- 
relation between the projective measures 
emselves or between projective tests 
ind direct verbal measures (Bending, 
1957; Himelstein, Eschenbach, & Carp, 
1958; Hurley, 1955; Marlowe, 1959: 
Melikian, 1958). 
t the macro level, McClelland has 
lemonstrated the relationship between 
he rise and fall of nationsand the level of 
ced achievement of their peopleas mea- 
ured through art forms and literature of 
he day (McClelland, 1961). There is im- 
ressive evidence that need achieve- 


Personal communication in 1976 with D. C. McClelland. 


ment promotes entrepreneurship which 
in turn is a key to economic growth (An- 
drews, 1966; Kock, 1965; Levine, 1966; 
McClelland, 1961; McClelland & Winter, 
1969; Shepard & Belitsky, 1966). But ex- 
cept for Rogers and Neill (Note 1) none of 
these studies focused on farmers, even 
though they make up at least three-fourths 
of the population in Asia, Africa, and Latin 
America, where economic growth is a crit- 
ical problem. 

The present study is a step in this direc- 
tion. Its objectives are: (a) To test Mc- 
Clelland's macro theory of economic 
growth at the micro level (individual is 
the unit of analysis) agricultural and in- 
dustrial performance, and (b) in addition 
to the relationship of need achievement 
and agricultural and industrial output, 
the author is interested in the interrela- 
tionships among projective and nonpro- 
jective verbal measures of achievement 
motivation. 


STUDY I 


Method 

Subjects 

Two hundred farmers .of Bazwara 
Development Block (Punjab) comprised 
the sample. They were selected from the 
area where agricultural growth was per- 
ceptible and enough infrastructure ex- 
isted for further growth. Agriculture is 
tax-free in the state. The farmers were en- 
gaged in self-farming, taking the entire 
risk of gain or loss for the crops theyraised, 
and practice the modern way of agricul- 
ture. They were very muchsimilar in their 
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language and cultural background. The 
mean age of the sample was 38.90 with a 
SD of 10.14. With a few exceptions, al- 
most all of them belonged to middle socio- 
economic group. Most of the subjects had 
a very little formal education but were 
quite conversant with one or the other re- 
gional languages. 


Growth Rate 

Only those farmers who had records 
of their sales for the last five years (1970- 
1974) were included in the sample. The 
price for total output of each farmer 
from 1970-1974 was then assessed at the 
1970 market rates of each commodity. 
The obtained figures were then divided 
by the number of acres cultivated by him 
in the respective year. The peracre output, 
thus obtained was used to compute the 
“total increase" in the farm output for 
each subject using the formula: Total In- 
crease = (Y; — Y,)/ Y, X 100. The desig- 
nate Y, and Y, referred to average out- 
put in Rupees per acre for the year 1970- 
1971 and 1973-1974, respectively. The 
total increase in the farm output ranged 
between 1.0 and 98.0 with a median of 
22.0. On the continuum of production 
(total increase per acre) theabove median 
group was designated as “High growth” 
group and below median as “Low growth” 
group. 


Instruments 


Adapted version of McClelland's 
Thematic Apperception Test of Need 
Achievement (TAT: SIET Institute, 1964). 
The test consists of six pictures designed to 
elicit responses which can be scored for the 
level of need achievement of the subjects. 
The pictures were adapted from the multi- 
purpose set A (Atkinson, 1958) for use in 
India by the staff of SIET (Small Indus- 
tries Extension Training) Institute, Hyder- 
abad. The test was used by McClelland in 
his training program at Kakinada and 
Vellore in 1964. The investigator claimed 
that the test is a reasonably valid and re- 
liable instrument to measure the n-Achieve- 
ment level of Indian adults. Subsequently, 
Satvir Singh (1976) used the test on Har- 
yana farmers and also found it useful. 

Sentence Completion Test of Achieve- 


Measures of Achievement Motivation 


ment Motivation (SCT: Rogers & Neill, 
Note 1). The test consists of 14 incom- 
plete sentences with farming as a key 
word. In the present study, two items 
had to be dropped since they did not con- 
form to Indian Culture. Earlier, the test 
was used on Indianfarmers by Yadav (cf. 
Rogers & Neill, Note 1) and by Roy(1966) 
in Hyderabad. 

Graphic Expression Method of Achieve- 
ment Motivation (GEM: Aronson, 1958). 
The test consists of two abstract designs. 
Responses to the designs which are ob- 
tained by having the subjects attempt to 
reproduce a complicated design, can be 
scored by following Aronson’s (1958) 
method of scoring to assess subject's 
level of need achievement. 
Administration and Scoring of Tests 

The tests were administered to each 
subject individually, much like an inter- 
view. Standard instructions, as given in 
the respective manuals, were followed in | 
administering and scoring the tests. The.» 
only deviation was that in case of 40% of 
the subjects, the items were presented | 
orally. In such cases, the responses of the 
subjects were recorded at the appropriate 
places by the investigator. While giving 
McClelland’s TAT test of need-achieve- 
ment these subjects were asked to narrate 
stories which were recorded verbatim. 

Before scoring McClelland's TAT pro- 
tocols, the investigator had reached a cor 
relation (rank-order) of 0.91 and percent- 
age agreement of 0.90 with the practice 
materials (Smith & Feld, 1958). Follow 
ing Rogers and Neill (Note 1), theresponsá 
on the Sentence Completion Test wert 
rated onthe six-point scale ranging from 
0-5, the higher score denoting greate! | 
achievement motivation. | 

Results and Discussion | 
Reliability | 

A split-half, odd-even reliability was 
computed for SCT using the scores 0 the i 
200 subjects. The coefficient, correcte 
by the Spearman-Brown method, Wê ; 
0:81. For the TAT, internal consisten 
reliability (Cronbach's coefficientalph^ | 
cf. Guilford, 1954) was computed E | 
sidering each picture as a unit for 
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Table I 


Means and Standard Deviations for the High and Low Growth Groups 
on Measures of n-Ach 


Group Mean SD t P 
High growth 16.24 9.80 
TAT 431 0.01 
Low growth 10.64 8.84 
k High growth 30.74 3.47 
SCT 1.00 NS 
Low growth 31.20 3.10 
High growth 39.28 11.98 
GEM 0.93 NS 
Low growth 40.81 11.12 
Table 2 
Correlations Among Farm Output and Measures of n-Ach (n = 200) 
Tests l 2 3 4 
l TAT — —.04 —.03 68 
2 SCT r d —.16 —03 
3 GEM m 
4 Growth rate = ? m pee 


7— 0.14 significant at 0.05 level. 
77 0.18 significant at 0.01 level. 


Subjects (a= 0.62). The interjudge reli- 
ability coefficients for TAT, SCT, and 
GEM were 0.91, 0.89, and 0.94 respec- 
tively (n = 35). 


Comparison of Above and Below 
Median Groups 

The above and below median groups 
on the basis of growth rate were com- 
Pared with the view that if achievement 
Motivation is related with farm success 
then the high growth group should score 
higher on achievement motivation than 
their Counterpart’s low growth group. 
The high and low growth groups were 
more or less comparable on age, educa- 
ional level, land-holding and number of 
workers, 

Means and standard deviations for the 
ndependent varia bles are shown in Table 
7 n examination of the 7 values sug- 
Pa that high- and low-growth groups 
2 fer significantly on one measure of 
= achievement, the TAT, where the 
nean for the high-growth group is sig- 


nificantly higher than the mean for the 
low-growth group (High-growth/ Low- 
growth: ¢ = 4.31, p « .001). Thus the re- 
sults provide support to McClelland’s 
well known hypothesis that "achieve- 
ment motivation is in part responsible 
foreconomic growth" even among peas- 
ants. 
Correlation Analysis 

Table 2 presents product-moment cor- 
relations among the measured variables. 
The most striking feature of the results 
is that the TAT is the only measure that 
correlated significantly with farm out- 
put r= .68 (p < .001). This suggests that 
the TAT is a most appropriate measure 
of achievement motivation for a peasant 
sample with greater validity than other 
measures. The TAT relates strongly to 
per acre increase in farm output provid- 
ing further support to McClelland’s 
(1961) hypothesis. On the other hand, 
the negative correlation between farm 
output and the Sentence Completion 
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Test contradicts the earlier findings of 
Rogers and Neill (Note 1). 

The negative correlations among dif- 
ferent measures of achievement motiva- 
tion suggest that these tests are more or 
less functionally independent. In other 
words, achievement motivation seems 
to be a multidimensional concept: the 
different measures seemed to measure 
different things. All the same, it is safe to 
infer that Rogers' Sentence Completion 
and Aronson's Graphic Tests cannot be 
substituted for the TAT asan alternative 
index of Achievement motivation. 


STUDY2 


Method 

Subjects 

One hundred owner-operators of 
small-scale industries in the Punjab 
State volunteered for the study. The 
mean age of the sample was 42 witha SD 
on 4.8. With few exceptions, all of them 
belonged to the middle strata of the cur- 
rent caste pyramid of Punjab. 
Growth Rate 

Data concerning the total industrial 
output in rupees from 1969 to 1975 for 
each subject was available. These data 
were used to compute the exponential 
growth rate over a period of seven years. 
The Exponential growth rate ranged be- 
tween 8% and 27% witha median of 14%. 
On the continuum of industrial produc- 
tion the above median group was desig- 
nated as "high-growth"and below median 
as “low-growth.” 
Measures 

Apart from McClelland's TAT, Lynn's 
(1969) achievement motivation question- 
naire was also administered. The question- 
naire, itsauthor claims, is a measure of Mc- 
Clelland's (1961) concept of achievement 
motivation. All the tests were administered 
individually and were scored following the 
instructions given in the respective manuals. 


Results and Discussion 
Reliability 
The reliability coefficients ofthe TAT 


and Lynn's questionnaire were obtained 
by test-retest method with a time gap of 


Measures of Achievement Motivation 


Table 3 


Intercorrelations Among TAT, 
Lynn's Questionnaire 
and Industrial Growth Rate | 


I 2 ) 
1 TAT 08 48 
2 Lynn's Questionnaire 004 
3 Exponential growth rate 


= al 
Note: n= 100 (7.95 = .19, 7.99 = 25) 


about two months: n= 30. The values ob- 
tained were 0.69 and .88 respectively. | 
Relationships 

The results in general closely mirror! 
those of Study 1. Once again need for 
achievement as measured by the TAT! 
showed positive and significant correla- 
tion with industrial production (see Table 
3). The present study indicates the inversea 
relationship of — .08 and — .004 between 
the TAT and Lynn's questionnaire and 
Lynn questionnaire and industrial growth? 
rate respectively. Thus, the evidence pre- 
sented continues to support the generals 
thrust of past findings, namely that van- 
ous achievement motivation measures 
are really measuring dissimilar constructs. _ 
Furthermore, Lynn's paper and pencil" 
test, is apparently not a valid substitute for, 
other n-Achievement techniques. f 

The outstanding success of the TATing 
this study may evoke skepticism. Some 
explanation for this unusual success 
therefore seems called for. Perhaps the | 
crucial observation made earlier was 
that the TAT measure of nAchievemen! 
tends to be particularly reliable in India, 
while Western use of the TAT has been - 
criticized on the grounds that the instru. 
ment is unreliable. Nonetheless the con- 
tinued Western use of the instrument ap- 
pears to us to be because it still provides | 
predictions at a substantial level of valid- 
ity. When the handicap oflow reliability! 
overcome, it is no surprise that validity 
becomes high indeed. Note however that 
even in the West validity results are 0c? 
sionally reported at extremely high leve d 
Honor and Vane (1972) reported a vali ` 
ity coefficient for one method of sen 
the TAT which was actually (r= °°" 


"- 


TVIR SINGH 


higher than that obtained here. 
the present study, mindful of the 
bility problem that besets projective 

t of achievement motiva- 
(Ray, 1974) six stimuli rather than 
four favored by McClelland were 
to obtain responses. 


Reference Note 
E. M., & Neill, R. E. Achievement mo- 


Columbian 1s. Unpub- 
paper, Een of Communication, 
igan State University, 1966. 
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The State-Trait Anxiety Inventory A-Trait Scale: 
Dimensions and Their Generalization 


ROBERT LOO 
University of Calgary 


Summary: The State-Trait Anxiety Inventory A-Trait scale was administered to 152 female and 
158 male students. Principal-components factor analyses yielded four orthogonal factors foreach 
sex. The findings indicated that factor pattern comparisons should be made prior to pooling data 
across sex for psychometric investigations. Also, limited support was found forthe generalization 
of dimensions across sex and samples both within and between cultures. 


The State-Trait Anxiety Inventory 
(Spielberger, Gorsuch, & Lushene, 1970) 
is a frequently used measure of state (A- 
State scale) and trait anxiety (A-Trait 
scale) in anxiety related research. Investi- 
gators have examined the relationship be- 
tween the two STAI scales and the factor 
structure of each one. Endler and Magnus- 
son (1976) administered both scales to 
small samples of 48 to 105 Canadian and 
Swedish male and female university stu- 
dents. The scales on the A-Trait scale for 
each of the four subsamples were subject 
to principal-components factor analyses. 
Three orthogonal factors were extracted 
for each of the four subsamples; however, 
only two of the factors were found in all 
subsamples. These two factors reflected 
the affective and cognitive dimensions of 
trait anxiety. Endler and Magnusson 
(1976) concluded that the A-Trait scale is 
multidimensionaland that both Canadian 
and Swedish samples had similar factor 
structures although the factor patterns 
differed somewhat. 

Kendall, Finch, Auerbach, Hooke, and 
Mikulka (1976) administered both scales 
to 140 American male and female under- 
graduate students. The scores from both 
scales were subject to one principal-com- 
ponents factor analysis followed by an 
oblique rotation. They identified three 
factors, but only the first factor was a 
trait factor considered to reflect cogni- 
tive anxiety. This factor was labeled A- 
Trait: Cognitive Anxiety and it loaded 
on 14 of the 20 items in the A-Trait scale. 
The second and third factors were con- 
sidered as reflecting state anxiety. They 
concluded that the A-Trait scale is uni- 
dimensional. 


The differing conclusions in these two 
studies concerning the structure of the ^ 


A-Trait scale may reflect two methodo- | 
logical differences between the studies. 
the A-Trait and A-State scales separately 


Endler and Magnusson (1976) analyzed 
and, in addition, each scale was analyzed 
separately for each sex. Onthe otherhand, 
Kendall et al. (1976) subjected both scales 
for both sexes to one factor analysis. It 
should be noted that the A-Trait scale con- 
tains seven items (1, 5, 7, 10, 12, 13, 16) 3 
which are identical or very similarin word- 
ing and meaning to seven items (1, 2, 8,11, 
16, 19, 20) in the A-State scale. "Therefore, 
subjecting both scales which also happen 
to be administered under different instruc- 
tions to one factor analysis may have the 
effect of “screening” a possible factor(s) in 
one scale which would otherwise be ex- 
tracted in the solution if the scales were” 
analyzed separately. Itis argued that End- 
ler and Magnusson (1976) obtained a mul- 
tidimensional structure, two of which 
were affective and cognitive factors, be- 
cause they appropriately analyzed the 
two scales separately, thereby obtaining 
a more valid factor structure of the A- 
Trait scale. The factor structureincluded ' 
a cognitive factor, alsoidentified by Kendall 
et al. (1976), and an affective factor which 
loaded an item also included in the tWo 
state anxiety factors identified by Ken- 
dall et al. (1976). ; 
Secondly, the analysis of combine 
male and female data from the A-Tra! 
scale implies that the factor structures an 
patterns for the two sexes are sufficient". 
similar that they can be pooled for analy” 
sis; however, such similarity is notalway 
demonstrated before investigators po? 
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Table 1 
Rotated Factor Matrix of the A-Trait Scale — Females 
1 u ii Iv 
Item 
> Neurotic 
Affect Insecurity Cognition Depression 
I 25 —.06 sil —.04 
2 22 .38 -.16 47 
3 —.07 01 AI .79 
4 = e? 11 .39 39 
5 —.07 49 42 —24 
6 55 —.24 -.02 04 
7 .20 —.70 -.07 —.10 
8 —38 .00 .61 27 
9 —.02 35 40 56 
10 78 —.02 212 12 
11 .02 .38 .29 57 
12 —.08 69 1S 43 
13 40 —.67 —.16 we 
14 1 —.03 .64 —.03 
15 —40 —.06 46 55 
16 73 27 —.08 =H 
17 =u .28 61 .l4 
8 —.08 27 54 22 
ò 54 ~.32 -.07 —19 
=e .38 53 35 
Eigenvalues (unrotated) 
6.06 1.81 1.55 1.23 
Percentage of total variance (unrotated) 
7 30.3 9.0 7.7 6.2 


their data, j 
."& The three purposes of the study were: 
(a) to provide evidence supportive of 
either the unidimensional structure of 
the A-Trait scale (e. £., Kendall et al., 
1976) or the multidimensional structure 
(e. g., Endler & Magnusson, 1976), (b) to 
*termine the appropriateness of pooled 
versus separate analyses by sex of A-Trait 
“vores, and (c) to evaluate the generaliza- 
tion of factors across samples. 


Method 


The A-Trait scale was administered 
Under emotionally neutral conditions to 
152 female and 158 male university stu- 

ents ranging in age from 18 to 29 years. 
the A-Trait scores were subjected to 
-parate Principal-components factor 
b alyses (e.g. . Nie, Hull, Jenkins, Stein- 
se ner, & Bent, 1975) for each sex. A 
. Cree test ( Rummel, 1 970) was performed 


on the factors with eigenvalues greater 
than unity to determine the number of 
significant factors. The significant factors 
foreach subsample were then orthogonally 
rotated using the varimax rotation after 
Kaiser normalization. Loadings greater 
than +.50 were used inthe description of 
the factors. 

Vector comparisons of the rotated fac- 
tor loadings using Pearson correlations 
were performed between similarly labeled 
factors in the female and malesubsamples 
in the present study and in Endler and 
Magnusson's (1976) Canadian (see Table8) 
and Swedish (see Table 7) samples to de- 
termine the appropriateness of pooling 
across sex. Although a one-tailed correla- 
tion of .45 is required to reach significance 
at the .05 level for 20 pairs of scores, pre- 
liminary experience hasshown that a cor- 
relation of at least .70 should be used to 
clearly identify factor pattern similarity 
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Table 2 
Rotated Factor Matrix of the A-Trait Scale — Males 
I I Ht IV 
hem Social 4 
Affect Cognition Thiscunty Fatigue - 
I 70 —.06 —.06 .02 
2 07 .06 22 4 
3 —.10 .10 24 .34 
4 —.38 yd) 56 M 
5 hi 07 51 31 
6 42 2:23 10 = 156 
7 65 —.10 —15 3:22 
8 —.10 42 .20 47 
9 —.08 .68 27 .09 y 
10 26 SKM =. z.I9 
11 -.18 .63 07 .28 
12 —.29 05 64 .19 
13 .49 —.16 —43 7520 
14 .09 .18 :13 .06 
15 —.54 28 20 —.24 
16 67 —.19 —.10 —.06 
17 —.16 2. .09 .02 
18 —.05 122 .26 ali E 
19 25 —22 =136 —.26 
20 —.23 .64 —.02 .03 
Eigenvalues (unrotated) 
5.84 1.72 1.41 1.13 
Percentage of total variance (unrotated) 
292 8.6 7.1 5.6 


because the Pearson correlation uses 
agreement among nonsalient variables in 
any vector comparison. 

Similarly, vector comparisons were 
performed to determine the magnitude of 
factor pattern similarity or factor general- 
ization across samples. 


Results 


Based on the Scree test, four factors 
were rotated for eachsubsample. Asshown 
in Table 1, factor Lin the female subsample 
loaded on items concerned with feelings or 
emotions and was labeled Affect. Factor II 
loaded on items which reflect feelings of 
insecurity and was labeled Insecurity. Fac- 
tor III reflected items concerned with cog- 
nitive aspects of trait anxiety and was la- 
beled Cognition. Lastly, factor IV loaded 
onitems which may beconsidered toreflect 
depression and was labeled Neurotic De- 
pression. 


As shown in Table 2, factors I and II in 
the male subsample were labeled Affect 
and Cognition respectively. Factor Ill 
loaded on items concerned with feelings of 
insecurity and incompetence in social situ- 
ations and was labeled Social Insecurity. 
Factor IV loaded on two items concerned 
with physical tiredness and was labeled 
Fatigue. 

Vector comparisons across sex for thg 
factors labeled Affect (r= .89) and Cogni- 
tion (r=.80) inthis study were sufficient- 
ly correlated to be considered similar. 
Vector comparisons across sex in Endler 
and Magnusson’s (1976) study showed 
that only the affective factor was suffi- 
ciently similar across sex in the Canadian 
(r=.88) and Swedish (r = .91) samples. 

Vector comparisons for the malj 
across the three samples showed that the 
affective (.75 to .91) and cognitive (.72t0 
.87) factors were sufficiently correlate 
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in all pairs of comparisons. Comparisons 

for the females across the three samples 

indicated that the affective (.78 to .92) 

factor was sufficiently correlated in all 

omparisons. The remaining significant 

« » comparison indicated that factor I] inthe 
present female subsample was similar to 
the cognitive factor in the Swedish female 
subsample (r — .75). 

Comparisons across sex between fac- 
tors in the present study and the Swedish 
sample showed that the present female 
subsample resembled the Swedish male 
subsample on the affective (r = .87), cog- 
Nitive (r = .85), and neurotic depression 

Ut = .76) factors. And the present male 
subsample resembled the Swedish female 
subsample on the affective (r = .95) and 
cognitive (r = .87) factors and on their 
third factors (r= .72) although they were 
labeled differently, Social Insecurity in 
the present study, and Avoidance Apathy 
in the Swedish study. 


cpm. Discussion 


The extraction of four factors from 
the female and male data in the present 
study lends further support to Endler 
and Magnusson’s (1976) position that 
the A-Trait scale is multidimensional 
Tather than unidimensional. Secondly, 
the vector comparisons across sex in 
cach of the three samples suggest that the 

* "factor which reflects the affective dimen- 
Sion of the scale is similar across sex; how- 
ever, the other factors may vary. These re- 
sults indicated that factor pattern com- 
Parisons must be made prior to pooling 
data across sex. Thirdly, comparisons 
across samples supported the generaliza- 
tion of the affective factor between Can- 

« (dian samples and between Canadianand 

wedish samples for each sex while gen- 
cralization of the cognitive factor held 
only for the males. 
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These findings suggest that psycho- 
metric investigations of the A-Trait scale 
should analyze A-Trait scores indepen- 
dent of scores on otherscales; forexample, 
Scores on the A-State scale. Secondly, 
such investigations should use adequate 
sample sizes for each sex to obtain reliable 
correlation matrices for factor analyses; 
otherwise, factor solutions may not reflect 
the dimensions existing among the vari- 
ables. Finally, in view of theadded support 
for the multidimensional nature of the A- 
Trait scale, investigators may wish to em- 
ploy subscale scores which reflect the scale’s 
independent dimensions to more clearly 
reveal relationships in the data. 
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A Psychometric Investigation of the 
Eysenck Personality Questionnaire é 


ROBERT LOO ‘ 
The University of Calgary 


Summary: The Eysenck Personality Questionnaire was administered to 139 femalesand 123 males. 
Scale statistics were obtained and hierarchical factor analyses were performed. The Pscale was found 
to have low internal consistency reliabilities andtocovary with the Lscaleinthe female subsample. 
Factor analyses showed recovery of E scale items ina secondary factor, Social Extraversion, with- 
out an impulsivity primary factor. No Pand N dimensions recovered; rather components of each 
scale interrelated in two meaningful dimensions at the tertiary level. 


The Eysenck Personality Question- 
naire (Eysenck & Eysenck, 1975) is a 
further development ofa series of earlier 
personality inventories. The latest ques- 
tionnaire contains a fourth scale, the 25- 
item Psychoticism (P) scale, which mea- 
sures an underlying personality trait that 
may predispose one to psychiatric ab- 
normalities if a high Pscore is obtained. 
In addition, the Eysencks have made 
psychometric refinements to the latest 
questionnaire which include a reduc- 
tion in the correlations between scales 
and an increase in the reliabilities of the 
scales. 

The purposes of the study were to ex- 
amine the psychometric properties of 
the Eysenck Personality Questionnaire 
interms of (a) the internal reliabilities of 
the scales, (b) the independence of the 
scales, (c) the primary factor structure of 
the questionnaire, and (d) the higher- 
order factor structures. 


Method 


The Eysenck Personality Question- 
naire was administered to 139 female 
and 123 male university students rang- 
ing in age from 18 to 25 years. 

, Means, standard deviations, correla- 
tion matrices, and internal-consistency 
estimates of reliability using Cronbach’s 
alpha coefficients were obtained for the 
four scales, Psychoticism (P), Extraver- 
sion (Æ), Neuroticism (N), and Lie (L), 
for the female, male, and combined sub- 
samples. 

A phi-coefficient matrix of scores on 


! The orthogonal factor structure is available from the 
author. 


the questionnaire was subjected to a - 
principal-components analysis. A quar” 
timin rotation was performed on the ob- 
tained common components to provide 
the factor-pattern matrix at the first- 
order level and the inter-factor correla- 
tion matrix. The inter-factor correlation 
matrix was then subjected toa principal- 
components analysis followed bya Vari- 
max rotation to produce a second-order 
solution for interpretation. Similarly, a” 
third-order solution was produced. Load- 
ings greater than + .29 were used in the 
description of the first-order solution. 


Results 


Means, standard deviations, internal- 
consistency reliabilities, and correlation 
matrices for the females, males, and com- 
bined subsamples are shown in Table li^ 

It was found that males had higher P 
scores (t= 5.49, df= 228.6, p < .001) and 
lower L scores than females (t = —3.60, 
df=255.8,p < .001). The distributions of 
scores on these two scales differed for 
each sex so that separate variance esti- 
mates were used to test differences be- 
tween their means. Sixteencommonang. 
interpretable factors were extracted 
from the phi-coefficient matrix at the 
first-order factor analysis. Salients on 
each labelled factor in the oblique solu- 
tion are shown in Table 2.! 

The addition of sex membership asa 
variable in the first-order analysis pro- 
duced only a change in the ordering o 
the factors and not inthe factor patterns 
Six second-order factors with eigenval- 
ues of at least 1.00 were extracted from 
the intercorrelation matrix of the pr 
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Table | 
Means, Standard Deviations, Internal Consistency Reliabilities, 
and Intercorrelations of the Scales 
| Sample Scale M SD Reliability’ P E N 
SM P 2.08 1.76 44 
' Females E 14.06 4.34 .82 .28 
| (n=139) N 11.92 4.54 .80 :12 —.08 
L 6.24 3.56 Rl m = =21 
P 3.47 2.28 .43 
Males E 13.58 4.36 .82 .20 
(n= 123) N 11.16 5.16 84 04 —.10 
L 4.84 2.76 .62 .02 —.24 an) 
P 2.73 2.12 .50 
» Total E 13.83 4.34 .82 .20 
(n= 262) N 11.56 4.86 82 .05 —.08 
E 5.58 3.28 71 =.22 —i21 SA 


*Cronbach’s Alpha Coefficient. 


mary oblique factors. The orthogonal 
factor structure of the second-order solu- 
tion with factor labels is shown in Table 3. 
As shown in Table 4, two orthogonal 
„factors were extracted from the intercor- 
relation matrix of the second-order oblique 
factors. ; . 
Discussion 
Concerning the first objective of the 
study, the evaluation ofthe internalcon- 
sistency reliabilities of the scales, it was 
found that the reliabilities of the E, N, 
and L scales were in line with those re- 


x 


ported in the manual; however, the re- 
liabilities forthe Pscale were much lower 
than those in the norms and may reflect 
anundesirably high degree of heterogen- 
eity in the P scale. Also, Block (1977) 
noted that the reliabilities reported for 
the Pscale in the manual may beinflated 
due to a high proportion of zero scores. 
In this study only approximately 5% of 
the females and males had zero SCOres, SO 
that the reliabilities reported here may be 
more accurate. On the other hand, it 
should be noted, too, that the Eysencks 


Table 2 


Salients on Sixteen Oblique Primary-Factors 


From the Eysenck Personality Questionnaire 
mo Odds Ne eS OUNAMCS Tee ak ERR 
I Im IV v 


Factor I 
i tive Nervous 
rapa So eee Sie psc Tension 
Item Loading 4255 05:682: 584 70:63:37: 80/21:264:7 52] 9 5:60 125. 15382 
5541056813523: - 22549 19:01 0:54: nett dg) ASS 
E BO Gia 339552. 1:123. ,:52: 4,083 7 04: E TEES 
21; 60 74/5652 m. 134451032 0:0630/1 032/08 520.30 
40x 10908:5639/ BAPI 271 523017 9406:],:.32. 
10 513^ 3890.24 62 30 
14.200746 812.9832 
I 44 54 30 
70 42 
56 34 
i 64 32 
Bigenvalue ( unrotated) 6.25 5.96 3.26 2.69 2.48 
Percent Variance 6.9 6.6 3.6 3.0 2.8 
Hyperplane Count 68% 56% 54% 61% 67% 
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A Psychometric Study of the EPQ 


Table 2 (cont'd) 


Salients on Sixteen Oblique Primary-Factors 
From the Eysenck Personality Questionnaire 


E 


Factor M Vil Vill IX X 
Label Lie Scale AEA Security eem Consideration 
Item Loading 4 :.68 48 60 18 —66 29 —58 57:68 
28 .58 53 46 67 .60 17 56 74  .60 
63-4151 30 —.40 52 256 5:120 19832 
39 42 300—365 82 38 81 .30 
24  .40 215 :36 ]5/7—:34 
89 .—39 85. .34 37 30 
l6  .38 73€. 32 
59.7438 
18512536 
66 27:32 
825531 
Eigenvalue (unrotated) 2.24 1.96 1.96 1.91 1.84 
Percent Variance 2.5 2.2 2.2 2.1 2.1 
Hyperplane Count 63% 64% 66% 63% 62% 
Factor XI Xl XIII XIV XN XVI 
Label idée Compliance Impulsivity VERE Jocularity Preme f 
ltem Loading 45 46 35 48 60 .54 55 BZN AGM SA. 1022 uU 
90 43 SI —47 33 444 9 43 88 —48 68 44 
20 4l 46 38415609 34s [44 —33 - 32): 42 
29570831 6 —34 Il —34 
43 33 36 —34 
TI 30 
Eigenvalue 
(unrotated) 1.76 1.75 1.66 1.58 1.57 1.54 
Percent 
Variance 2.0 1.9 1.8 1.8 1:7 1.7 
Hyperplane 
Count 61% 58% 63% 63% 62% 68% 


(1977) were more concerned with the val- 
idity than with the reliability of the P 
scale. 

Concerning the independence of the 
scales, the second interestin the study, it 
should be noted that although some of 
the intercorrelations among the scales 
were statistically significant, they ac- 
counted for only 4% to 5% of the vari- 
ance between the scales involved and 
may be considered unimportant. How- 
ever, the relationship between the Pand 
L scales in the female subsample ac- 
counted for over 9% of the variance and 
deserves comment. The Eysencks (1976) 


found that psychopathy is associated 
with elevated Pand low L scores, where- 
as psychoticism is associated with ele- - 
vated P and elevated L scores. Thesé 
findings suggest that the female pattern 
of elevated P and low L scores is Very 
much like the pattern associated with 
psychopathy. 

With respect to the third purpose, the 
16 interpretable primary factors showe 
some similarities with primary factors 
extracted from the Eysenck Personality... 
Inventory (E, N, and L scales) by other 
investigators (see Howarth, 1976; How- 
arth & Brown, 1972); for example. the 


SEA. 


ROBERT LOO 57 
Table 3 
Rotated Factor Structure of the Secondary Factors 
From the Eysenck Personality Questionnaire 
1 Il UI IV v VI 
Emotionality Paranoia Mu bsc Anxiety Psychopathy 
Primary Factors 
1. Sociability .20 uo 24 .63 —.01 .06 
2. Mood 
Fluctuations .62 24 12 —.04 -00 —.06 
3. Social 
Sensitivity .26 46 aa) a —.08 —22 —.28 
4. Cooperative 
Sociability .08 33 555 —.09 31 10) 
5. Nervous 
` Tension —.20 = 36 —.02 24 .44 —.18 
6. Lie Scale .52 —14 .25 02 = 07 .04 
7. Paranoia 
Reaction .30 —.40 .00 —.28 32 = 
8. Security =: ale .60 —.03 —.36 —.06 
9. Sensation 
Seeking .16 —.08 —.09 57 :22 =14 
10. Consideration —.06 .02 .09 .02 12 20 
IL. Social 
^ | Apathy z122 ll —.05 56 —.06 .00 
12. Compliance =55 .03 .22 42 -03 —.18 
13. Impulsivity 1S —.03 55 10 12 -l6 
14. Proper 
Behavior —.04 .66 01 —.01 3 .00 
15. Jocularity —.06 .07 04 02 68 10 
16. Extreme 
Deviance 19 —.04 —05 —.10 —.08 .63 
Eigenvalues 
(unrotated) 1.48 1.46 1.16 1.09 1.04 1.00 
Percent of 
Total Variance — 9,30 9.20 7.30 6.80 6.60 6.30 
Hyperplane 
Count 50% 38% 50% 63% 38% 50% 


factors labelled Sociability, Mood Fluc- 
tuations, Nervous Tension, Impulsivity, 
and Jocularity. H owever, the addition of 
the P scale in the present questionnaire 
“added several primaries reflecting its 
items. In addition, several factors were 
extracted which were heterogenous with 
respect to scale items, thereby illustrat- 
Ing that, although the overall scales are 
Independent, they share common com- 
Ponents and that the major dimensions 

0 Psychoticism, extraversion, and neu- 
Toticism may not recover clearly at higher- 
order factor Solutions. Finally, the load- 
ne of sex membership on only one factor 
nd the absence of significant differences 


in factor solutions between the sexes sug- 
gests that data may be pooled across sex 
for some psychometric purposes. 

In terms of the higher-order factor struc- 
tures, the second-order orthogonal solu- 
tion showed recovery of the primaries re- 
lating to social extraversion in Factor IV. 
However, the impulsivity factor, a com- 
ponent previously found asa part of extra- 
version, did not load on the second-order 
factor Social Extraversion. Factor VI 
loaded on two primaries containing items 
from the P scale, items which relate to 
highly deviant behaviors typifying ag- 
gressive and antisocial behaviors which 
define a psychopathy dimension. Each 
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Table 4 
Rotated Factor Structure of the 
Tertiary Factor's from the 
Eysenck Personality Questionnaire 


I Il 
Anxiety- Emotionality- 


Paranoia Psychopathy 

Secondary Factors" 
1. Emotionality — 14 —.68 
2. Paranoia .64 E 
3. Caution- 

Co-operation —.46 .40 
4. Social 

Extraversion 29 = 
5. Anxiety .66 —.02 
6. Psychopathy = $2 .58 
Eigenvalues 

(unrotated) 1.20 1.10 
Percent of 

Total Variance 20.10 18.40 


*Oblique factors. 


of the remaining second-order factors, 
Emotionality, Paranoia, Caution-Cooper- 
ation, and Anxiety, contain primaries 
which reflect items from different scales, 
thus indicating that — except for Social 
Extraversion — recovery of the original 
scales or dimensions was not achieved at 
the secondary level. 

Finally, the third-order analysis yielded 
two orthogonal factors: the first an anx- 
iety-paranoia dimension indicating that 
high anxiety is associated with high para- 
noia, and the second an emotionality-psy- 
chopathy dimension indicating that low 
emotionality is associated with high psy- 
chopathy. Interestingly, each of the third- 
order factors contain one essentially P scale 
component, paranoia and psychopathy re- 
spectively, and one essentially N scale 
component, anxiety and emotionality. 
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Such a solution lends further support to 
Davis' (1974) finding that an earlier form 
of the Pscale loaded ona primary factor 
along with the N scale, from which he 
concluded that “P is simply another 
measure of Emotionality (p. 164)." How- 
ever, the present more elaborate study 
showed that although the P and N scales 
are independent, components from each 
scale are interrelated in a meaningful way 
as shown in the tertiary solution. 
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Factor Structure of Rabin's Child Study Inventory 


MICHAEL A. COUNTE and DAVID C. GARRON 
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and 
HELEN B. BRANDA 
Northwestern University 


Summary: Factor analysis of responses by 213 persons to Rabin's Child Study Inventory result in five 
reliable factors. These five, termed Parental Fatalism, Parental Nurturance, Children's Indepen- 
dence, Parental Instrumentalism, and Children's Happiness, are similar to Rabin's original four 
parental motives of Altruism, Fatalism, Narcissism, and Instrumentalism. Two basic dimensions 
by which the five factors may be characterized are (a) whether the parent or child is the object, and 
(b) whether the feeling is personal or impersonal. 


\ 


Psychological variables such as atti- 
tudes, values, and personality traits have 
been used to predict various reproduc- 
tive and parental behaviors such as family 
size (Neal & Groat, 1970), child-rearing 
practices (Zigler & Child, 1969), and re- 
sponse to birth of a defective child (Zuk, 
1959). Many of these psychological vari- 
ables have proved to be weak predictors, 
particularly in comparison with social 
variables (Bumpass & Westoff, 1970). 
These weaknessess may be attributed, at 
least in part, to the fact that the psycho- 
logical variables are not usually measured 
by standard instruments specifically rele- 
vant to the behavior concerned. Instead, 
either general personality inventories 
Concerned with broad traits, or ad hoc 
questionnaires of unknown validity, re- 
liability, and internal consistency are 
used. Given the continuing interest in 
reproductive and parental behavior (Zif- 
erblatt & Hendricks, 1974), the develop- 
ment of relevant, standard instruments 
would be useful. 

Rabin (Rabin, 1965; Rabin & Green, 
1968) has developed a scale intended to 
Measure parental motivation. A multi- 
Ple choice test, using sentence comple- 
ton stems and statements representing 
each of these value orientations wasnext 
Constructed. Acceptable test-retest re- 
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liabilities for thescaleasa whole and for 
the subscales, and some evidence sug- 
gesting construct validity, has been re- 
ported (Rabin & Greene, 1968; Johnson, 
1976). There are no data, however, indi- 
cating that the four subscales are either 
independent, or internally consistent. 
We believe that the scale may be useful 
in a variety of studies and describe here- 
in its factor structure and internal con- 
sistency. 


Method 


The Child Study Inventory 

The Rabin scale consists of 18 stems 
(including four buffer or distractor stems) 
with four responses each. The 14 critical 
stems vary in ascribing motives to either 
people, parents, men, women, fathers, 
or mothers, respectively. The motivesin- 
volve either wanting or having expecta- 
tions of children, sons, or daughters, re- 
spectively. The four responses represent 
each of the four value orientations, re- 
spectively, and subjects areaskedtorank 
the responses from most to least desirable 
for each stem. Value scores can be com- 
puted by simple summation of a subject's 
ranking of each type of motive across the 
14 stems. There is also a brief question- 
naire about social and familial character- 
istics. The complete form takes about 20 
minutes to complete. 


Subjects 

A total of 213 persons completed the 
Inventory. Of this total, 165 were re- 
cruited anonymously through the mail- 
ing list of the Midwest Chapter, Com- 
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mittee to Combat Huntington's Disease; 
48 others (24 couples) were recruited 
anonymously through the membership 
of a local, suburban women's club. (A 
report comparing parental motivation 
scores for persons at risk for genetic dis- 
ease and persons not at risk isin prepara- 
tion.) In aggregate, the sample consisted 
of 61 males and 172 females; 4 blacks, 
194 whites, and 15 self-designated other; 
100 Protestants, 45 Catholics, 31 Jews, 
10 self-designated other, and 27 self- 
designated none; 119 residents of the Chi- 
cago metropolitan region and 94 else- 
where; 170 married, 28 single, 5 widowed, 
and 10 divorced; mean educational level 
13.8 years (sd 74.7); and mean of 2.2chil- 
dren (sd = 3.0). 

Procedure, The self-administered In- 
ventory and questionnaire were mailed 
to all members of the list, and given to 
the 24 local couples during an eight month 
period in 1975. All inventories and ques- 
tionnaires were returned by mail. 


Results 


The data were submitted to a variety 
of oblique and orthogonal solution fac- 
tor analyses. Neither an interpretable 
general factor nor a four-factor solution 
reproducing Rabin's four subscales could 
be found. Instead, the clearest factor struc- 
ture emerged when a 10-factor orthogonal 
solution was computed. After the clearest 
factor structure was identified and inter- 
preted, both Rabin’s original subscales 
and the new factors were submitted to var- 
ious tests of internal consistency. Version 
7.0 (March, 1977) of the Statistical Pack- 
age for the Social Sciences was used to 
calculate the orthogonal and oblique 
factor solutions, and internal consistency 
of each of the subscales and factors. 

Five of the factors, accounting for 50% 
of the variance, are interpretable. These 
five factors encompass 38 items; since 
there are four choices to rank for each of 
the 14 stems, the factor solution accounts 
for the intercorrelations among 68% of 
the total number of ranked responses. 
The five factors, the item loading, and the 
original subscale identification by Rabin, 
are shown in Table 1 (items are included 
if their factor loading is at least + .40). 


Factor Structure of Rabin's Child Study Inventor) 


Factor I. Parental fatalism. This fac- 
tor accounts forabout 18.4% of the vari- 
ance, and consists of eight items. Seven 
of these items are called Fatalistic by 


Rabin, and suggest that parents want or , 


have children simply because it is part of 
life. Affection, personal relations, and 
the child's future are not mentioned; the 
one item with a negative correlation is 
identified by Rabin as Instrumental, and 
suggests a personal relationship. 

Factor II. Parental nurturance. This 
factor accounts for about 12.7% of the 
variance, and consists of 10 items. The 
eight positively correlated items, called 
Altruistic by Rabin, suggest an unselfish 
interest in caring for children. Rabin 
calls two negatively correlated items Nar- 
cissistic. 

Factor III. Children's independence. 
This factor accounts for about 8.5% of 
the variance, and consists of six items. 
The four positively correlated items, 
called Fatalistic by Rabin, suggest that 
the child's eventual place is outside the 
nuclear family. The two negatively cor- 
related items called Instrumental by 
Rabin, suggest affectional ties to parents. 

Factor IV. Parental Instrumentalism. 
This factor accounts for about 5.6% of 
the variance, and consists of nine items 
called Instrumental by Rabin. The com- 
mon emphasis seems to be upon the cre- 
ation and maintenance of social ties by 
means of parenthood. 

Factor V. Children’s Happiness. This 
factor accounts for about 4.5% of the vari- 
ance, and consists of five items. Four 
items, called Altruistic by Rabin say that 
parents want their children’s happiness. 
One item, negatively correlated and 


called Instrumental by Rabin, says that . 


mothers expect companionship and af- 
fection. 

The reliabilities of Rabin’s original 
subscales and of the five factors are shown 
in Table 2. The slightly higher reliabilities 
of Rabin’s original subscales (Cronbach's 
Alpha) may be attributed to the fact that 
Rabin’s subscales have more items than 
the factors. 


Discussion 
The results of the factor analysis may 
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Table | 
Factors, Factor Loadings, and Rabin Subscale Origin 


Factor K ¥ ke Item and Origin tat, Set Loading 

1 People... are destined to reproduce. (F) 79 
Women... are destined to reproduce. (F) 9 

Men... are destined to reproduce. (F) .72 

People... it is a natural instinct. (F) .68 

Women... it is a natural instinct. (F) 48 

Women... it is a function of the mature adult. (F) 50 

Men... it is a natural instinct, (F) 42 

Women... provide companionship. (1) -.50 

LE People... like to care and provide for children. (A) .80 
nn People... desire to help someone grow and develop. (A) .78 
Men... desire to helpsomeone grow and develop. (A) 74 

People... like children. (A) 67 

Men... like to care and provide for children. (A) 65 

Women... like to care and provide for children. (A) 64 

Women... like children. (A) 50 

Women... desire to help someone grow and develop. (A) 47 

Men... want to create someone in their own image. (N) —46 

People... want to create someone in their own image. (N) —46 

om HI Father... daughter to take place in world. (F) 82 
Father... son to take place in world. (F) 39 

Mother... son to take place in world. (F) 7 

Mother... daughter to take place in world. (F) 77 

Father... daughter to give companionship and affection. (F) -42 

Mother... son to give companionship and affection. (I) —44 

Iv People... hold marriage together. (I) 26 
Men... enhance social status, (1) 4 

Men... hold marriage together. (1) 3 

Y People... enhance social status. (1) .68 
Women... enhance social status. (I) 67 

Women... hold marriage together. (1) 64 

Parents... strengthen family. (1) 46 

Father... son to give companionship and affection. (1) 44 

People... provide companionship and affection. (1) AT 

M Mother... son to be happy and well. (A) 82 
Mother... daughter to be happy and well. (A) -80 

4 Father... daughter to be happy and well. (A) -18 
Father... son to be happy and well. (A) -70 

Mother... daughter to give companionship and affection. (1) —47 


Note; F= Fatalistic; I= Instrumental; A = Altruistic; N= Narcissistic. 


be taken as at least partly supportive of correlational sign when they come from 
abin’s originalidentification offourin- different subscales. In fact, if the criter- 
ternally consistent and conceptually co- ion for the inclusion of an item ina fac- 
erent value orientations. Each ofthe toris+.50 rather than +.40, theneach of 

. live factors consists primarily of items the factors except for Factor I would 
from Onesubscale, noneconsistsofitems consist of items from onlyone of Rabin's 
‘om more than two subscales, and the original scales. We present items with 
items in a single factor are opposite in factor loadings ofat least + .40, however, 
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Table 2 
Reliability of 
Rabin's Subscales and Factors 
Number Cronbach’s Mean 
Inter-item 
ens hem Alpha Correlations* 
Rabin: 
Instrumental l4 92 A3 
Narcissistic 14 92 44 
Fatalistic 14 90 38 
Altruistic 14 91 42 
Factor: 
I 8 80 32 
n 10 Ei 30 
ui 6 0 28 
Iv 9 89 47 
v 5 25 .38 
* p 001 


because in all cases their content helps 
the interpretation of the factor. The five 
factors seemto be narrowerthan Rabin's 
original four subscales, but still seem to 
be interpretable in terms of Fatalism, In- 
strumentalism, Altruism, and Narcis- 
sism. Two other value dimensions com- 
mon to the five factors may also be sug- 
gested. First, Factors, I, H, and IV seem 
to be parent-centered, while Factors III 
and V seem to be child-centered; thus, 
one dimension seems to reflect whether 
the parent or the child is served by the 
motive. Second, Factors | and II seem 
impersonal and de-emphasize affection, 
while Factors II, IV, and V reflect per- 
sonal feelings; thus, this dimensioniden- 
tifies motives as involving either feelings 
or impersonal attitudes. In summary, 
each of the factors may be characterized 
by reference to two dimensions: parent 
versus child-centered, and affection ver- 
sus impersonality. 

Studies of child rearing during the 
last 30 years have also repeatedly iden- 
tified two dimensions. Much of this re- 
search has been concerned with class dif- 
ferences, secular changes, sex differ- 
ences, and the development of psycho- 
pathology, and the characterization of 
the dimensions often reflectsthe particu- 
lar issue and perspective. Issues of con- 
formity to parental values versus inde- 
pendence, and affection versus rejection 
are recurrent, however, and similar to 
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the dimensions noted herein. The per- 
sistence of such dimensions implies that 
they define relatively enduring and fun- 
damental patterns in the nuclear family 
in America (for critical reviews and com- 
mentary, see Bronfenbrenner, 1958, 1969; 
Hess, 1970, 476-482; Kohn, 1969). 

It is necessary, of course, to see whether 
the structure of the scale is similar with dif- 
ferent samples. It is also necessary to de- 
termine the relationship of the scale, the 
original subscales, and the factors, to psy- 
chological variables such as personality 
traits, to social variables such as socio- 
economic status, and to behavioral vari- 
ables such as child-rearing patterns. The 
study of such relationships should con- 
tribute to knowledge of marital, repro- 
ductive, and parenting behavior, and the 
instrument itself should be a useful tool in 
the study of family planning and genetic 
counseling. 
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Measures of Motivation 


MAURICE LORR and CHERRYL DEE BRAZZ 
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Summary 


Tested four new scales and replicated earlier findings of the Orientation and Motiva- 


tion Inventory with 159 boys and 166 girls in four grades of a high school. Each of the 12scales was 
subdivided for analyses into two halves. The intercorrelations among the 24 scale halves were ana- 
lyzed by the method of principal components to identify 11 factors for boys and 10for girls. Ten of 
the twelve postulated dimensions were confirmed in the varimax solution for each sex. A factor 
analysis of the correlations among the 12 scale scores disclosed five similar second order dimen- 
sions for boys and for girls. These were hypothesized to reflect Status Seeking, Belief inown Poten- 
cy, Secking and Helping People, Theoretical Interests. and Risk-Taking preference. 


Motives serve to arouse, energize, and 
direct people's activities. Because of 
their dynamic qualities, motives have 
long been à subject of interest toclinicians. 
Complex motivational theories have been 
offered by Freud, Hull, Kurt Lewin, Mc- 
Clelland, and Murray to name just a few. 
Now, after a period of neglect, motivational 
psychology has been given new life by the 
appearance of several texts in rapid suc- 
cession (Arkes & Garske, 1977; Weiner, 
1973). 

The assessment of motives as reflected 
in interests, values, needs, and orienta- 
tions has developed at the same time. Il- 
lustrative devices are the Strong Voca- 
tional Interest Blank, the Edwards Per- 
sonal Preference Schedule, and the Study 
of Values. The Thematic Apperception 
Test, also, has been used by McClelland 
and others to assess achievement motiva- 
tion, affiliativeness, and power. 

One class of motives are the preferred 
ways people have of thinking about and 
responding to the world around them. 
Such preferences indicate beliefs and gen- 
eral orientations regarding relations to 
people, work, play, and successand failure 
in general. For example, people appear 
divided with respect to their preference for 
theoretical rather than practical approaches 
to problems. Another choice is between 
working with people, and working with 
things. A third contrast is between a pref- 
erence for the safe and certain, versus a 
bias that favors long odds and risks. Ten 
such preference pairs were incorporated 
in the Orientation and Motivation Inven- 
tory (OMI). A dimensional analysis es- 
tablished nine factorsin ahigh schoolsam- 


ple and a lesser number on a college sam- 
ple (Lorr & Stefic, 1978). Allocated to 
Holland's (1973) six vocational interest 
types, the subjects could be differentiated 
in meaningful ways by means of a discrim- 
inant function. 

The purpose of the present study was to 
evaluate several new scalesand to replicate 
the prior dimensional analysis. The re- 
vised inventory is intended to assess 12 
hypothesized constructs. The proposed 
constructs are as follows: Theoretical vs. 
Practical, Altruistic vs. Self-Concerned, 
Personal vs. Impersonal, Achieving vs. 
Easy-Going, Recognition-Seeking vs. 
Recognition-Avoiding, Power-Seeking 
vs. Power-Avoiding, Orderly vs. Casual, 
Risk-Taking vs. Cautious, Novelty-Seek- 
ing vs. Liking Familiarity, Interest in Un- 


derstanding others vs. Lacking interest, © 


Belief in Own Efforts vs. Lack of Belief, 
Belief in Chance vs. Lack of Belief in 
Chance. 

The last two scales were constructed to 
measure two dimensions reported for 
Rotter's (1966) I-E Scale. Presumably the 
scale measures one unidimensionbipolar 
factor i.e., the expectation of locus of con- 
trol as internal vs. external. Mirels (1970) 
found that the structure breaks down 
under factor analysis. Kleiber, Veldman, 
and Menaker (1973) speculated that the 
internal-external item pairs do not con- 
stitute opposite ends of a bipolar dimen- 
sion. They separated the item pairs into 
23 internal and 23 external items. Factor 
analysis of the 46 items produced three 
distinct factors. Klockars and Varnum 
(1975) conducted the same test and emerged 
with the same results. Collins (1974) subse- 
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quently found four factors, while Kaem- 
merer and Schwebel (1976) found five. 
Thetwo dimensions selectedamong those 
found were Belief in a Chance World and 
Belief in Personal Efforts. Two new scales 
* Were constructed to assess these factors. 
The OMI was designed to bringtogether 
in one form a set of variables measured 
piecemeal in the Study of Values, the Om- 
nibus Personality Inventory (OPI) (Heist 
& Yonge, 1963), and the Myers-Briggs 
Type Indicator (Briggs & Myers, 1976). 
These generalized values, interests and ori- 
entations are chiefly relevant to normalego 
"functioning. They have already beenshown 
to be of potential value in vocational coun- 
seling. Combined with an interview, the 
OMI should be of help with personality 
dynamics and of assistance to clients and 
Students to understand themselves and 
their motivations. The inventory could 
even be of help in marriage counseling 
When conflicts arise among couples. The 
"Inventory could be applied to measure 
change in these basic orientations as a re- 
sult of college training. Eventually dis- 
tinctive profiles for members of different 
vocational groups will be established. 


Procedure 
The Measures 


Twelve scales are represented in the 
9 OMI with each scale being comprised of 
Statements, 10 of which are keyed as 
true and 10 as false. Such a procedure 
tends to reduce acquiescent responding 
and also serves to define explicitly the 
two poles of each scale. The scale state- 
ments are presented in acyclicalsequence. 
US every sequence of [2 statements in- 
cludes one scale representative. 
| „the 240-statement inventory was ad- 
Ministered to 159 boys and 166 girls who 
Ollowed a Precollege curriculum in one 
igh school. Each of the four grades from 
to 12 was nearly equally represented. 
l $5 Mean age of the sample of 325 was 


Method of Analysis 
or Any of the leading exponents of fac- 


m. Qnalysis in inventory construction 
;;-ommend use of smallclusters of items 


Mstead Of single items. Individual items 
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are much more fallible and include a 
higher proportion of Specific variance 
than cluster scores which reflect mainly 
variance common to the subset (Guil- 
ford, Cattell, Comrey, Cronbach). For 
this reason each scale was represented by 
two half scores; one the sum of true-keyed 
responses and the other, the sum of false- 
keyed responses. Thus with 12 scales both 
represented by two scores, there are 24 
variables. The half scores for the boysand 
the half scores for the girls were intercor- 
related and analyzed by the method of 
principal components with units in the 
diagonals of the correlation matrix. Cat- 
tell's scree test criterion was followed to 
determine the number of factors to retain, 
The Varimax rotational procedure was 
applied to the principal components re- 
tained. The 11 factors for the boys ac- 
counted for 80 percent of the variance, 
while the 10 factors for the girls reflected 
77 percent of the variance. 

In addition to the above first-order an- 
alyses a second-order type of analysis was 
made to study the relations among the 
total scale score correlations. Since a 12 
by 12 matrix is usually quite sensitive to 
estimates of the communalities the Mon- 
tanelli-Humphrey procedure (1976) was 
followed to determine the number of fac- 
tors. Latent roots of random data correla- 
tion matrices with squared multiple cor- 
relations on the diagonal are compared 
with those of the actual data matrix. Five 
factors were found to besufficient for both 
matrices analyzed. The common factor 
variance accounted for was 45% for the 
boys and 44% for the girls. 


Results 


First Order Factors 

The major findings are presented in 
Table | in the form of correlations of the 
half-scale scores with the first-order 
orthogonal dimensions. A correlation 
was judged significant if it exceeded BS: 

Inspection of the table reveals that six 
of the hypothesized factors are fully con- 
firmed. These are Power-Seeking vs 
Power-Avoiding, Theoretical vs Practi- 
cal, Interest in Understanding Others vs 
Lack of Interest, Orderly vs Casual, Risk- 
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Taking vs Cautious, and Novelty-Seek- 
ing vs Liking Sameness. This same con- 
structs were also confirmed in the initial 
study (Lorr & Stefic, 1978). 

Two of the factors emerge as compo- 
sites, each being defined by two scales. 
Both half-scores of Achieving and Recog- 
nition-Seeking combine to define a single 
dimension. In a similar fashion Altruistic 
and Personal define a factor labeled Al- 
truistic. One possible hypothesis is that 
the motives assessed will emerge with age. 
Support for this conjecture comes from 
a yet incomplete study involving college 
age subjects. Each of the fourscales Achieve- 
ment and Recognition; as well as Altruistic 


and Personal defined separate factors 
(Note 1). 

The revised OMI included a scale in- 
tended to measure Belief in Chance vs Lack 
of Belief, as well as Belief in Own Efforts 
vs Lack of Belief. As the findings show the 
Belief in Chance factor is defined by the 
positive half of Belief in Chance and by the 
negative half of Belief in Own Efforts. The 
Belief in Own Efforts as well as Achieve- 
ment Motivation define the second factor 
related to Rotter's locus of control. In brief 
while two factors emerge as hypothesize 
only one-half of each scale loads the antici- 
pated factor. 
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Table ! 
Correlations of Half-scores with First-order Factors of Boys and Girls 
UOS Mer Half Scales Boys Girh L 
aa PS qs dau n R ee a 
Achieving Achieving $8 $8 
Easy-going -35 =.716 
Recognition-secking 85 86 
Recognition-avoiding -79 -— 2 
Power-secking Power-secking 65 67 
Power-avoiding -74 -%2 
Altruistic Altruistic 86 52 
Self-concerned -.50 -45 
Personal 68 m p 
Impersonal -40 =79 
Theoretical Theoretical 83 65 
Practical -80 $i 
Understanding others A3 v 
Understanding others Understanding others 65 85 
Lacking interest -70 -0 
Belief in chance Belief in chance 25 ET (© 
No effort belief mm 9 
Self-concerned 59 39 
Orderly Orderly 84 85 
Casual -.62 — 80 
Belief in own efforts Belief in efforts 87 84 
Achievement motive 37 35 
Risk-taking Risk-taking 33 64 . 
Cautious =o —41 
Novelty-seeking Novelty-seeking 67 69 
Liking sameness —.85 —.83 


Another finding evident in the s 
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Table 2 
Correlations of OMI Scale Scores with Second-order Dimensions 

E x E E) -» 7 i" T WU ee hee 

] ) 6 B. CUPAE duc 8 UMS YN we 
Achieving SS. at Wer eat 
Recognition-secking 59 70 
Power-secking 46 61 
Belief in change -48 -52 
Belief in effort 49 45 
Orderly 57 -M -48 
Personal J0 68 

. Alitruistic $$ $9 

-Y Theoretical 6 39 
Understands others 45 © % 
Risk-taking : &à 1 
Novelty-secking 3 — 45 
Note: B= boys; G = girls Hai i 


shown E 1, is that the same factors 
h boysand girls. A replica- 
tion study is now needed to test the above 
* results. 
Second-Order Factors 
The findings are summarized in Table 
first factor is quite similar in both 
sexes. It is defined by Achievement, Rec- 
ognition, and Power. The underlying 
motivational variable hypothesized is 
4 king since these are the ends 
i gained by each of the three activities. 
- The second dimension is somewhat 
erently expressed in boys and girls. 
prs. Belief in Chance vs Beliefin Own 
i ‘orts is close to Rotter's generalized 
locus of control. This dimension, more 
complex in boys, contrasts Belief in 
Chance Against Achievement, Orderli- 
. Bess and Belief in Own Efforts. Thecen- 
d me remains as Belief in One’s Po- 


The third factor in boys is defined by 
“erence for Personal and Altruistic 
ert as opposed to Impersonal and 
oncerned activities. The hypothe- 
Poo dimension is Seeking and Helping 
Cole. 
Â fourth factor contrasts liking for 
with 13 8nd for Understanding Others 
ing for the Practical and a dis- 
terest in Understanding Others. The 
šeness of Interest in Understanding 


Others and Theoretical is not unantici- 
pated since both involve curiosity in un- 
derstanding the nature of relationships. 
The fifth and last factor involves a pref- 
erence for Risk-Taking and Casualactivi- 
ties in boys. In girls, Novelty-Seeking is 
not differentiated out from Risk-Taking 
asin boys, but contributes along with Risk- 
Taking and Casualness to a common di- 
mension. Thus the five dimensions reflect 
Status-Seeking, Belief in Own Potency, 
Seeking and Helping People, Theoretical 
Activities, and Risky Activities. 


Discussion 


The findings indicate that 10 ofthe 12 
dimensions formulated receive full or 
partial confirmation. Achieving and 
Recognition-Seeking define a single fac- 
toralthoughtwo were anticipated. How- 
ever there is evidence that these differ- 
entiate with age. Similarly Altruisticand 
Personal combine on a single factor. On 
the other hand Beliefin Chance remains 
separate from Belief in Own Efforts. 

How do these motivational measures 
compare to those incorporated with 
other inventories? The Study of Values 
(Allport, Vernon, & Lindzey, 1951) was 
constructed to measure Theoretical, 
Economic, Aesthetic, Social, Political, 
and Religious values. Comparison of 
representative statements of these scales 
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with OMI scales suggest that OMI's 
Theoretical and Practical corresponds 
to the Theoretical and Economic mea- 
sures of the Study of Values. The OMI 
Altruistic scale probably is equivalent to 
the Social scale of the Study of Values. 

The Omnibus Personality Inventory 
or OPI (Heist & Younge, 1963) also in- 
corporates measures similar in theory 
and in content to several in the OMI. 
However, because of the method of con- 
struction followed, the scale statements 
rarely reflect a uniform content. Thus 
portions of Theoretical Orientation and 
Practical Outlook of the OPI assess what 
is included in the Theoretical vs Practi- 
cal scale of the OMI. The Altruism scale 
of the OPI is also a close equivalent of 
the Altruistic scale of the OMI as judged 
by statement content. 

The five second-order dimensions are 
of particular interest insofar as they rep- 
resent broad orientations or preferences 
that guide activities. Status-Seeking ap- 

I$ to be one continuum on which in- 
dividuals differ. Some seek power and 
recognition while others are not moti- 
vated by such incentives. Seeking out and 
Helping People as opposed to an imper- 
sonal and self-centered motivational in- 
clination is another major source of dif- 
ference. People are also strikingly differ- 
entiated into those who prefer theoretical 
activities and those who prefertheapplied, 
practical, and realistic. A fourth source of 
individual differences is the preference for 
Risky Activities as contrasted with the 
familiar and the certain. Finally, the fifth 
factor contrast reflects Rotter's internal 
vs external locus of control and de Charms" 
(1968) Cause vs Pawn dichotomy. Thus a 
generalized motive is a belief that one’s ef- 
forts and activities make a difference in 
what happens to one. 


Reference Note 


1. Youniss, R., Lorr, M. L., Stefic, E. G. Motiva- 
tional differentiation of Holland's Vocational 
Interest types. Unpublished study, 1978. 
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Response Consistency on the MMPI: The TR Index 
ROGER L. GREENE 


The clinician in interpreting the MMPI 
is frequently faced with the task of deter- 
mining the acceptability of an MMPIpro- 
file which appears invalid or at least very 

y questionable according to the traditional 
validity indicators (MMPI scales L, 5 
and K) and/or the elevation orconfigur- 
ation of the clinical scales. The TR Index, 
the number of the 16 repeated items in the 
group booklet form of the MMPI an- 
Swered inconsistently, has been suggested 
4s an additional means of determining the 
acceptability of a profile. Buechley and 

j Ball (1952) reported that the TR Index 
was helpful in distinguishing between per- 
Sons with moderately high or higher F 
Scale scores (a t score of 70 or higher) 

Were unable or unwilling to complete 

the MMPI appropriately and those per- 
Sons whose MMPI responses were valid. 
te the availability of the TR Index as 

an additional measure of test-taking be- 

. havior on the MMPI, there is little pub- 
L information on it, and the informa- 
tion that does exist is ambiguous. Thus, 
While Buechley and Ball suggest that acut- 
ting score of three or more inconsistent 
responses be used, Dahlstrom, Welsh, and 

trom (1972) suggest that four or 
; re Inconsistent responses indicate ques- 
tionable Tesponse reliability. Another 
Problem involves the actual number of 

* Tepeated items to be used in deter- 

ping a total score on the TR Index. 
Uechley and Ball conducted their anal- 
Jsts on only 14 of the 16 repeated items 
because of the ease of scoring these 14 
5 With a template; J ones, Neuringer, 
Patterson (1976) also used only 14 of 

ratio, ems Without stating an explicit 
tionale for Omitting two of the items 
The author appreciates thecomments of Donald 


H. Ba 


"com and James R, Clopton ona prelimina 
draft of this manuscript, T j 2 


Texas Tech University 


and without stating which two items 
were omitted; and Dahlstrom et al. (1972) 
make no explicit statement about the num- 
ber of items to be scored although it would 
seem best to include all 16 items. A final 
problem involves the general lack of nor- 
mative data on the TR Index. Only Jones 
et al. (1976) included a normal group in 
their study of the TR Index, but they did 
not provide any data whatsoever on the 
characteristics of this group. The Jones et 
al. study also only reported mean differ- 
ences between normal and various diag- 
nostic groups which provides little useful 
information for differentiating valid and 
invalid profiles on an individual basis. 
Consequently, the available normative 
data on the TR Index is limited to the re- 
sults of the 14 items Buechley and Ball 
(1952) reported on the adolescents in a 
School for Boys. 

The purpose of the present study is to 
provide normative data on the TR Index 
for a variety of MMPI populations. The 
ability of the TR Index to distinguish 
valid and invalid profiles is alsoexamined. 


Method 


The 200 individuals used in this study 
were divided equally among four differ- 
ent populations: psychiatric patientsata 
large Veteran's Administration (VA) 
Hospital; clients at a university Psy- 
chology Clinic; young adolescents seen 
ata Juvenile Probation Office; and uni- 
versity students enrolled in introductory 
psychology. The former three groups 
completed the MMPI as part of their 
routine intake procedures upon admis- 
Sion to their respective agencies, while 
the latter group was administered the 
MMPI specifically for this study. All in- 
dividuals used in the study had at least a 
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Table I 
Percentage of Inconsistent Responses 
for Each Item by Sample 
Percentage of Incoesstent 
Responses by Sample _ 
Pocho College — Juvemin 
Chas = Students Probation 


Groep Boot ket 
hem Numbers 


[ $318 20% 8% 12% 42% 
2 13-20 6 6 l6 18 
3 19314 2 2 28 M 
4 16315 2 12 16 26 
$. 20310 12 6 6 20 
6. 2130 6 2 20 14 
7. 2226 10 14 18 18 
$. 23-288 4 14 0 14 
9 24333 20 14 l4 M 
10. 328 12 14 16 30 
lh. — 333 16 10 14 28 
12. 35-331 8 14 0 28 
13. 37-302 10 16 6 28 
14. «(383114 4 2 2 
15. 305-366 8 ^ 4 28 
16. 317360 12 10 12 22 


Note: n= 50 for cach sample. 


sixth grade reading level. The VA sample 
was exclusively male, the Juvenile Pro- 
bation sample was predominantly male, 
approximately one-third of the Psychol- 
ogy Clinic sample was male, and theuni- 
versity sample was nearly one-half male. 


Results 


The total score on the TR Index was 
computed as the number of inconsistent 
responses to all 16 repeated items. The 
frequency of inconsistent responses for 
each ted item by sample is presented 
in Table 1, and the distribution of total 
scores for each sample is presented in 
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Table 2. Ascan beseenin Table I, the fre- 
q of inconsistent responses varied 
quite drastically both within - between 
samples. The high frequency of inconsis- 
tent responses in the Juvenile Probation” y 
sample probably reflected the general un- 
cooperativeness and motivation of 
these adolescents. This fact is also seen in 
Table 2 where 52% of their profiles would 

be classified as invalid using the more leni- 
ent cutting score of 4 or more inconsistent 
responses. The more stringent cutting 
score of 3 or more inconsistent responses 
would classify 68% of their profiles as 
invalid. There was little variation in the / 
frequency of inconsistent responses to 
individual repeated items or in the distri- 
bution of the total score between the 
other three samples (VA inpatients, Psy- 
chology Clinic clients, and university 
students). 

The mean and standard deviation of 
the total score of the TR Index werequite 
consistent across all e ae except the & 
Juvenile Probation sample (see Table 3). 
The correlations between the raw score 
on the F Scale and the TR Index are all 
positive and statistically significant. Ap- 
proximately 4-14% of the profiles that 
would be ruled invalid by the sole criter- 
ion of a F scale greater than a t score of 
80 were valid according to the TR Index 
using a cutting score of 4 or more con- . 
sistent responses. More importantly, 
8-16% of the profiles that would be con- 
sidered valid because ofa t score less than 
71 onthe F scale were invalid according 
to the TR Index. This finding was par- 
ticularly evident in the Juvenile Proba- 
tion sample where several individuals 
had raw scores less than 5 on the Fscale 


Table 2 
Distribution of Total Scores by Sample 
Total Score* 
Sample 
0 24-3 4 5 6 7 B8ormore 
VA 32 24 16 12 8 gxnamer 2 
Psychology Clinic 32 12 24 18 8:506) *Q 0 0 
College Students 24 28 18 18 asit pig 4 0 l 
Juvenile Probation 4 18 10 16 6 14 10 10 12 


* Sum of inconsistent responses expressed as a percentage of the sample size. 
* Dahlstrom, Welsh, and Dahlstrom (1972) state that four or more inconsistent responses indicate questionable response 


reliability. 
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Table 3 


Descriptive Statistics for TR Index by Sample 


TR Index Validand TR Index Invalid and 


Semple may SD us SIRF Fecal Invalid’ F Seale Valid” 
VA 1.86 — 197 594 4% 8% 
Psychology Clinic 1.90 1.71 326 à 10 
College Student 1.86 1.78 361 6 8 
Juvenile Probation 414 — 284 $24 l4 _16 


* Total score on TR Index is 3 or less, and F Scale is greater than a 7 score of 80 
"Total score on TR Index is 4 or more, and F Scale is less than a / score of 71 


` and had 6ormore inconsistent responses 
on the TR Index. 


Discussion 


Itis clear that the TR Index is a valu- 
able adjunct to the traditional validity 
tors in determining a person'stest- 

laking behavior. The similarity in the 
frequency of inconsistent responses 
across individual items and in the distri- 
bution of total scores suggests that the 
TR Indexis relatively independent of the 
-y amount or type of psychopathology (if 
the Juvenile Probation sample is ex- 
). The small mean differences be- 
diagnostic groups reported by 

Jones etal. (1976) would also supportthe 
ion in the TR Index is relatively 

y psychopathology. Thus, 

the TR Index in conjunction with the F 
provides additional information 

4 about the person's consistency of re- 
SPonses to the MMPI. No longer does a 
ofile need to be summarily dismissed 
asinvalid because of a marked elevation 
F scale. In a small percentage of 

gases, which are easily identified by the 
TR Index as having answered the items 
ently, the F scale elevation ap- 

Pears to genuinely reflect the distress the 

4 E n 1s experiencing. In addition, the 
ZR Index looks particularly promising 
In detecting profiles with inconsistent 
Fesponses which would be considered 
Walid by all of the traditional validity 
Indicators. This latter finding indicates 
the TR Index and the F scale are mea- 
Suring Correlated but not identical pro- 
tem o ID test-taking behaviors. An in- 
*. "testing issue that has not yet been ex- 
Eon Is the elevation and configura- 
Pes of the clinical scales in those persons 
k © achieve a Fscale below af Score of 


71 and who have four or more inconsis- 
tent responses on the TR Index. 

The final issue that needs to beaddres- 
sed is the optimal cutting score for the 
TR Index. A maximum phi coefficient 
was calculated for each TR score, assum- 
ing that 3 of the first responses were true 
and 13 false, which is the direction these 
items are answered by a majority of thc 
normative groups. The second response 
to the identical item wasconsideredto pro- 
vide a measure of test-retest reliability, 
and a coefficient of maximum reliability 
was computed foreach numberofincon- 
sistent responses. For a score of 3on the 
TR Index, phi-squared was below 0.50, 
which would seem to be the lower limits 
of acceptable reliability. However, ex- 
amination of the means and standard 
deviations of the total score for the var- 
ious samples (see Table 3) showed that 
empirically a TR Index cutting score of 
4, indicating at least 4 inconsistent re- 
sponses, would be optimal. 
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Ethnic Group Differences in MMP! Profile Pattern and 
Factorial Structure Among Adult Offenders 


TERRILL R. HOLLAND 
California Department of Corrections, Chino 


Summary: Ethnic group differences in the MMPI performance of incarcerated adult offenders 
were obtained in which the average profile was lower for whites than for blacks on scales F, Sc, and 
Ma: higher for whites than for Mexican-Americans on scales Hy, Mf. and Pa;and lower for Mexi- 
can-Americans than for blacks on scales Pd, Mf, Pr, Sc, and Ma. The three groupsalso differed on 
the two profile dimensions identified through multiple discriminant analysis and in the factorial 
structure of the MMPI scales. As is consistent with previous research demonstrating white-black 
differences in non-MMPI correlates of MMPI performance, this latter finding suggests ethnic 
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group differences in the dimensions of personality that are measured by the MMPI and highlights 
the need for separate MM PI interpretive standards for offenders of different ethnic backgrounds 


Previous research on ethnic group dif- 
ferences in MMPI performance has fo- 
cused primarily on whites versus blacks 
(Dahlstrom, Welsh, & Dahlstrom, 1975) 
and has resulted in the consistent find- 
ing that these groups differ on scales F, 
Se, and Ma(Gynther, 1972). In addition 
to differences in individual scale eleva- 
tions, it has also beenshownthatthecor- 
relates of MMPI performance tend tobe 
different for these two groups (Gynther, 
Altman, & Warbin, 1973a, 1973b; Strauss, 

, & Wallhermfechtel, 1974). How- 
ever, if black-white differences exist in 
the correlations between MMPI scales 
and non-MMPI variables, it isalso likely 
that parallel variations are present in the 
patterning of intercorrelations among 
the scales, reflecting differences in the 
dimensions of personality that are mea- 
sured by the MMPI. Consequently, sepa- 
rate factor analyses of the MMPI pro- 
files of whites and blacks would be ex- 
pected to yield somewhat different struc- 
tures. 

Furthermore, if, as Gynther (1972) sug- 
gests, it is inappropriate to apply white 
MMPI interpretive standards to black 
individuals, it is also possible that white 

The author is indebted to Hung Tranfor hiscon- 
tribution to the data analysis, to Kathleen McKay 
for clerical support, and to Richard B. Heim and 
Norman Holt for theircritical readingof the manu- 
script. Although conducted under the auspices of 
the California Department of Corrections, the 
opinions expressed are the views of the author and 
do not necessarily reflect the official position of the 
Department of Corrections or the Health and Wel- 
fare Agency. 


normative data should not be used in the 
evaluation of MMPI profiles obtained 
from members of other ethnic minority 
que. such as Mexican-Americans. 

ugh not extensively studied, this lat- 
ter group, like blacks, has tended to exhibit 
MMPI differences when com with 
whites (McCreary & Padilla, 1977; Plem- 
ons, 1977; Reilley & Knight, 1970), and it 
is reasonable to sup that it, too, might 
differ from whites in the external corre- 
lates and factorial structure of MMPI 
scales. It is thus questionable for inter- 
pretations of the MMPI profiles of vari- 
ous minority group members to be based 
on normative data derived from white 
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samples, although such a practice is likely > 


to continue, along with the erroneous 
conclusions it may produce, until fur- 
ther information becomes available about 
the distinctive characteristics of MMPI 
performance among these groups. 

Though predominantly white in com- 
position, the prison population in Cali- 
fornia also comprises sizable numbers of 
black and Mexican-American inmates to 
whom the MMPI is routinely adminis- 
tered in connection with evaluations re- 
garding psychiatric diagnosis, suitabil- 
ity for probation, readiness for release on 
parole, and placement in various institu- 
tions and institutional programs. The 
purpose of the present study wasto invest- 
igate ethnic group differences in MMPI 
profile pattern and factorial structure in à 
sample of inmates undergoing presentence 
evaluation. 


R. HOLLAND 


Method 
Subjects 


The subjects for the present study were 

© . TI8 short-term prisoners incarcerated at 

* the California Institution for Men, Chino, 

x ing July of 1975 and through July of 

athe were felony offenders referred 

Cond court judges for an assessment 

their suitability for probation; and, fol- 

lowing their return to court, they would 

either be placed under probation super- 

vision or confined on a relatively long- 

lerm basis in an institutional setting at the 

state level. All were selected entirely at 

=F random, except for the requirement that 

ison file contain an MMPI profile 

and that they be of white, black, or Mexi- 

san-American ethnic background. No 

attempt was made to predetermine the 

relative numbers of inmates in the three 

ethnic groups, and the final sample sizes 

were white — 396, Mexican-American — 
114, and black — 208. 

subjects were similar to a previous 

Sample from the population under con- 

tion, described in detail by Holland 

and Holt (1975). The average age was 

26.07 (SD =7.05), and the ethnic groups 

hot differ significantly on this vari- 

able (F (2,715) = 2.32, p > .05). Group 

rences in level of self-reported for- 

mal education also failed to reach statis- 

af tical significance (M= | 1.49, SD=1.57; 

F(2,715) = -14, p 7.05), as did scores on 

Bogue (1963) Socioeconomic In- 

es of Detailed Occupations (M = 

ru $D —18.57; F(2,715) = 2.03, p> 


Procedure 


Inmates were administered the MMPI 

4 ona group basis as part of a large battery 
of Psychological tests. All arrivals rou- 

received the MMPI, with the ex- 

ception of those whose reading ability was 

W 6th grade level on the California 

ent Test. MMPI responses 

Were scored for the 13 standard validity 

E clinical scales and recorded in terms 
K-corrected t scores. 

* Univariate analyses of group differ- 
i were conducted for each MMPI 
Scale by means ofone-way, least-squares 
analysis of variance, followed bya poste- 
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riori contrasts using Scheffe's method. 
Multivariate group differences were as- 
sessed through multiple discriminant 
analysis (Nie, Hull, Jenkins, Steinbren- 
ner, & Bent, 1975), followed by the calcu- 
lation of discriminant scores which were 
further analyzed in the same fashion as 
univariate scores. Interpretation of dis- 
criminant functions was based on an in- 
spection of “structure coefficients,” i.e., 
bivariate correlations, analogous to 
factor loadings, between discriminant 
scores and the original variables from 
which they were obtained (Cooley & 
Lohnes, 1971). 

In order to identify MMPI factors, 
scores were standardized for the total 
sample and subjected, for each group, to 
à principal components analysis (PAI, 
Nic et al., 1975) followed by varimax ro- 
tation of factors with eigenvalues greater 
than one. For the resulting matrices of 
factor loadings, the cosines of the a 
between pairs of Kaiser-normalized fac- 
tor vectors were then compared using a 
technique described by Harman (1967) as 
Burt's unadjusted correlation coefficient, 
Tucker's coefficient of congruence, and 
Wrigley and Neuhaus’ index of factor 
similarity. These cosines are interpreted 
in a manner similar to correlation coef- 
ficients, with values of .90 or greater in- 
dicating congruent factors. 


Results 


As may be seen from Table |, the three 
ethnic groups differ on8 of the 13 MMPI 
scales (F, Hy, Pd, Mf, Pa, Pt, Sc, and 
Ma), where significant multiple correla- 
tion coefficients range from .094 (P1) to 
.185 (Mf). Scheffe contrasts suggest that 
whites score lower than blacks on scales 
F, Sc, and Ma, and higherthan Mexican- 
Americans on scales Hy, Mf, and Pa, 
while Mexican-Americans exhibit sig- 
nificantly lower scores than blacks on 
scales Pd, Mf, Pt, Sc, and Ma. 

Both ofthediscriminant functions ob- 
tained from the multiple discriminant 
analysis are statistically significant and 
yield canonical correlations of .307 and 
249, respectively (Table 2). The first 
canonical variate has noteworthy load- 
ings (.30 or greater) on scales Hy and Mf 
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Table | 


MMPI Means, Standard Deviations, and Group Differences for 
Whites, Mexican-Americans, and Blacks 


Group I: Group 2: Group 3: 
White JR Black at 
L 53.55 55.65 54.63 .090 
( 8.68) ( 9.11) ( 8.66) 
F 57.42, 57.99 60.27, 111* 
(11.24) (10.28) (11.80) 
K 54.60 53.18 55.00 .068 
( 9.09) ( 7.70) ( 8.33) y 
Hs 55.71 54.39 56.97 .070 
(12.73) ( 9.27) (11.87) N 
D 61.18 59.99 59.96 .049 p 
(13.50) ( 9.62) (11.21) 
Hy 57.23, 54.39, 56.54 .108* 
( 9.78) ( 7.47) ( 8.75) 
Pd 69.22 66.37, 70.14; .108* 
(11.55) (10.66) (11.27) 
Mf 60.02; 5491, 60.13; 185*** 
(10.22) (10.15) ( 9.57) 
Pa 59.65, 56.31, 59.00 .101* 
(10.98) (10.07) (13.38) D. 
Pt 59.15 57.58, 61.14, .094* 
(13.29) (11.29) (12.36) 
Sc 58.66; 57.50, 63.19, 53e 
(14.70) (12.20) (14.62) 
Ma 60.08, 59.55, 63.175 13755 
(10.20) (11.63) (10.82) 
Si 57.78 56.82 56.92 071 
( 6.73) ( 5.63) ( 5.63) 
Discriminant Function I 275 —.46, vn 307 — 
(.96) (.98) (.93) 
Discriminant Function II 043, 44, "33,5 249*** | 
(.98) (98) (.94) 


Note: Subscripts associated with a mean indicate the group(s) from which that mean differsat the .05 levelasindicatedby | 


Scheffe’s test. 


* Canonical correlation coefficient associated with significant discriminant function. 


*p«.05. 
«psa: 
*** p< 001. 


and distinguishes whites from both Mexi- 
can-Americans and blacks. The second 
discriminant function is negatively cor- 
related with scales F, Pd, Mf, Pt, Sc, and 
Ma and contrasts each group with the 
other two groups. Scores of the white 
subjects are intermediate to those of 
Mexican-Americans and blacks on this 
second dimension of group difference. 
As shown in Table 3, the principal 
components analysis results in three fac- 


Y 

| 
tors with eigenvalues greater than one | 
for the white group, while four such fac- 
tors are extracted for Mexican-Ameri- 
cans and blacks. Inspection of Table 3 
suggests a resemblance between Welsh's 
(1956) A and R dimensions and white 
Factors I and II, respectively. White 
Factor III has positiveloadingsonscales ! 
Si and D and a negative loading on Mj 
and appears to represent an introver- 
sion-extraversion dimension. 


^ 
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Table 2 
MMPI Discriminant Function 
Standardized Weights and 
Structure Coefficients 


Discriminant Functions 
I H 


L —597 98S TAU 
F —049 —.246 —.52 -—.326 
K .520 | .089 —499 —.251 
Hs —373 —001 —147 —281 
D .030 —.156 — 473 .042 
Hy -663 298  .046 —232 
Pd .096  .127 —141 —.403 
Mf -274 -377 —.589 —.578 
Pa .604 267 202 —237 
Pt —383 —.032 | .003 —374 
Sc 7675 —.195 —.486 —.565 
Ma —004 —.198 —.289 -.492 
Si .637 .230  —.036 — .038 


Note: Structure coefficients are listed to the right of 
standardized weights. 


Table 3 


Varimax Rotated MMPI Factor Loadings 
for Whites, Mexican-Americans, and Blacks 


Factors 

I I Hi IV 
White 
L —031 —.679  .099 
F 625 | .584 —.026 
K —043 —859 —127 
Hs .786 —.254  .090 
D -752  .010 . .463 
Hy 44 —457 —.022 
Pd 658 .142 —254 
Mf 377. .093  .035 
Pa .106 216 —.054 
Pt .848 — .152 220 
Sc .856 | .222 -—.005 
Ma 267 450 —.689 
Si .342 397.709 
Eigenvalue 5.089 2.141 1.276 
Proportion 
of Variance 391 165 098 
Mexican-American 
L 035) 6238s i979 027 
F .35 —150  .267 —253 
K —396 .685 —334 —097 
Hs 57 763 —104 025 
D 643.339 —051 —032 
E .041....807. —011 — .209 

221. 529» 449. —.384 
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Table 3 (cont’d) 
Factors 
1 ll I IV 

Mf 132 71 213 .675 
Pa .628 .002 .158 .140 
Pt 784 161 350 .035 
Sc .763 .322 3317  —.167 
Ma 288 —.005 .673 .192 
Si 731 —.130 -—.144 .144 
Eigenvalue 4.142 2365 1.243 1.078 
Proportion 

of Variance 319 182 096.083 

Black 

L 098 —.189 —.669  .392 
F 21992168» —7:92 06:513 
K 51. —237 —95 -—.159 
Hs .826 | .154 —.098 -083 
D 811. .082  .197 —027 
Hy .791 —279 097 
Pd .461 .607 .022 . —.045 
Mf .034 — .091 .076 .871 
Pa .325 .610 .333 292 
Pt .657  .498 i332 .078 
Se 509 732 .160 .090 
Ma —.330 .792 .008 —.168 
Si .352 .050 .672 241 
Eigenvalue 4.833 2.359 1.201 1.010 
Proportion 

of Variance .372  .181  .092  .078 


The interpretation of factors for non- 
whites is rendered difficult by the lack of 
information about the meaning of the 
scales for these groups. Furthermore, 
as seen from the matrix of cosines pre- 
sented in Table 4, most similarities bc- 
tween whites and nonwhites are remote 
and not suggestive of highly equivalent 
factor structures. Eight ofthe ten largest 
cosines are in the range of .675 to.820, 
and only two are greater than .90; these 
latter cosines refer to Mexican-Amer- 
ican Factor III versus black Factor II 
and Mexican-American Factor IV ver- 
sus black Factor IV. The first of these 
pairs has substantial loadings on scales 
Pd and Ma for both groups, whereas 
high loadings for the second pair are on 
Mf only. 

Discussion 


The results of the present study sug- 
gest that the white, Mexican-American, 
and black subjects under consideration 
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Table 4 
Cosines Between Pairs of Factor Vectors for Whites, Mexican-Americans, and Blacks 
NEAR 0 eS Mie) Black 
+ " E ! " ut Iv 

Mexican-American 
l 700 437 .536 .613 ,303 12 .160 
H 643 -710 —.282 685 222 —.693 041 
nt 261 552 -.792 -,347 .922 —.057 -.161 
IV 169 037 .075 —.187 094 —.097 973 
Black 
l 761 7.378 412 
u .598 430 —.675 
m 044 820 551 
IV .248 —.020 .266 


exhibit differences in MMPI scalecleva- 
tions, profile patterns, and the number 
and composition of major patterns of 
intercorrelations among the scales. These 
latter findings are of special interest, for, 
aside from the two equivalent factors ex- 
hibited by Mexican-Americans and blacks, 
they suggest ethnic group differences in 
the dimensions of personality that are 
measured by the MMPI. Thoughthe group 
differences obtained are not extremely 
large, they are nonetheless noteworthy in 
that they indicate that ethnic background 
is related to objectively-assessed person- 
ality manifestations among individuals 
who are otherwise relatively homogeneous 
in many respects, such as their age, legal 
standing, educational level, and predom- 
inantly lower-class socioeconomic status. 
It is less problematic, however, to dem- 
onstrate ethnic group differences in MMPI 
profile pattern and factorial structure than 
it is to offer a satisfactory explanation for 
these results, for the interpretation of 
MMPI findings is dependent ona knowl- 
edge of the correlates of MMPI perform- 
ance, and such information is very limited 
for the nonwhite groups. Gynther (1972) 
suggests that black-white profile differ- 
ences might be attributed not to differ- 
ential maladjustment rates, but to black 
mistrust of and alienation from the white 
establishment.  Culturally-determined 
values might also account for the fact that 
the profile for the Mexican-American 
group is less highly elevated on several 
scales than the white and/or black pro- 
files. This latter finding, especially with 


regard to scale Mf, would be consistent 
with the “machismo” stereotype of the 
Mexican-American male as an individ- 
ual who protects his masculine image 
through the stoic acceptance of adver- 
sity and the avoidance of displays of 
weakness or other behaviors that might 
be construed as feminine. 

Despite theseeming reasonableness of 
the above interpretations, they are, none- 
theless, somewhat conjectural, since it is 
unclear whether MMPI scales measure 
qualitatively different facets of personal- 
ity among diverse ethnic groups or whether 
group differences in MMPI factorial struc- 
ture are due simply to the fashion in which 
similar personality variables are inter- 
related. For the moment, the least ques- 
tionable comparisons would appear to 
be those involving scales and groups as- 
sociated with equivalent factors. In the 
present instance, a comparison conform- 
ing to these requirements may be made 
for Mexican-Americans and blacks on 
scales Pd, Mf, and Ma, for these scales 
load substantially for both groups on 
factors shared by these groups. Using 
white interpretive standards, the Mex- 
ican-American versus black differences 
that exist on these scales might be ex- 
plained in terms of masculinity-feminin- 
ity (Mf) and sociopathy (Pd and Ma). 
However, these interpretations, espe- 
cially regarding sociopathic trends (Gyn- 
ther et al., 1973a) may not be entirely ap- 
plicable to Mexican-Americans and blacks 
and should not be made without reserva- 
tion until further research demonstrates 
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The findings are consistent with the po- 
sition (Gynther, 1972) that separate sets of 
normative data are necessary ifthe MMPI 

— performance of minority group members 
"Dis to be understood adequately. The ap- 
plication of white interpretive standards to 
the present sample of Mexican-American 
and black inmates would very likely result 
in an overdiagnosis of psychopathology 
for blacks and an underdiagnosis for Mex- 
ican-Americans. As an interim solution, 
clinicians interpreting the MMPI impres- 
sionistically or by means of codebooks 
=) based on white samples might find it worth- 
- "While, as suggested by Elion and Megargee 
(1975), to add or subtract appropriate nu- 
merical values when evaluating nonwhites’ 
Scores on scales that are known to beethnic- 
iased. However, the addition or sub- 
traction of constants is not an ideal pro- 
e since it does not adjust for group 
differences in the pattern of intercorrela- 
x tions among the scales, and it leaves un- 
altered any disparities that may exist in the 
MTelations between scales and external 
€nteria. A preferable approach is theidenti- 
fication of replicable profile type correlates 
for the major ethnic groups within different 
populations. In instances wherein 
the MMPI is employed for purposes of for- 
em pron, selection, or classification, 
may also prove necessary to derive cross- 
is Validated weighting coefficients for MMPI 
separately for each ethnic group. 
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Three of Self-Disclosure as They 
Relate to Quality of Adjustment 


JAMES C. CARPENTER and J. JEFFERSON FREESE 
University of North Carolina, Chapel Hill and Charlotte, N.C. 


Summary: Subjects completed two measures of actual self-disclosure (one for intimacy of self- 
presentation and one for inwardness of selí-presentation) and a self-report of past self-disclosure, 
and California Psychological Inventory. For both sexes the two measures of actual disclosure cor- 
related positively but neither instrument related positively to the self-report measure, Females dis- 
closed more than males on both measures of actual disclosure. Quadratic, inverted-U relationships 
were hypothesized for the self-disclosure and CPI scales, but by and large they were not found 

Linear associations were noted, the major ones being a positive pattern of correlations between the 
inwardness of actual disclosure and measures of flexible autonomy, responsibility and socializa- 
tion for the males, a negative set of relations between the intimacy of actual disclosure and scales 
indicative of good interpersonal adjustment for the females, and a positive relationship between 
the self-report measure and scales indicative of social poise, extraversionand socialization for both 


seres. 


A number of studies have appeared in 
the past several years testing some form 
of Jourard's (1959, 1964, 1971) hypothe- 
sis that authentic self-disclosure to at 
least one significant other person is a 
necessary prerequisite for healthy emo- 
tional adjustment. En masse, these studies 
yield a confusing and contradictory pic- 
ture, to the extent that some workers 
(Altman & Taylor, 1973; Chaikin & Der- 
lega, 1974; Cozby, 1973) have advocated 
the abandonment of an individual-differ- 
ences approach to self-disclosure in favor 
of construing it as a dependent variable 
affected by situations. 

One hi is which could account 
for the mixed results obtained on the dis- 
closure-adjustment question is that the re- 
lation is really a curvilinearone, witha mid- 
range of self-disclosure associated with 
the highest levels of healthy functioning, 
and with poorer adjustment associated 
with either (non-normative) extreme of 
self-disclosure (Cozby, 1973; Jourard, 
1964). This could explain the fact that pos- 
itive, negative, and zero-order linear rela- 
tions have all been reported. The present 
study tests this hypothesis by examining 
quadratic as well as linear analyses. 

The previous research resists summari- 
zation because of the diversity of measures 
used for both self-disclosure and adjust- 
ment. The most widely-used individual- 

difference measure of self-disclosure has 


been some variant of Jourard’s Self-Dis- 
closure Questionnaire, or JSDQ (Jourard 
& Lasakow, 1958), a self-report, retro- 
spective instrument by which subjects rate 
to what extent they have made their true 
experience known in various areas to each 
of the target persons: mother, father, best 
male friend, best female friend, and spouse. 
Ratings are summed for each target per- 
son, and these sums are added for a total 
score. Results with this instrument have 
tended to confirm the original hypothesis. 
Predicted positive relations with total 
JSDQ scores have been reported for ratings 
of interpersonal competence (Halverson 
& Shore, 1969; Jourard, 1961b), for Ror- 
schach productivity (Jourard, 1961a), 
and for quality of self-concept (Shapiro, 
1951). Predicted negative relationships 
were reported with neurotic diagnosis 
(May, 1968), and authoritarianism (Hal- 
verson & Shore, 1969). Predicted rela- 
tionships have been found between scores 
for certain target persons (but not total 
scores) and general adjustment as mea- 
sured by the MMPI (Gorman, 1975). 
quality of self-concept (Jourard, 1971), 
and (in female subjects only) a measure 
of emotional stability (Pederson & High- 
bee, 1969). Null relations have been re- 
ported for total JSDQ scores and an in- 
dex of self-esteem (Fitzgerald, 1963), 
and neuroticism (Stanley & Bownes, 
1966). One result in the direction con- 
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1o expectation has been reported: 
scores of a group of males for 

_ the “best male friend" target person, and 
a measure of emotional stability (Peder- 


« son & Highbce, 1969). 


b o 


A number of workers, dissatisfied 
with the uncertain validity of the JSDQ, 
have turned to behavioral ratings of ac- 
tual, current. self-disclosure. Various 
measures of self-disclosure have been 
used, and in different settings, with the 

reported in terms of level of ad- 
nt equally variant. In individual 
psychotherapy, higher levels of "self- 
exploration" and "experiencing" (con- 
structs conceptually related to self-dis- 
have been found to be associ- 
ated with greater therapeutic benefit 
(runs & Carkhuff, 1967; Rogers, Gendlin, 
T, & Truax, 1967). In encounter 
ps, ranked depth of self-presenta- 
was found to be negatively related 
to self-esteem (Doyne, 1974) while ina 
erent set of groups, proportion of 
‘Self-references in speech was found tobe 
Unrelated to the same measure of self- 
Esteem (MacDaniels, 1973). When being 
fviewed by an experimenter, pro- 
Portion of self-references was inversely 
led to positiveness of transactional 
Style(Bath & Daly, 1972), and negatively 
4 group of prisoners) to adjustment 
as measured bythe M M PI scales: Pd, Sc, 
Pa, Pt, and Ma(Persons & Marks, 1970). 
Nanked depth of essays written for an 
Xperimenter was found to relate posi- 
tively to measures of neuroticism and 
emotional instability for male subjects, 
m relationship was found for females 
p cerson & Breglio, 1968). Responses to 
the Greene Self-Disclosure Sentence 
Blank (described below) completed foran 
menter related positively to the 
acceptance of death (Jourard, 1971), but 
bore no relation to Rokeach dogmatism 
(Greene, 1971), 
7 Three needs must be addressed before 
more light can be shed on the question of 
E Telation between actual, behavioral 
s ure and healthy functioning. These 
elf 910,20 With the measures chosen for 
'sclosure, situational factors (e.g., 
of relationship), and the measures 
or adjustment, 
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Surveying attempts to Study current 
behavioral self-disclosure, one is impres- 
sed that the most objective (and hence 
reliable) measures are often the least ap- 
propriate conceptually (e.g., number of 
words uttered per unit time), while the 
most conceptually pertinent measures are 
often so sketchily defined as to threaten 
low levels of inter-rater reliability across 
studies (¢.g., depth of disclosure). The 
construct “self-disclosure” is conceptually 
complex (Chelune, 1975; Pearce & Sharp, 
1973). Two aspects which seem important 
to distinguish in examining relation to 
healthy functioning are the intimacy of the 
content conveyed (how private and/or 
self-pejorative it is) and the inwardness of 
Perspective adopted (to what extent is the 
speaker disclosing personal experience as 
opposed to impersonal Observations?). 
The present study employs two measures 
of actual disclosure Stressing the concep- 
tually pertinent but somewhat distinct di- 
mensions of intimacy of content, and ex- 
periential inwardness. Both measures are 
defined by explicit manuals, and have been 
found to be adequately reliable and valid. 
The Greene Self-Disclosure Sentence 
Blank (SDSB) is a 20-stem instrument 
with instructions which request sentence- 
completions which express personally 
important feelings (Greene, 1971; Jour- 
ard, 1971). Responses are scored for the 
presumed centrality of the material inthe 
subject's life, and for its risk-value. Hy- 
pothetical completions of the stem “yes- 
terday I ...” representing lower to higher 
scores could be: 1. saw somebody, 2. saw 
my mother, 3. realized I love my mother, 
4. realized I hate my mother. This scale is 
taken as rating the intimacy of self-pre- 
sentation. It operationalizes in part the 
common assumption that a revelation of 
“risky” material, which carries a greater 
possible chance for social disapproval, 
represents a "deeper" level of self-disclo- 
sure. Adequately high levels of inter-rater 
reliability, test-retest reliability, and cri- 
terion and construct validity have been 
reported (Carpenter, 1977; Epting, Such- 
man & Barker, 1978; Jourard, 1971). 
A Personal Approach Scale(PAS) has 
been developed by Carpenter (1977) to 
rate free-response descriptions of persons. 
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Scores are assigned in terms of the inward- 
ness of perspective reflected by the state- 
ment, and by its nae of distinctiveness 
and differentiation. In the current vernon 
of the scale, a score of 0 isassigned tostate- 
ments which contain no inward or exper- 
iential frame of reference (eg, | drive a 
truck; | am usually nice to people). State- 
ments which do contain an inward frame 
of reference are scored from 1 Eanna 
ing upon the distinctiveness and elabora- 
tion conveyed, (e... level I: *I'msentimen- 
tal and have a warm heart", level 2: “I am 
interested in improving myself"; level 3: 
“| desire attention and want to be loved"; 
level 4: “I want to love and be loved but I'm 
afraid | will be hurt again”).! This instru- 
ment is used here to assess the inwardness 
of self-presentation, or the willingness to 
adopt an internal, experiential stance of 
self-depiction, to a certain degree of 
claboration. It should not be confused 
with other instruments, such as Rotter's 
IE Scale, which measure attitudinal con- 
structs mably orthogonal to this 
issue of self-perspective. Pearson coef- 
ficients of inter-rater reliability for this 
scale have varied from .82 to .90, and 
concurrent validity has been demon- 
strated (White, Note 1). Of these two 
measures of actual disclosure, clearly 
intimacy is dependent upon the pejora- 
liveness and “privacy” of self-presenta- 
tion, whereas inw is not. 
The situation in which observed-dis- 
closure has been elicited may have dif- 
fered in the extent to which subjects con- 
strued them as Pn ge arenas for 
self-disclosure. Self-disclosure ina nor- 
matively appropriate context has been 
found to relate differently to level of ad- 
justment than disclosure in a normatively 
inappropriate context (Chaikin & Derlega, 
1974; Chaikin, Derlega, Bayman, & Shaw, 
1975; Cozby. 1972; Truax, Altman, & 
Wittmer, 1973). The situation most often 
studied — disclosing to an experimenter — 
is studied again here. In an effort to insure 
that subjects perceived it asan appropriate 
setting for self-disclosure, responses were 
collected anonymously from subjects in 
' Complete rating instructions have been filed with the 


American Documentations Institute. Write to the author 
for information. 
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writing, after the study was completely de- 
scribed, and to decline to parti- 
cipate without penalty was made clear 
Even so, the artificiality of the exper- 
mental situation must be remembered, 
and appropriate caution used in general- 
izing from any findings to nonexperi- 
mental arcas of experience. 

The extent to which aspects of healthy 
functioning have been measured by di- 
verse, little-used instruments of uncertain 
construct- and criterion-validity has been 
a handicap in this research. A widely-used, 
well-validated, multi-dimensional in- 
strument is used in the current study: thc 
California Psychological Inventory (CPI) 

The present study is an attempt to cx- 
amine the differential relations of three 

of self-disclosure (retrospective 
self-report, intimacy, and inwardness) 
with several dimensions of healthy func- 
tioning as measured by the CPI. Both 
uadratic and linear analyses are made. 
use sex differences have regularly 
appeared in the relations of disclosure 
to adjustment, data from males and fe- 
males are analyzed separately. 


Method 


A 40-item version of the JSDQ (Jour- 
ard, 1971), the CPI, and the SDSB were 
completed by 124 male and 129 female 
undergraduates at the University of North 
Carolina at Chapel Hill. Each studentalso 
wrote a 20-sentence essay in terms of the 
instructions: “Say what you are really like 
as a person. In 20 statements say the most 
important things you can think of about 
what you are really like.” These essays 
were scored by the PAS. All materials were 
explained fully before they were admin- 
istered, and it was made clear that all re- 
sponses would be identified only by anony- 
mous code-numbers. The importance of 
the participation being voluntary was also 
stressed. A number of subjects declined 
to participate and they were given exper- 
imental credit equivalent to that of the 
participants. The experimenter was malc. 

The JSDQs were scored for retrospec- 
tive self-disclosure to each of the target 
persons, and the target-person scores 
were averaged to provide an overall score 
for each subject. The SDSBs were sco 


to the raters’ manual by three 
cach of whom had been trained toa 
reliability level (with other raters 
training) of at least .85. These scores 
Were taken as representing the intimacy- 
of cach subject's sclí-presentation. 
PAS scores, representing inwardness, 
were also scored by three raters trained to 
at least the same criterion level. Sentence 
blanks and essays were rated in separate 
sts, and blindly, so as to prevent any in- 
"halo effects" on the part of 
raters. The CPIs were scored for thestand- 
ard 18 scales. 


fi dratic and | - 
Pg Analyses or quadratic and linear rela 


Were carried out for the data of both 
sexes between the disclosure scores and 
the CPI scale scores. 


Results 


Relationships Among Measures of Dis- 
and Sex Differences 


j The scores for intimacy and inward- 
4 


Ress were significantly correlated both 
. for males (Pearson r = .35, p < .001) and 
females (r= .39, p < 001 ). For men, 
the global self-report score was corre- 
negatively with intimacy (r— —.21, 
for 05). None of the other correlations 
either sex were significant. Clearly, 
 heself-report and the actual-disclosure 
D. are not empirically equivalent. 
Scored higher than males in In- 
limacy (¢= 5.55, p< 001) and in Inward- 
ness (174.40. p — 001 ), but notin theself- 
Tt measure (r — 1.07). However fe- 
did report higher disclosure to the 
Best Female Friend (1 = 2.37, p 05). 
Quadratic Analyses 
"or the males, only 2 of the 54 analy- 
365 (3 aspects of self-disclosure X 18 CPI 
Sale) performed yielded quadratic 
trends which were significant at the level 
Bis .05. Inwardness was related to So- 
ability in the predicted inverted-U form 
(FQ,1 3)= 3.70, p<.05), whilean oppo- 
"wa. 9-Prediction. (U-Curve) relation 
Was observed between Global Self-Re- 
Bog and Good Impression (F (2,123) = 
best r 09). These weak findings seem 
left uninterpreted. 
I the females, five quadratic rela- 
PS were observed, all with the 


LI 
Global Self-Report measure The 
dicted inverted-U relat was found 


with Communality ( F (2,127) = 6 98, p< 
01) and with Socialization EOI he 
5.08, p < 01) U-curve relations were ob- 
served with Capacity for Status( F(2,127)« 
11.06, p < 01), Self-Acceptance (F 
(2,127) = 4.28, p < .05) and lexibility 
(F(2,127) = 4.28, p« 05), Assuming that 
these findings are replicable, it appears 
that females whoscored inthe mid-ra 

of the Global Seif Report measure were 
characterized by a greater internaliza- 
tion of society's norms and values than 
their extreme-ran counterparts, but 
that they were also socially ascendant, 
self-accepting and flexible. While this 
result may be meaningful, it is hardly a 
confirmation of the Jourard-Cozby k 
pothesis. In general, these findings sug- 
gest that the problem raised by the mixed 
results reported previously in this arca is 
not explicable by the existence of unnoticed 
curvilinear relationships between self-dis- 
closure and adjustment. 


Analysis of Linear Relationships for 
Males 


Eighteen significant linear relation- 
ships are observed for the males, all but 
two of them with Self Reportand Inward- 
ness. (sce Table 1.) Intimacy was related 
most notably to Femininity, a scale which 
has been taken to indicate “emotional 
sensitivity” (Mitchell, 1963). Inwardness 
is related fairly strongly to Achievement 
via Independence, Intellectual Efficiency 
and Tolerance. Generally, in factoranaly- 
ses these all are found to load ona factor 
denoting cognitive flexibility and “adap- 
tive autonomy" (Parloff, Datta, Kleman, 
& Handlin, 1968). Positive relationships 
were also found with achievement via 
Conformance and Self-Control. Along 
with Tolerance, these scales typically 
load on a factor taken to indicate general 
interpersonal adjustment (Megargee, 
1972). Relationships to Socialization 
and Responsibility were also found. These 
scales have been found to load ona factor 
which has been called “superego strength” 
(Mitchell & Pierce-Jones, 1960). With the 
exception ofa slight relationship to Capac- 
ity for Status, Inwardness seems largely 
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Table I 


Linear Relations Between Self-Disc 


losure and CPI Scales for Males 


Scales 


Aspects of Self- Disclosures 


dtr s Intimacy Inwardness 

Dominance .17* 
Capacity for Status uu 24** 
Sociability 3209€ 
Social Presence 999€ 
Self Acceptance PY? ag 

Well Being 

Responsibility oer? 
Socialization irre 33e 
Self-Control .20* 
Tolerance .28* 
Good Impression 

Communality .17* 

Achievement via Conformance 228 
Achievement via Independence .29*** 
Intellectual Efficiency .28** 

Psychological Mindedness 

Flexibility =") ing 

Femininity e, 17* payee 

Note: n= 124. 

*p« 05. 
*p<.0l 
s. pe 001 


orthogonal to the CPI factor which has 
been called "social poise or extraversion" 
Maec ex 1972). The picture is quite re- 
versed for the Retrospective Self-Report 
measure, which is positively related to each 
of the scales (Dominance, Capacity for 
Status, Sociability, Social Presence and 
Self-Acceptance) loaded on that factor. A 
positive relationship is also observed with 
Socialization, and slight negative relation- 
shipsare found with Flexibilityand Femin- 
inity. 

In general, it seems that for the males, 
both Inwardness and Retrospective Self- 
Report are positively related to CPI mea- 
sures of adjustment. Both are related to 
level of Socialization, but higher degrees of 
Self-Reported Disclosure are related to 
greater ascendancy and extraversion 
while higher Inwardness scores are related 
to higher levels of interpersonal adjust- 
ment and adaptive flexibility. 


Analvsis of Linear. Relationships for 
Females 
The results for the Retrospective Self- 


Report measure for the females are sim- 
ilar to those found for the males. A posi- 
tive relationship is observed for Sociali- 
zation and Communality (“superego 
strength”). Dominance, Sociability and 
Social Presence are related positively, 
while the other two scales on the “social 
poise or extraversion” factor had been 
found to beara U-curve relationship in- 
stead (see Table 2). 

For females the patterns of results for 
the two dimensions of actual disclosure 
were quite different from those found for 
males. Intimacy was found to correlate 
negatively with six scales, five of which 
make up the general factor of “interper- 
sonal adjustment.” The remaining nega- 
tive correlation is with Socialization. 
Inwardness did not correlate significantly 
with any CPI scales for the females. 


Discussion 
Three general conclusions are sug- 
gested by these findings. First, the curvi- 
linearity hypothesis (Cozby, 1973; Jour- 
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Table 2 


Linear Relations Between Self-Disclosure and CPI Seales for Females 


Aspect of Sclf-Disclosure 


Scale 

Retrospective 
Self-Report Intimacy lnwardness 

Dominance 20° T 

Capacity for Status 

Sociability 36e 

Social Presence 20* 

Self Acceptance 

Well Being .18* -.25** 

Responsibility 

Socialization ,33*ee -23e* 

Self-Control -.24** 

Tolerance 723** 

Good Impression .17* ~.20° 

Communality 21° 

Achievement via Conformance ini" "ad 

Achievement via Independence 

Intellectual Efficiency .19* 


Psychological Mindedness 
Flexibility 
Femininity 


ard, 1964) Was not confirmed for males 
and received only partial support for fe- 
males, for whom the Retrospective Self- 
€port measure bore the predicted in- 
Yerted-U relation to scales interpreted as 
indicating “superego strength.” While 
Possibly of interest, this effect would re- 
quire replication prior to interpretation. 
In general, these data suggest that the 
Fevious mixed results reported on the 
Isclosure/adjustment question are not 
explicable by undiscovered curvilinear 
relationships. 
Or both sexes, the Retrospective Self- 
ort measure (the JSDQ total score) 
has a positive and linear relation to CPI 
Scales indicative of social poise, self-accep- 
E Socialization, assertiveness, and 
3 Taversion. These findings are congru- 
nt with a number of relationships re- 
Ported between the JSDQand measures 
4 Interpersonal facility and self-confi- 
Shor (Bath & Daly, 1972: Halverson & 
Ore, 1969: Jourard, 1971; Shapiro, 


, | 
951) and measures of extraversion (Tay- 


lor & Oberlander, 1969). The validity of 
the JSDQ has not been established. Sev- 
eral studies, like this one, have found non- 
significant or even negative correlations 
between JSDQ scores and observed-dis- 
closure ratings in anexperimentalsituation 
(Hurley & Hurley, 1969: Pedersen & 
Breglio, 1968; Vondracek, 1969), but 
the more pertinent question has to do 
with the relationship between JSDQ 
ratings and the level of actual past dis- 
closure to the actual target persons. For 
example, would high scorers be found to 
have had interactions with mothers, 
fathers, best friends, and spouses which 
are judged to be relatively high in the In- 
timacy and Inwardness dimensions studied 
here? Or is the self-disclosure self-attribu- 
tion commonly made on bases other than 
these? The studies which might answer 
such questions have not been done. The 
study of actual self-disclosure in genuinely 
intimate relationships appears to be an 
especially interesting direction for future 
research to take considering the amount 


8A 


of evidence which has accumulated link- 
ing some aspects of good adjustment with 
self-reported disclosure to intimates. 

The final conclusion suggested is that 
sex differences seem very important in 
determining the relationships between the 
actual-disclosure variables of intimacy 
and inwardness on the one hand, and CPI 
measures of adjustment on the other. In 
this experimental situation, intimacy of 
self-presentation bore no relation to any 
scales connoting quality ofadjustment for 
the males, and was negatively related to 
several scales for the females. Clearly, 
presenting the self intimately (disclosing 
personally important and/or self-pejora- 
tive material) was not indicative of CPI- 
measured adjustment. Perhaps, in spite of 
the experimenter's efforts, the situation 
was not seen as really appropriate to highly 
intimate self-presentation; and was seen as 
especially inappropriate by the females. 

Higher disclosure in consensually inap- 
propriate contexts has been found to be 
linked with lower levels of adjustment 
(Chaikin, Derlega, Bayman, & Shaw, 
1975; Persons & Marks, 1970; Truax, Alt- 
man, & Wittmer, 1973). Further research 
is needed to explore this possibility. 
Inwardness, or the tendency to present 
the self experientially but not necessarily 
pejoratively, was related positively to sev- 
eral CPI scales for males but to none for 
females. Highly scoring males appear to 
be relatively mature, autonomous, effec- 
tive, and principled. Whether these quali- 
ties are effected causally by a tendency to 
present the self experientially (as Jourard 
would have said) cannot be determined 
from correlational data. But these results 
are distinctive in offering the first support 
for a positive relation between actual self- 
disclosure in an experimental setting and 
some validated measures of adjustment. 
Perhaps, at least for males, inwardness of 
self-disclosure lacks connotations of con- 
fession and self-abasement which may be 
linked to the intimacy dimension in such 
animpersonal setting. Clearly future work 
in this area will need to attend to the dif- 
ferential meaning of different aspects of 
self-disclosure to the two sexes in such an 
experimental situation. Research com- 
paring self-disclosure in naturally occur- 
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ring relationships with that given in exper- 
imental situations would also be helpful in 
clarifying the different meaning of dis- 
closure in each. 


Reference Note 


|. White, M. W. A study of interpersonal com- 
munication in a dvad situation. Unpublished 
undergraduate honor's thesis, University of 
North Carolina, 1975. 
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Summary: Patients with Buerger's disease (a circulatory illness) were studied to evaluate indirect 
self-destructive behavior (ISDB), evidenced by neglect in following medical regimen, disregard of 
suggestions for environmental improvements (avoidance of undue exposure to cold) and refusal 
to abstain from smoking. Personality characteristics and behavioral phenomena associated with 
ISDB were obtained by comparison of the files of 26 uncooperative patients with 26 matched coop- 
erative controls with Buerger's disease and with 25 Buerger's disease patients representing an un- 
selected annual population ina Veterans Administration (VA) hospital. The experimental group 
was characterized as more often complaining, manipulative, and aggressive. They manifested 
denial, negligence, and a tendency to minimize their illness. They were more likely to complain of 
painand todemand relief. Ina second clinicalinvestigation of patients stillin the hospital, 12 exper- 
imentals were compared with 12 controls using interview data and psychological tests measuring 
attitudes toward time and toward death. The experimentals did not seem to value time nor to be 


interested in achievement. They felt that a dull life was worse than death. 


Indirect life-threatening or life-short- 
ening behavior patterns offer new and 
enlarged opportunities for the study of 
self-destruction. To the familiar exam- 
ples of overt self-injury and suicide at- 
tempts, and to such socially self-destruc- 
tive behaviors as drug addiction, alco- 
holism and delinquency may be added 
the long range physical illnesses, in which 
the patient disregards his prescribed med- 
ical regimen and thereby aggravates the 
disease process. The present study is part 
of an ongoing investigation to determine 
the characteristics of various populations 
in whicha physical illness seems to be used 
self-destructively. 

One example of such a disease is dia- 
betes mellitus. The personality dynamics 
of uncooperative diabetic patients (whose 
continued disregard for their illness as 
seen in stopping their insulin intake or 
going off their prescribed diet precipi- 
tated medical crises) have been delineated 
in previous reports by Farberow, Stein, 
Darbonne, and Hirsch (1970) and Far- 


This study was supported by Medical Research Service, 
Veterans Administration, Wadsworth Hospital Center, 
MRIS 2740-01. 

The assistance of Mary Jorgensen Andersen in the col- 
lection of the data, and of Sophie Hirsch, MD, as medical 
consultant, is gratefully acknowledged. Dr. Hirsch se- 
lected the patients for the experimental and control 
groups. 


berow, Darbonne, Stein, and Hirsch 
(1970). They studied uncooperative dia- 
betics in a VA hospital and found that 
such a person tended to be a middle-aged 
male, often alcoholic, lacking in self- 
awareness, with low frustration toler- 
ance, poor impulse control, and anxiety 
frequently accompanied by agitation. 
He was most often resentful and nonac- 
cepting of his illness. At best, this attitude 
was reflected in only partial acceptance of 
the illness, but often the illness was denied 
outright. The denial is extensive, reaching 
into the cognitive and affective spheres of 
his life, and permitting him to appear 
both uninvolved with his illness and un- 
responsive to the concern offered by others. 

Buerger’s disease is another illness 
which lends itself readily to self-destruc- 
tive management. Buerger’s disease 
(thromboangiitis obliterans and arteri- 
osclerosis obliterans) is a vascular dis- 
ease characterized by recurrent inflam- 
mation and contraction of superficial 
blood vessels of the extremities which 
may produce symptoms or signs of 0C- 
clusive arterial disease in an extremity. 
Successful treatment of Buerger's dis- 
ease is predicated on voluntary coopera- 
tion by the patient in its control, i.e., ab 
stention from smoking and avoiding un- 
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due exposure to cold (Horton, 1938; Mc- 

Kusick, Harris, Otteson, Goodman, 
Shelley, & Bloodwell, 1962). The im- 
portance of controlling smoking is indi- 
cated in a report by Schatz, Fine, and 
Eyler (1966) that the disease wasarrested 
in 95% ofthe patients who stopped smoking 
permanently, whereas new clinical phe- 
nomena were observed in 100% of the pa- 
tients who continued to smokeat theirsame 
level. Unless the patient Stops smoking, 
ancillary measures, which include antibi- 
otic suppression of infection, overcoming 
vasoconstriction through surgical or chem- 
ical means and encouraging collateral sup- 
ply are not inand of themselves sufficientto 
prevent worsening of the disease process. 

Other investigators have noted that the 

Buerger's disease patient usually continues, 
often Surreptitiously, to smoke despite 
warning that the control of his painful, often 
fatal illness requires that he abstain from 
tobacco (Horton, 1938; Wright, 1952). 
Baker and Massell (1956).observed more 
defiance and hostility in Buerger's patients 
ànd a greater tendency to “shop around” 
from one medical facility to another than 
In other chronically ill hospital patients. 

Sing a battery of projective tests, Baker 
and Massell studied 18 hospitalized pa- 
tients and found them to be negativistic, 
though wishing to conform socially; am- 

itious, but having Strong unconscious 
needs to be dependent; fearful of emo- 
tional involvement with women whom 
they perceived as tigid, unlovingand prud- 
ish; and harboring strong guilt feelings 
over poorly suppressed hostile impulses. 
uch observations substantiate the use of 

Buerger's disease as another useful illness 
for the study of indirect self-destructive be- 
havior, 

_ The patients Studied in this investiga- 
tion all had diagnoses of thromboangiitis 
obliterans or Buerger’s disease, An addi- 
tional diagnosis qualifying the patient for 
Inclusion in the study was arteriosclerosis 
9 peripheral arteries. The study was con- 
ducted In two parts: the first, a case file in- 
vestigation of Buerger’s disease patients, 
in Which the medical records of those no 
bd in the hospital were examined in 

Stail; and the second, an in-depth study 
ol patients Currently in the hospital, using 


interview and psychological test data. The 
results of the two parts will be presented 
separately and then combined in the dis- 
cussion. 


Case File Study 
Method 


Subjects. Patients were obtained for 
both the experimental (uncooperative) 
and control (cooperative) groups from 
the files of the medical records library of 
the Veterans Administration (VA) Wads- 
worth Hospital Center for the years 1961 
to 1968. Twenty-six cases were collected 
for the “uncooperative” experimental 
group. Criteria for considering a patient 
uncooperative in relation to his Buerger's 
illness included: ignoring medical pre- 
scription to abstain or markedly reduce 
his cigarette smoking, making no effort to 
avoid contact with cold media, resisting 
hospital regimen, and neglecting other 
accompanying medical conditions. 

Matched controls were used, with each 
experimental case individually matched 
with a control case on the basis of age(with- 
in 5 years), sex (all male), race, religion,and 
length of illness (within 3 years). The cri- 
teria for inclusion in thecontrol group were 
that the patient observed the medical regi- 
men prescribed for him, primarily through 
abstaining or markedly reducing his smok- 
ing, changed his geographical location to a 
warmer climate, changed his profession to 
help his circulation, and in the hospital, 
observed regulations. 

To determine the representativeness of 
the cases in the study group, a total popula- 
tion sample of all the Buerger’s cases dis- 
charged from the hospital during the fol- 
lowing year, 1969, n = 25, was drawn. 
Demographic characteristics of all three 
groups, experimental (E), control (C), 
and population (P), were then compared. 
All patients were adult male veterans 
whose ages ranged from 27 to 71, with 
mean ages of 48, 49, and 50 for the E, C, 
and P groups, respectively. There were 
24 caucasians and 2 blacks in each of the 
E and C groups and | Filipino in the P 
group. Because of the number of variables 
on which matching was attempted, the 
groups could not be matched exactly for 
marital status, so the E group contained 
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Table | 


Demographic Data for Experimental, Control and Total Populations of Buerger's Cases 


in Case File Study 


Group 
Experimental Control Population 
(n= 26) (n= 26) (n= 25) 
Age 
20-29 l 1 l 
30-39 3 3 4 
40-49 12 9 8 
50-59 8 10 7 
60-69 2 2 5 
70-79 0 1 0 
Mean age 48.3 49.2 49.8 
Marital Status 
Single 2 3 2 
Married 17 10 11 
Scparated/ divorced 5 12 
Widowed 2 l 2 
Race 
Caucasian 24 24 24 
Black 2 2 0 
Other 0 0 l 
Length of illness in years 
0-5 2 0 3 
6-10 3 4 4 
11-15 2 6 6 
16-20 8 10 4 
21-25 10 2 5 
26-30 1 3 0 
31+ 0 1 3 
Mean length of illness 17.5 17.8 16.3 
Mean number of admissions 2 6.5 9.7 
Occupation 
Professional 3 4 4 
Skilled/ white collar 22 l4 18 
Unskilled 0 6 3 
Don't know 1 2 0 
Religion 
Protestant 17 17 18 
Catholic 5 5 3 
Other or none 4 4 
Other illnesses 
Related to Buerger's disease 1:3 1.9 3.6 
Unrelated 3:3. 3.3 3.6 


more married (17 vs. 10 vs. 11) respec- groups and 16 for the population group. 
tively, and fewer separated or divorced and ranged, in years of illness, from 3 to 
individuals (5 vs. 12 vs. 10) respectively 28 years for the experimental group, 6 to 


than C and P groups. 


The average length of illness was ap- — years for the population group. Length of 


38 years for the controls, and from 3 to 44 


proximately 18 years among both study illness ranged between 6 and 25 years in 


as 


ey 
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over 80% of the cases in all groups. All 
cases were repeat patients with the num- 
ber of readmissions for each group being 
7, 7, and 10 forthe E, C, and P groups, re- 
spectively. 

Occupationally, the C group tended to 
have more patients in the unskilled cate- 
gory, while the religious distribution of 
all groups was approximately the same, 
None of the demographic differences 
among the three groups achieved statistical 
significance. 

As with other chronic illnesses, Buerg- 
er's disease is frequentlyaccompanied by 
other illnesses, some of them directly re- 
lated to Buerger's (circulatory deficien- 
cies) and others independent of it. Among 
the E group, the average number of other 
illnesses was 4.7; of this number, 1.3 re- 
lated to Buerger's, and 3.3 were unrelated. 
Among the C patients, the average nuni- 
ber of illnesses was 5.0 with the number of 
illnesses related to Buerger's 1.9 and the 
number unrelated 3.3. The P group showed 
àn average of 7.2 illnesses of which 3.6 were 
related and 3.6 unrelated. While there was 
à tendency toward more illnesses, espe- 
cially those related to Buerger's, among 
the total population, the differences be- 
tween any of the groups were not signifi- 
cant. 


Procedure and Results 
.. Personality characteristics. Personal- 
ity characteristics were derived from ad- 
Jectives specifically recorded in the files 
Y physician, nurse, ancillary therapist, 
Psychologist, and social worker in not- 
ing interaction with the patient. Any de- 
scription of personality, attitudes, or 
behavior was counted only onceforeach 
record, 

There were pronounced differences 
between the groups. One set of character- 
'stics validated the selection process of 

ue medical consultant by which the pa- 

Uents were originally assigned to the ex- 
Perimental or control group. The experi- 

ental group was most frequently de- 
scribed as hostile and negativistic (16 pa- 
tients), while no patient in the control 
group was Similarly characterized. The 
experimentals were also more often char- 
acterized as complaining, demandingand 


manipulative (12 E vs, O C) and passive 
and/or dependent (15 E vs. 5 C). 

Other personality characteristics also 
Showed marked differences between the 
Broups in terms of attitudes and behav- 
iors. Thus, there were no notations of ag- 
Bressive behavior in the records of the 
control group, but such notations ap- 
peared seven times for the experimental 
group. The controls were generally de- 
scribed as friendly, pleasant (23 vs. O E), 
helpful and considerate (19 C vs, O E), 
grateful (16 C vs. O E), and responsible, 
reliable individuals (16 C vs, O E). They 
were also seen as more self-confident and 
independent (11 C ys, | E) and active pa- 
tients (12 C vs. OE). Depression (11 C vs. 
12 E) and anxiety (3 C vs. 3 E) did not dif- 
ferentiate between the experimentals 
and controls. 

Alcohol abuse and smoking. Alcohol 
abuse was difficult to evaluate. Cases 
were tabulated in which alcohol intake 
seemed to be high or excessive beforethe 
diagnosis of the illness and similarly 
classified for current practice. Although 
the numbers abusing alcohol were roughly 
the same in both groups before the illness 
(11 E vs. 12 C), drinking continued to be 
more of a problem for the patients in the 
experimental group following the diag- 
nosis. They were arrested for drunk driv- 
ing much more often than the controls 
(8 E vs. 3 C). Morecontrols seemed to have 
confined their drinking to social occasions 
atthe time of their last admission (25 C vs. 
16 E). 

The smoking history of the individuals 
is very important in relation to the course 
of the illness. Practically all patients in 
both groups (25 E vs. 24 C) were smokers 
before the illness was diagnosed. How- 
ever, 23 of the 25 smokers in the experi- 
mental group continued to smoke after 
their illness had begun, whereas only 12 
smokers in the control group continued to 
do so. Also, all 12 control group smokers 
had markedly reduced their smoking. 

Prior suicidal behavior and other self- 
destructive behavior. A history of prior 
suicidal behavior did not seem to differ- 
entiate between experimentals and con- 
trols. There were six suicide threats and/ 
or attempts among theexperimentals vs. 
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four for the controls, and five casesamong 
the experimentals were designated in the 
files as accident-prone vs. three for the 
controls. 

Marked differences between the two 
groups did emerge in the arca of other 
kinds of indirect self-destructive behav- 
ior. These were in addition to the criteria 
by which selection into experi and 
control groups was origi made. Thus, 
the experimental group refused to consent 
to su or examination (16 E vs. O C), 
provoked fights with possible risk of in- 
jury (14 E vs. 1 C), and left the hospital 
against medical advice, or were absent 
without leave, or were issued a disciplin- 
ary di (9Evs. OC). 

Patients’ attitudes toward Buerger’s 
disease. This characteristic was derived 
from the medical staff's notations about 
the patient’s attitudes and comments 
about his disease. In general, an attitude 
was recorded by a busy physician or 
peep pa it was in some way re- 


Marked differences between the groups 
emerged. The experimental p denied, 
neglected, or tended to minimize the ser- 
iousness of the illness (7 E vs. O C). The 
experimentals placed the responsibility 
for doing something about their illness 
on the hospital and its staff (7 E vs. O C). 
The experi more often felt limited 
by their illness (10 E vs. O C) and made 
more frequent demands for relief of their 
pain (11 E vs. 4 C). Use of the illness for 
monetary gain (e.g., seeking an increase 
in pension) was infrequently noted and 
did not differentiate between the two groups 
QEvs.1C). 


Clinical Investigation 


The purpose of this pa~t of the study 
was to obtain clinical data from patients 
currently in the hospital rather than 
from case files only. Twenty-four pa- 
tients, 12 uncooperative and I2coopera- 
tive, all with the diagnosis of Buerger's 
disease were obtained from the hospital 
metabolic ward, domiciliary, extended 
careannex, and peripheral-vascular and 
physical medicine and rehabilitation 

clinics. Patients were judged uncoopera- 
tive or cooperative by our medical con- 
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sultant, using the same criteria as in the 
case file portion of the study. All patients 
were adult, male veterans; no attempt 
was made to match the individuals or the 
groups. 

Method 
Subjects 

All patients were male caucasian 
The mean age of the experimental group 
was 53.4 years and the ages ranged from 
26 to 63 years; the mean age of the con- 
trol group was 55.7 ycars and the ages 
ranged from 48 to 61 years. Only onc 
patient was married (a control); most of 
the remaining were either divorced or 
separated. The experimental patient was 
more often without family (5 E vs. O C) 
Seventy-five percent of the patients in 
both groups were skilled workers (car- 
penters, mechanics, chefs) whose jobs re- 

uired their spending long hours on their 
ect. 

Average age of onset of the Buerger's 
disease was 49.8 years for the experimen- 
tal group and 45.3 for the control group. 
The average length of illness among the 
experimental patients was 3.6 years, rang- 
ing from six months to seven years. How- 
ever, for the control group the length of 
illness extended from | to 28 years, witha 
mean of 10.3 years. This difference is the 
only one which significantly differenti- 
ates between the two groups on demo- 
cam characteristics (1 (22) = 2.07, p < 

ocedure 

Patients were interviewed using an 
itemized questionnaire which covered 
history of the illness, personal data, self- 
and family-attitudes toward illness, feel- 
ings about the hospital, and personality 
characteristics. 

Psychological tests included a seman- 
tic differential scale for two items, “My 
Life Now" and “My Life in the Future," 
which had been found to be of value in 
differentiating suicidal persons from 
persons with other kinds of emotional 
disturbance whether or not in crisis (Ganz- 
ler, 1967). Attitudes toward time were 
measured by means of Knapp and Gar- 
butt's (1958) Time Metaphor Test, using 
Wallach and Green's (1961) factor load- 
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ags for scoring. Seven multiple choice 
questions taken from a questionnaire by 
and Monge (1968) were added to 

the Time Metaphor Test. These asked the 
patients feclings about how time was 
the degree to which he viewed life 

a5 exciting; the importance he attached 
to career; and whether he had an impor- 
tant objective to achieve. A third scale was 
Eno to assess the patient's attitude 
death. Thirty items considered to 

be most pertinent for patients in the hos- 
Were extracted from Kalish's (1963) 

th Attitude Scale, Kalish s scale mea- 
Sures a number of attitudes towardsdeath, 
Such as avoidance of contact with dead, 
ive impulsivity, dread of ugly 

death, lack of death concern, death-seek- 
euthanasia, death anxiety, knowledge 
death, and suicide. The patient marks 
one of five possible reactions, ranging 
Strongly agree to strongly disagree. 
Rorschach was used to rate presence 
Orabsence of such factors as egocontrol, 


(cvm orientation, guilt, hostility, 
tion tolerance, denial, mode of 


dependency gratification, and others. 


Results 
Physical and psychological aspects of 
and hospitalization. The patient's 
feelings about his illness, hospitaliza- 
fon, and the staff were explored. Because 
of the small numbers, significance of dif- 
could not be tested; however 
can be pointed out. As in the file 
Study, the experimentals seemed to show 
Negative attitudes or indifference toward 
in the hospital or domiciliary more 
giten than the controls (6 E vs. 3 C). The 
latter seemed to feel more often that the 
IM felt positively toward them (10 C vs. 
majority of the patients (7 in each 
) recognized there was no cure. Two 
Of the experimentals and 4 of the controls 
‘Continued to hope there was at least some 
ility their disease might be cured. 
Ost all of the patients had to make 
thane change in their lives as a result of 
Other ces either in the area of work or 
Physical activities, (Only 2 Es and 1 C 
‘shied no changes whatsoever). In spite 
this necessity to make some alteration 


in their life-style, 7596 of the controls 
= SANE —M— the future (eg, 

ing again and/or ving domiciliary), 
whereas only 25% of the expenmental were 
hopeful about the future. 

Alcoholism, smoking, and drug de- 
pendence. The presence or absence of 
alcohol abuse was determined from no- 
tations in the medical files, diagnosis, 
and the patient's own statements about 
his drinking habits. A higher incidence 
of alcohol abuse in the past was noted for 
the experimental group (9 E vs. 3 C). 
Currently, patients in bothgroups claimed 
they were now drinking less, with many of 
the heavy drinkers in the experimental 
group claiming to have reduced theamount 
of their drinki (from 9 heavy and 3 some, 
to | heavy and 8 some). The control group 
also greater complete abstinence 
currently (3 E vs. 6 C). 

All of the study group had smoked in 
the past except one control. Six members 
of the control group had been heavy 
smokers in the qe and four had smoked 
moderately. All had reduced the number 
oí cigarettes smoked per day so that none 
was currently considered a heavy smoker. 
Four of the experimental group were 
heavy smokers and five were moderate. 
Only two members of the heavy smokers 
cut down to moderate, but the rest made 
no effort to change. 

None of the patients was dependent on 
drugs. 

Feelings and behaviors. A number of 
the patients in both groups had been 
severely depressed over their illness at 
onc time (5 E and 7 C). One patient in 
cach group had thought about killing 
himself, and onc patient in the experi- 
mental group had madea suicideattempt 
because of his illness. One of the controls 
had attempted suicide due to business 
difficulties several years before any symp- 
toms of his Buerger's disease appeared. 
Three patients (1 E and 2 C) had previous 
neuropsychiatric hospitalization. 

Controls seem to see themselves more 
able to express their anger (6 C vs. 3 E). 
About the same number in each pone 
(4 Eand 5 C) expressed willingness to tal 
to another person (either friend or profes- 
sional) about their problems. The major- 
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Table 2 
Responses to Kuhlen and Monge* Time Survey by Buerger's Patients, Clinical Investigation 
Group 
Experimental Control 
(n= 12) (n= 12) 
How rapidly time passes now 
Extremely rapidly 0 l 
Fairly rapidly 5 3 
Neither rapidly nor slowly 5 7 
Fairly slowly 1 l 
Extremely slowly l 0 
How fast compared to ten years ago 
Much more slowly 2 3 
Somewhat more slowly 3 1 
About the same 2 4 
Somewhat more rapidly 3 3 
Much more rapidly 2 1 
Advanced self as far as hoped 
Much less than hoped 6 ? 
Less than hoped 3 4 
As much as hoped 2 l 
Even more than hoped 1 0 
Feeling that time is running out 
Yes, very much so 2 3 
Yes, somewhat so 2 l 
Yes, but only slightly so 2 4 
No 6 4 
How important is advancement ? 
Extremely 2 2 
Fairly 3 l 
Slightly T $ 
Little or no importance 6 7 
Important objective? 
Yes, extremely important 2 2 
Yes, rather important 3 5 
Yes, but objective not very important 2 3 
No 5 2 
How long will it take to obtain what you want in life? 
Have already achieved it 2 l 
Just now achieving it 1 0 
Another 5 years 3 4 
Another 10 years 2 2 
Another 20 years or more 3 4 
Has given up 1 l 


ity in both groups, however, preferred to 
keep their problems to themselves or stated 
they had no problems (8 E and 7 C). 
Attitudes toward time. Time was per- 
ceived as moving more slowly by the ex- 
perimental patients (— 68 E vs. — 539 C) 


on the Time Metaphor Test.! 


The responses to Kuhlenand Monge's 
(1968) questions indicated that the two 
groups did not seem to differ markedly 
in their attitudes toward the passage of 
time in the present (5 E vs. 4 C rapidly; 


! The greater the negative factor score, the more time is 
seen moving swiftly. 
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Table 3 


Attitudes Toward Death Scores, Experimental and Control Buerger’s Patients, 
Clinical Investigation 


Agree ? Disagree 


E [4 E Cc E € 


Avoidance of contact with dead 
7. 1 dislike looking at the body ata funeral. 

16. I would hate a job that forced me to 
handle dead bodies. 

22. | hate to be in the presence of a 
dying person. 

26. If | were to walk into a room and find a 
dead person, I would be very much 
disturbed. 

Suicide 
4. Suicide is wrong and should always be 
prevented, if possible. 

17. There are times when a person who 
Wishes to commit suicide should be 
allowed to die. 

Death anxiety 

6. Sometimes I can't get the thought 
of dying out of my mind. 

9. The fact that someday I will die 
just does not seem real. 

13. Tam bothered by nightmares about 
myself or others dying. 

Euthanasia 

12. Thereare occasions when doctorsshould 
enable patients to die quickly instead of 
keeping them alive. 

29. No matter how sick a person is or how 
hopeless it seems, everyone should do 
everything possible to keep him alive. 

Destructive impulsivity 

14. Sometimes I feel so furious I could 
actually kill a person. 

Death seeking 

23; Living a dull life is worse than death. 


4 2 2 l 5 8 


2Evs.1C slowly). There was also little 
difference in their estimation of rate of 
time passage now as compared with ten 
years ago(5 Evs.4C more slowly; 5 Evs. 

C more rapidly). There were very slight 
tendencies for the experimental patients 
to feel that they had advanced them- 
Selves as far as could be hoped (3 Evs. 1 C), 
While the controls seemed to have a slight 
tendency toward more unfulfilled ambi- 
tions (11 C vs. 9 E). The control patients 
Seemed to feel slightly more urgency about 


the time remaining to achieve their life goal 
(8 C vs. 6 E). However, the importance of 
career advancement seemed to be equally 
divided between the two groups with about 
half of each group professing to attach little 
or no importance to such goals(6 E vs. 7 C). 
More of the control patients tended to feel 
they still had an important objective they 
wanted to achieve in the next 10 to 15 years 
(10 C vs. 7 E). Further support for the 
above is seen in the fact that only one of 
the controls felt he had already accom- 
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plished what he wanted in life, while 
three of the experimentals felt they al- 
ready had. 

Semantic Differential. The Semantic 
Differential results could not be utilized. 
Ten out of 24 of the patients did not in- 
terpret the directions correctly and marked 
their evaluations on each of the two con- 
cepts with extreme ratings only. 

Death Attitude Scale. The major dif- 
ferences and similarities between the ex- 
perimentals and the controls onthe Death 
Attitude Scale were: In thearea of avoid- 
ing contact with the dead, the experimen- 
tals indicated they would be less likely to 
hate a job that required the handling of 
dead bodies (8 E agree, 2 disagree; 6 C 
agree, 4 disagree); and would be less dis- 
turbed if they were to find a dead person 
ina room they had just entered (2 E agree, 
7 disagree; 5 C agree, 4 disagree). 

In their attitudes toward suicide, the 
experimentals were more likely to agree 
that there are times when a person who 
wishes to commit suicide should be allowed 
to die (5 E agree, 4 disagree; 1 C agree, 7 
disagree). In the abstract, however, both 
groups seem agreed that suicide is wrong 
and should always be prevented, if pos- 
sible (8 E and 11 C agree). 

In relation to anxiety about death, the 
controls seemed more likely to agree with 
the statement, “The fact that someday I 
will die just does not seem real" (5 Cvs.2E 
agree). Neither group was particularly pre- 
occupied with the thought of dying (9 E 
and 9 C disagree), nor was either group 
disturbed by nightmares about death or 
others dying (10 E and 10 C disagree). 

On the topic of euthanasia, thereseemed 
to be a slight tendency for the experimen- 
tals to agree with the contradictory state- 
ments that there may be occasions when 
physicians should enable patients to die 
quickly instead of keeping themalive(8 E 
agree, 3 disagree; 6 C agree, 4 disagree), 
and that no matter how sick a personis or 
how hopeless his illness, everyone should 
do everything possible to keep him alive 
(9 E agree, | disagree; 6 Cagree, 4 disagree). 
No one in either group could conceive of 
feeling so furious as to kill a person (1 E 

agree, 8 disagree; 3 C agree, 8 disagree). 
Patients inthe control group seemed more 
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likely to disagree with the statement that 
living a dull life was worse than death (4 E 
agree, 5 disagree; 2 C agree, 8 disagree). 

Rorschach. Rorschach protocols were 
evaluated jointly by the authors using 
the table of characteristics developed ina 
previous study of diabetic patients (Far- 
berow, Darbonne, Stein, & Hirsch, 1970). 
In general, it seemed that the role of the 
illness is less likely to be incorporated into 
the ego functioning of the experimentals. 
Both groups tended to be more constricted 
than impulsive in their behavior. Reality 
orientation is less well organized in the ex- 
perimentals and isaccompanied by greater 
looseness in thinking. Experimentals 
showed a greater degree of sexual conflict. 

Neither group seemed to be in conflict 
over their dependency needs. However, 
differences appeared with regard to the 
kind of dependency orientation, with the 
experimentals typically being dependent- 
dissatisfied and the controls dependent- 
satisfied. With respect to the typical mode 
of dependency gratification, the experi- 
mentals tend to be aggressive and the con- 
trols passive. Both groups showed little 
sense of guilt. The experimentals seemed 
to be more hostile than the controls and 
evidenced a lower frustration tolerance. 
Both groups tended not to indicate the 
direction of their aggression, but when 
they did the experimentals seemed more 
likely to direct it outwardly. Neither group 
tended to use denial as a defense. 


Discussion 

A modal description of the Buerger's 
patient shows him to be around 50 years 
of age, to have had Buerger's disease for 
approximately 15 years and to have an 
average of five additionalillnesses which 
complicate his treatment program. He is 
more likely tobemarried and to function 
in a skilled level job when not in the hos- 
pital. 
. The uncooperative Buerger's patient 
is consistently described ascomplaining, 
hostile, and negativistic, demanding and 
aggressively dependent. He tends to mini- 
mize his illness and to place responsibility 
for his treatment on the hospital. He re- 
fuses to give up smoking despite the fact 
that he is told this will bea major factor 1m 
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arresting the disease. The cooperative 
Buerger's patient, on the other hand, gives 
up smoking entirely or at least markedly 
reduces his smoking. 

The uncooperative Buerger’ patient 
also finds other indirectly self-destructive 
situations in which he can engage. Forex- 
ample, he continues to drink fairly heavily, 
enough to accumulate an unenviable 
number of drunk driving arrests; in the 
hospital, he refuses necessary examina- 
tions; and impedes his own care by fight- 
ing, with attendant risk of injury and dis- 
ciplinary discharge. When it comes to 
overt suicidal behavior however, heis no 
more likely than any of the cooperative 
Buerger's patients to engage in it. 

^ major finding from the time tests is 
the uncooperative Buerger's patient's 
perception of time as moving slowly. A 
high need for achievement has beenposi- 
tively correlated with the perception of 
time as moving swiftly (Knapp & Gar- 
butt, 1958; Wallach & Green, 1961). Our 
uncooperative Buerger's patient thus 
does not seem to value time, and is not 
Preoccupied with the production and 
achievement goals which are so highly 
valued in our society. He seems to be 
relatively less driven and without ambi- 
tlon to achieve a distant goal. Neuringer 
and Levinson (1972) found that overtly 
Suicidal patients also experienced time 
as passing more slowly when compared 
With groups of Beriatric and normal pa- 
tients. They hypothesized that slow psy- 
chological time isan affectively unpleas- 
ant experience and thus is particularly 
difficult for the suicidal person. The ef- 
fect of this perception leads to an exag- 
&ration of personal difficulties in the 
Present and, ultimately, to desperate acts. 

e Slow Perception of timealso precludes 
the Phenomenological expectation of fu- 
ture changes. The indirect self-destruc- 
live behavior user also finds the slow pas- 
Sage of time in the present irritating be- 
cause it lacks the excitement and stimu- 
lation with which he likes to fill his life. 
OurISDB Buerger’s patients seem much 
less tolerant of a dull life than coopera- 
tive Buerger's patients, according to the 
Attitude Toward Death Scale. In most 
of the other areas reflecting personality 


traits, and attitudes and feelings about 
death, there were no markedly differ- 
entiating characteristics, 

The most significant areas of differ- 
entiation between uncooperative and 
Cooperative Buerger’s patients seem to 
be in future orientation, investment in 
relationships, and evaluation of self. All 
three areas are closely related to each 
other. The ISDB user does not seem to be 
plagued with a sense of loss in the same de- 
gree as the directly self-destructive person. 
In his interactions with others there seems 
to be less investment in relationships and 
in securing future goals. Defeats are not 
felt as evidence of inadequacy (in contrast 
to overtly self-destructive persons). In- 
terest instead is in rewards of the present 
and, at times almost incredibly, the threat 
of loss of limb, or function, or sense, seem 
to be only future possibilities to beignored 
while the pleasure of the moment is cap- 
tured. 

The illness does not seem to play a dy- 
namically meaningful role in the person- 
ality of the uncooperative Buerger’s patient. 
It almost appears to exist independently, 
and thus can be more effectively denied, 
especially in relation to the continued 
smoking. In this sense, the uncooperative 
Buerger's patients are most like the first of 
the subgroups described in the investiga- 
tion of uncooperative diabetics, i.e., where 
the illness has not been integrated noris it 
used dynamically to control significant 
others (Farberow, Stein, Dorbonne, & 
Hirsch, 1970). Of interest is the fact that 
the second subgroup found inthe diabetics, 
in which the illness seemed to have become 
an integral part of their dynamics and be- 
havior, did not appear among the unco- 
operative Buerger’s patients studied in this 
research. 

There are some differences between 
the Buerger's and the diabetic ISDB user 
which seem relevant. It should be remem- 
bered that there were basic differences in 
the method of selection for the two groups. 
The diabetic study was initiated as an em- 
pirical study without much more informa- 
tion about the characteristics and behav- 
ior of uncooperative patients. The criter- 
ion for selection into either the experimen- 
tal or control group was a single medical 
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event, that is, the presence or absence of 
three or more admissions for diabetic aci- 
dosis or insulin coma (considered a rough 
indication of the presence of ISDB). The 
characteristics which were found were the 
ones applied in the selection ofthe patients 
forthe Buerger's study. The result was that 
the Buergers experimental group was 
much more homogeneous and the differ- 
entiation from the control group sharper. 
In terms of attitude toward the hospital, 
the diabetic patient seemed to be more in- 
vested in manipulating and controlling, in 
determining his treatment and in forcing 
staff behavior and reactions. The Buerger's 
patient, on the other hand, seemed to be 
less interested in control, to approach his 
treatment more casually and to be more 
concerned if the treatment made incon- 
venient demands on him. Also, the diabetic 
seemed to use ISDB as a means of gaining 
control and feelings of mastery, thus com- 
bating feelings of inadequacy and worth- 
lessness. The Buergers patient did not 
seem to start with these feelings. Instead, 
his behavior was directed more toward 
gratifying present impulses, allowing us 
to infer the presence of a more basic self- 
esteem. 
_ This raises the question whether there 
is something in the nature of diabetes which 
influences the development of more than 
one subgroup. Diabetes is known to be 
generally more severe and more difficult to 
control when it appears in the youth or 
juvenile age groups. It is also a constantly 
present, significant factor to be integrated 
into the character and coping mechanisms 
of the individual as he adapts to his en- 
vironment. All of the patients in the sec- 
ond group in the in-depth diabeticstudy, 
the group which seemed to have inte- 
grated their illness dynamically into their 
personality, were young, that is, in their 
20s or teens when their diabeticillness had 
its onset. One might speculate that the 
reason no subgroups were found in the 
Buerger’s sample is that the illness was not 
so severe or total in its body involvement, 
that it was more easily controlled by a 
single activity, i.e., cessation of smoking, 
and that it does not generally appear until 
later in life and thus is more likely to be 
added to the already existing adaptive 


Indirect Self-Destructive Behavior 


processes of the individual. It will be in- 
teresting to note in further studies of pop- 
ulations in which an illness is used as the 
vehicle for indirect self-destructive be- 
havior whether the above variables have 
predictive capabilities. 
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P.A. News & Notes 


ANNOUNCEMENTS 

Seventh Annual Pratt Creative Arts 
Therapy Expo, will be heldat Pratt Insti- 
tute in Brooklyn, New York, on March 
24, 1979. The theme of the expois *Cre- 
ative and Therapeutic Growth Through 
Art, Movement, and Play." A variety of 
professional and other theme-related 
Papers, workshops, experiential art, 
dance, movement, music, and poetry 
therapy sessions, etc. will constitute the 
program. For further information, con- 
tact the Pratt Graduate Creative Arts 
Therapy Department, Pratt Institute, 
Brooklyn, New York 11205, orcall (212) 
636-3597. 


FR RRR LLLILIII RARE 


Charles Peterson, an Associate Mem- 
ber of SPA (Miami University), notes 
that "Starke Hathaway once wrote that 


psychologists who do not use tests are 
disloyal to a fundamental identity with 
their profession. It is my contention that 
the various psychology book clubs, e.g., 
Behavioral Science Book Service, Psy- 
chotherapy and Social Science Review, 
Library of Human Behavior, are, in fail- 
ing to offer more books on assessment, 
performing a fundamental disservice to 
their membership. I.. suggest that... 
members of the Society for Personality 
Assessment (on their monthly selection 
card) request book clubs in which they 
are members to feature more books on 
assessment. We know that personality 
assessment is alive and well: let's inform 
the book clubs, too." 


Edward Aronow 
59 Gordonhurst Avenue 
Upper Montclair, N.J. 07043 
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Book Reviews 


Theodora M. Abel and Rhoda Me- 
traux. Culture and Psychotherapy. New 
Haven, Connecticut: College and Uni- 
versity Press, 1977, 314 pages, $12.00. 


Reviewed by Earl X. Freed 


Earl X. Freed is a clinical psychologist, a 
diplomate of the American Board of Profes- 
sional Psyc „ who is Special Assistant 
to the Director, Mental Health and Behav- 
ioral Sciences Service, Veterans Administra- 
tion, Wi on, D.C. He has conducted 
basic and research studies in alcohol- 
ism. 


This very informative and interesting text 
p pesce the collaborative efforts of a clini- 
a and a cultural anthropolo- 
„both with a psychodynamic orientation. 
text is an excellent review of the litera- 
They and their list of references is extensive. 
They elaborate upon theoretical issues regard- 
-.! psychotherapy and psychopathology in 
ural contexts and they deal with some very 
treatment issues from the cultural 

f of reference — dreams, communication 
in therapy, transference, the initial interview, 


ete. 

The authors certainly attain their objective: 
"The over-all goal of this volume is to demon- 
strate the relevance of cultural patterning for 
the many kinds of situations with which mental 
health professionals from the different disci- 
plines ... are concerned." Itistotheircredit that 
they are able to make their point regarding 
culture despite our to take cultural 
factors for granted. Until, that is, we encounter 
real problems in communicating with a patient 
from, say, an inner city ethnic minority or an 
adolescent with a street drug culture vocabu- 
lary. Then, it behooves the professionalto heed 
the mandate to, “as he goes about his work, ... 

continually take into account his own culture, 
the culture of the person he is interviewin, 

testing, or listening to with the 'third ear,' and 
the relevance of culture to the medium he is us- 


ing. 

In this Journal in 1976, I had the privilege 
of reviewing Dr. Abel'scompaniontext, Psy- 
chological Testing in Cultural Context, and I 
wrote: 

There are many morals to this story. One is 
that psychologists need to be veryattuned tocul- 
tural influences upon personality and behavior, 


not just test behavior. I have long felt that the ex- 
ceptional clinicians are those who understand 
and epee serae of life," the broader stage of 
living rather than isolated and disjointed scenes 
or vignettes. The point is that cultural contexts 
form, at the least, the stage settings for life styles. 

The present volume eminently elaborates 
this last point. There is ample discussion of 
cultural change and flux as, for example, in 
“the generation gap." The relationship of var- 
ied cultures to their respective definitions of 
psychopathology and deviance is explored 
A person's enculturation is examined, “the 
process of learning how to live in the society 
into which he was born." 

This book's well-documented contents 
should raise important questions about the 
training and sensitivity of mental health pro- 
fessionals. It also raises real questions about 
cultural stereotypes. Further, for me, there 
have arisen issues regarding standardized 
interviewing methodologies, automated as- 
sessment procedures, and the delineation of 
treatment goals vis a vis cultural personality 
structure. What the authors quite properly are 
reminding us is that psychology must reaffirm 
its traditional emphasis upon individual dif- 
ferences with proper respect to the cultural in- 
fluences upon perceptions and behaviors, both 
of patients and their therapists. ; 

ile practicing clinicians would find this 
book of interest, the material probably has 
greater value for researchers and students 
with social psychological interests. This is a 
text which, with changing cultural patterns, 
will benefit from additional new data from 
both researchers and clinicians. It is also the 
sort of stimulus which should encourage 
more research on culture and psychotherapy 
including studies with an z of 1. 


Steven A. Applebaum. The Anatomy 
of Change: A Menninger Foundation 
Report on Testing the Effects of Psycho- 
therapy. New York: Plenum Press, 1977. 
308 pages, $24.50. 


Insight Takes a Beating 


Reviewed by Luciano L'Abate 


The reviewer was a USPHS post-doctoral 
fellow at Michael Reese Hospital, where test- 
ing similar to that described in this book took 
place. Since serving in two other Medica 


MER —— o "—H—"À—À E 


(Washington University and Emory À 
developed the laboratory method of evalua 
middie level professionals to admin 
score tesis, leaving more time to the 
5 (o report and consult. As the 
of the Family Studies Program in the 

Y Department at Georgia State Uni- 


Em. he has developed experimental test 


to evaluate couples and families 


Tread this report with anticipation, excite- 
nt, and interest. After all, how often does 
Bet to read a 20-year report on testing the 
of psychotherapy that costs acool one 
ndollars to evaluate 42 patients, reeval- 
34 of them at the end of psychoanalytic 
py. and to reevaluate 26 of them two 
after the end of therapy? They werc asa 
wealthy and intelligent, with an aver- 
B Overt psychotic reaction. men- 
tency, and organic brain syndromes 
Were excluded, plus local patients who were 
| professional people in therapy at the Mennin- 
E o in Topeka. The book boasts 
i is: 


D ad ia Systematic, clinical intensive study 
[o pretherapy, posttherapy. and follow-up of 
J engl in cL the reas is of Asan acest n. 
Lm which this ora comparabie battery of tests was 
— employed. and in which specific focus on the in- 
Mapsychic aspects of change in patients was 
- made through the course of treatment. 
—— The test battery consisted of Wechsler Bel- 
-levue Form L, Rorschach, Word Association. 
BRL Object Sorting Test. TAT, and Babcock 
Story Recall. This battery was used by Rapo- 
port in the 40s and is still in use at the Mennin- 
ger Foundation. Painstakingcare wastakento 
Ste that the test evaluations were independent 
Other information history and the thera- 
pist self-report, Chapter 2 illustrated how the 
Were used in one case study. Chapter 3.a 
description of all the variables used. is prob- 
ably the longest chapter on record that I know 
Of, consisting of 136 pages out ofanexposition 
pages. These variables were: anxiety 
lptoms, somatization, depression, con- 
scious guilt. unconscious guilt, alloplasticity. 
‘Neurotic conflict, self-concept, patterning of 
ES . affect organization, thoughtorgan- 
ization, anxiety tolerance, externalization, in- 
Sight, ego strength. intelligence, psychologi- 
cal mindedness, sublimation, honesty. extent 
of desired change, secondary gain, quality of 
ne relations, and transference 
gms. As the language suggests, the 
Seah paica] orientation is strongly 
analytic, 
Dio: ytc. A summary of Chapter 3 


e 


Those variables which were both hardest to 
$ Ascertain from tests and conceptually least clear 
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provided the weakest data base for generale. 
lions. Those vanables easiest to ascertain (rom 
tests and pre-testing. the least conceptual diffi- 
culties, provided the strongest data base for pea- 
crahzatioms. 


Twenty-six patients changed for the better 
and cight patients changed for the worse. One 
of the most unexpected and Startling findings 
was an increase in IQ scores after treatment, 
regardless of whether the results of treatment 
had been successful or not. These findings, 
according to Kornberg in the Foreword 
highlight the enormous importance of cogni- 
tive functions in the patient-therapist inter- 
action. Chapter 4 was the overall assessment 
of change for the better or worse. Variables 
considered most suitable to test analysis 
were: depression, conscious guilt, patterning 
of defenses, affect organization, thought 
organization, core neurotic conflict, anxicty, 
self-concept, ego strength. and IQ. Variables 
considered of moderate suitability for testing 
analysis were: externalization, psychologi- 
cal mindedness, insight, honesty, and second- 
ary gain. Variables considered least suitable 
for test analysis were: alloplasticity, anxiety 
tolerance, extent of desired change. transfer- 
ence paradigm, somatization, sublimation, 
symptoms, quality of interpersonal relations, 
and unconscious guilt. The variables that 
presented the least conceptual difficulties for 
testers were: quality of interpersonal relations, 
conscious guilt, anxiety tolerance, IQ. pattern- 
ing of defenses, core neurotic conflict, trans- 
ference paradigms, self-concept. The variables 
presenting moderately difficult conceptual 
problems for the testers were: depression, af- 
fect organization, and thought organization. 
Variables considered as presenting the great- 
est conceptual difficulty for testers were: 
symptoms, externalization, somatization, 
psychological mindedness, insight, uncon- 
scious guilt, alloplasticity. extent of desired 
change, anxiety, honesty, sublimation, sec- 
ondary gain, and ego strength. r 

Chapter Sisa factor anai eee patient 
variables which produced five patterns. Factor 
l contains less depression, less unconscious 
guilt, better affect organization, better self- 
concept, better interpersonal relations, better 
ego strength, better patterning of defenses, 
better anxiety tolerance, change for the better 
in anxiety, fewer symptoms, change for the 
better in thought organization, change for the 
better in IQ. and overall change for the better. 
This factor suggests that patients who look 
outside of themselves are the ones who are 
least ready for therapy. Intrapsychic change is 
based on individuals who are able to mediate, 
reflect, and introspect about their behavior. 
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Factor 2 consists of more honesty, less exter- 
nalization, and less alloplasticity. Factor 3 
consists of greater ego strength. greater anxi- 
ety tolerance, increased psychological mind- 
edness, increased insight, increased resolution 
of conflict, and better overall change. Factor 4 
consists of less conscious guilt, less uncon- 
scious guilt, and better affect organization. 
Factor 5 consists of better quality of interper- 
sonal relations, better self-concept, better IQ, 
less secondary gain, and increased resolution 
of conflict. Qualitative analysis (Ch. 6) were 
patterns of change which divided the patients 
into 12 groups, in some cases consisting ofan” 
of | toann of 7. Conclusions on this range of 
subjects are too questionable to even sum- 
marize, Chapter 7 was a pair comparison 
analysis of psychological test results with 
ratings derived from nontest clinical informa- 
tion, that is, historical psychiatric results. Asa 
whole psychiatrists ignored psychological test 
results which did not conform to their own 
judgement. Chapter 8 compared the usefulness 
of tests with other psychiatric informationand 
it was found that the recommendations and 
predictions based on tests were more in agree- 
ment with the ultimate criterion of outcome 
than the psychiatrists own opinion, a result I 
am sure did not delight the Menninger psychi- 
atrists. These criteria were: global diagnostic 
assessment. treatment recommendation, and 
specific prediction: 

The largest single source of error was in the 
Psychiatrist ignoring the clinical test report find- 
ing of the severity of the patient'sdifficulties; ego 
strength was the most crucial variable in both 
sers of test conclusions. 

Given these agreements between test findings 
and other data at his disposal, the psychiatrist 
apparently chose to believe nontest information. 
Chapter 9 isa follow-up study two years after 
termination (incidentally, it should be noted 
that psychoanalytic therapy lasted up to three 
or four years for some of these cases, even 
though no average length of treatment for this 
group could be found in the report). There was 
an improvement in many structural variables: 
however. 
slightly less thana third of the patients have con- 
tinued to change in follow-up in the same way 
that they changed at termination with others 
showing much shift in direction of change be- 
tween termination and follow-up.... Changes in 
one aspect of intrapsychic functioning often co- 
incided with increased difficulty in otheraspects. 


Chapter 10 is overall conclusions, and aware- 
ness of the artificiality of separating variables. 
Healthy patients seem to be the ones who 
profited the most, that is, psychotherapy is for 
normal individuals, even though it may be 
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secondarily effective for "more disturbed cli- 
ents" but not inand by itself. Many of thesecli- 
ents were people who were hospitalized 
Re-affirmation of the need for diagnosis (as 
understanding) and as leading to a treatment 
prescription may be relevant when a range of 
treatments are available, Substantial change 
can and does come about from other less ana- 
lytic and less insight-related treatments than 
psychoanalysis. They are also less costly 
Change, of course, is a very complex problem 
which is still not resolved by the data found 
here. There is awareness (an unconscious 
guilt?) that the expense probably did not 
justify the results. There was too much empha- 
sis on overgathering of information which was 
either irrelevant or useless. The ultimate con- 
clusion of the book is that: 
The clinically informed worker might well de- 
vote himself tofinding alternative ways and mix- 
tures of providing help. Politics of competing 
psychotherapies should be put away in lavor of 
Objective, functional research and actions. 
The assumptions of this book were those of 
the 50s. Testing is good for you and a form of 
self-definition vis-a-vis psychiatrists who re- 
peat the oppressed-oppressor dialectic of clini- 
cal psychology present in many or most medi- 
cal settings. The same kind of rationale, ration- 
alizations, and rhetoric of the 50s about the 
idealization of testing is used. Rationale isthat 
testing is: useful, important, and necessary. 
Rationalizations—that psychologists have no 
time, money, or manpower to employ a very 
expensive and time-consuming test battery. 
Rhetoric is the emphasis on psychoanalytic 
variables, intrapsychic change. etc. etc. If prac- 
tices remain the same, and if feedback like this 
does not bring about changes in these practices, 
how can this kind of testing help change 
patients? Clearly, this is the best example of 
testing and treatment intervention completely 
blind to contextual factors such as marriage. 
other members of the family, etc. Itis sad to see 
clinical psychologists playing psychoanalytic 
games to achieve status and to makea living by 
essentially condoning practices that should be 
considered irrelevant or too expensive to be 
justified on any grounds, except the status and 
fame of the Menninger Foundation. What is 
important about this report is that historically 
it should be read by most clinical psycholo- 
gists, therapists, and researchers to increase 
the humility of most therapists and to empha- 
size the need for pre- and post-evaluation and 
follow-up ina more streamlined and economi- 
cal fashion thanthe one presented here. Surely. 
if we want to help patients change, we have to 
question our own practices. How can we help 
patients change when professionals like our- 
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selves do not change the practices that we have 
found to be irrelevant, expensive, futile, and 
narrow? How can the Menninger Foundation 
psychologists justify using the same battery 
used 30 years ago when cheaper, more specific, 
and more relevant tools are available? This rig- 
idity borders on the irresponsible and the neu- 
rotic. 


Inconclusion, someof us have corrected our 
our practices on the basis of our mistakes. To 
read this report and then learn that the same 
tests used 30 years ago are still administered to 
patients is short of astounding. Apparently 
nothing was learned if practices remain the 
same! 


Sydney H. Croog and Sol Levine. The 
Heart Patient Recovers: Social and Psy- 
chological Factors. New York: Human 
Sciences, 1977, 432 pages, $14.95. 


Reviewed by Albert Eglash 


Albert Eglash, PhD, teaches workshops in 

Psychosomatic psychology, and is complet- 

| inga text, Psychological Aspects of Heart 

Sease and Cancer: An Annotated and 
Critical Bibliography. 


This well-written study, initiated by the 
Harvard University School of Public Health, 
follows 345 white male heart patients for one 
E of post-hospitalization. Since more than 

a million of us will this year suffer a heart 
attack and survive, the study has tremendous 
"Personal as well as professional interest. Ata 
Professional level, it is addressed simultane- 
Ously to the medical and the social sciences, 
‘specially sociology. 
is book has many strengths—its medical 
and sociological sophistication, its clear writ- 
ing, and its helpful chapter summaries. I was 
to read that a second volume, of long- 
term follow-up, is now in preparation. Cover- 
ing many aspect of illness—familial, financial, 
ical, sociological, vocational—it has one 
Weak aspect, personality assessment, 
€ primarily on a marital-prediction 
self-rating scale, with five items added on the 
Coronary personality, the chapter on *Person- 
ality and Psychological Factors” utilizes no 
Standardized Psychological measures, either 
Psychometric or projective. With respect tothe 
crucia] Psychological question. “Will person- 
traits predict medical outcome?” the 
authors admit that “This question cannot be 
32d with our Heart Study materials" (p. 


Perhaps their follow-up investigation will 
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answer that question and the even more im- 
portant query, "Will psych | interven- 
ton improve recovery and survival rates?" 

In both the heart and the cancer fields, cur- 
rent rescarch strongly suggests that the answer 
to both questions is “ Yes " (Cromwell, 1977; 
LeShan, 1977) 

(1 want to express my appreciation to Dr. 
Croog for one very long-distance phone con- 
versation and fortwo very longandclarifying 
letters, which prompted me to delete some 
unjustified criticism.) 


References 
Cromwell, R. et al. Mrocardial infarction. Saint 
Louis: Mosby, 1977 
LeShan, L. You can fight for your life. New York: 
Evans, 1977. 


David J. Drum and J. Eugene Knott. 
Structured Groups for Faci itating De- 
velopment. New York: Human Sciences 
Press, 1977, 284 pages, $11.95. 


Reviewed by Howard B. Roback 


Howard Roback, PhD, is Associate Profes- 
sor of Psychiatry and Psychology at Vander- 
bilt University. He is also © hief Psychologist 
of the Adult Psychiatric Outpatient Clinic 
where he is in charge of the group therapy 
training program for psychiatric residents and 
psychology graduate students. Dr. Roback is 
co-editor (with Stephen Abramowitz and 
Donald Strassberg) of the forthcoming book 
Group Psychotherapy Research (Kreiger 
Publishing Company) and has published 
many articles on the process and outcome of 
group psychotherapy. 


Drum and Knott provide an overview of 
Structured group programs and present de- 
tailed modules by experts of life skills groups, 
life theme groups and life transitions groups. 
In the overview, the authors discuss the theo- 
retical basis of structured groups, their pur- 
pose and the current state of. research in this 
area. Drum and Knottare appropriately criti- 
cal of the latter. 

Life skills groups are intended to help people 
cope with the “psychological demands” of 
everyday life. In this section, structured pro- 
grams such as anxiety management, assertion 
training and parenting are presented. Life 
theme groups are intended to deal with intra- 
personal issues and modules presented include 
human sexuality, self-esteem, and loneliness. 
The third category of structured groups, life 
transition groups, has the goal of teaching be- 
haviors that will enable the participants to bet- 
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ter cope with major changes (e.g., divorce and 
death) in their life. 

The diverse programs and accompanying 
commentary comprising this book are of essen- 
tially consistent quality—a quality consider- 
ably higher than other such works with which 
the reviewer is familiar. To group leaders into 
“now” groups this work will bea welcome addi- 
tion. More traditional group therapists may 
find specific modules, or parts of specific pro- 
grams, valuable adjuncts to their work; for ex- 
ample, the assertion training module by Dolph 
Printz. David Drumand J. Knott areto becon- 
gratulated on their careful selection of con- 
tributing authors, the uniformly high quality of 
the book, and their proper stress on the need 

for evaluating outcome effectiveness of struc- 
tured groups. Without the latter, we have only 
unsupported pronouncements of their value. 

Unfortunately, readers who systematically 
begin with the foreword may not persist long 
enough to discover the virtues ofthe work. This 
foreword is one of the more pompous that the 
viewer has ever read. The series editors, Garry 
Walz and Libby Benjamin, begin their fore- 
word by pointing out that “new things were be- 
ing done in group work—so new that they 
weren't even in ERIC yet." Apparently, the in- 
crowd knows to what the acronym ER IC refers. 
Similarly, Walz and Benjamin state that they 
are in the "business of pulling together dispar- 
ate informational facets into one glittering 
gem." Unfortunately, the cute, slick, and com- 
mercialized tone of the foreword is enough to 
start many readers off with a jaundiced atti- 
tude towards the book itself. This does an in- 
justice to the book's authors, David Drum and 
J. Eugene K nott. 


George R. Jacobson. The Alcohol- 
isms: Detection, Diagnosis and Assess- 
ment. New York: Human Sciences Press, 
1976, 416 pages, $19.95. 


Alcoholism(s)? 
Reviewed by Stephen H. Getsinger 


Dr. Getsinger is a graduate of the Univer- 
sity of Missouri-Columbia in Counseling 
Psychology. He is Director of the Alcoholism 
Treatment Program and Chief of the Psychol- 
ogy Service at the Veterans Administration 
Hospital, Fort Howard, Maryland. 


The title of this book may be slightly mis- 
leading if one were to assume (as I did) that it 
was going to deal theoretically and scientific- 
ally with the question of whether alcoholism 
(like schizophrenia) has become a somewhat 
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meaningless label. In the main, the book is a 
highly useful collection and review of major 
assessment devices widely used in detection, 
diagnosis, and research in the field of alcohol 
studies. 

Jacobson takes 13 of these assessment de- 
vices or techniques and carefully reviews them 
for potential consumers. (1) Alcadd Test, (2) 
Alcohol History Form and Alcoholism Sever- 
ity Scale, (3) Alcoholism Assessment Inter- 
view, (4) Alcohol Use Questionnaire, (5) Bell 
Alcoholism Scale of Adjustment, (6) Criteria 
for the Diagnosis of Alcoholism, (7) Drinking 
Behavior Interview, (8) Essential-Reactive 
Alcoholism Dimension, (9) Iowa Alcoholic 
Intake Schedule, (10) MacAndrew Alcohol- 
ism Scale, (11) Manson Evaluation, (12) Michi- 
gan Alcoholism Screening Test, (13) Mortimer- 
Filkins Test. 

Authors are identified for each technique or 
instrument along with the most significant 
documents pertaining to their use. Full infor- 
mation is provided on how to obtain each test 
which is fully described as to format, length. 
content, scoring, procedures, etc. Each is also 
reviewed in terms of test development (includ- 
ing reliability and validity), value in treatment 
planning, and application to special popula- 
tions. A comments section is provided in which 
the author presents his own opinions and obser- 
vations under each of the relevant sections. 
Jacobson also provides a useful Summaries 
section in which each device is more briefly re- 
viewed, an Appendix of additional clinical 
materials, a listing of references/ notes, and a 
brief glossary of terms. 

The book would have greatest utility for 
those interested in reviewing and selecting 
standardized assessment devices for alcohol- 
ism diagnosis, treatment, and research among 
interview and paper and pencil techniques. In 
drawing this material together under one 
cover the author has provided a highly useful 
service for scientist/practitioners concerned 
with alcoholism. However, the book would 
probably be a disappointment for those inter- 
ested mainly in the clinical and/or theoretical 
aspects of alcoholism(s). The material is clearly 
organized and presented, the psychometric 
scholarship of high quality, and the type is 
large and easily read. 


Harold D. Lasswell. Psychopath- 
ology and Politics. Chicago: University 
of Chicago Press, 1977, 339 pages, $5.95. 

Reviewed by Richard W. Bloom 


Dr. Bloom is a clinical psychologist in the 
USAF. Heisalsoanadjunct professor of psy- 
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chology and practicum supervisor at Eastern 
New Mexico University where he teaches 
courses in personality assessment, Freudian 
dream interpretation, and the politics of psy- 
chological services. He has been a clinical 
psychology intern at the Cleveland VA Hos- 
pital, Cleveland, Ohio, anda volunteer coun- 
selor at Project Place, Boston, Mass. Onepri- 
mary interest is evaluation of meaning. 


The 1977 edition of this seminal work in- 
cludes the bibliographical and methodologi- 
cal appendices of the 1930 original and 1950 
editions and the “Afterthoughts” composed 
for the 1960 edition. An introduction by F. I. 
Greenstein is helpful as a content guide to 
Lasswell’s discourse, but minimally provides 
context involving the Chicago school of 
political science centering around the inno- 
vations of C. E. Merriam and the interrela- 
tions of classical psychoanalytic, neo-psy- 
choanalytic, and other revisionist psychody- 
namic positions to intellectual history be- 
tween World Wars I and II. 

Lasswell's original text contains four gen- 
eral content areas within its 13 chapters —an 
introduction (chapters 1-3) and analysis 
(chapters 11-12) of psychodynamic variables 
and methodologies applied to political sci- 
ence/sociology, a description and critique of 
political definitions and typologies (chapters 
4-5), life history materialillustrative of politi- 
cal typologies (chapters 6-9), and an analysis 
of the "state" — definitions, operations, and 
prescriptions — utilizing psychodynamic 
and sociological insights to forge a psycho- 
political matrix (chapters 10 and 13). 

,. Classic contributions in the original text 
include the delineation of the agitator, ad- 
ministrator, and theorist types, the denota- 
tions of the politician, institutional and func- 
tional, Which parallel Freud's denotations of 

Sexual"-physical and  metapsychological, 
the definition of political behavior as the dis- 
placement of private motives onto social ob- 
Jets with accompanying rationalization in 
terms of the public interest, and the brilliant 
treatment of the “state” as a psychotemporal 
Process. All this from a work originally 
termed “dogmatic... and highly provisional” 
by Lasswell himself (p. xxv). 

Nearly 50 years later many of Lasswell’sideas 
are still salient as to past, present, and future 
debates. As to the past, Adler’s break with 
Freud is attributed significant import for the 
development of ego psychology (pp. 71-73), 
While Jung's defection is treated with less or 
equal significance for Freud personally and for 
characterological theory and with more signif- 
‘cance only for dream interpretation and eth- 


103 


nological applications (pp. 73-74). Although 
Jung is usually accorded higher status in psy- 
chology's history (cf. Jones, 1953/1965; Mc- 
Guire, 1974; Hall & Lindzey, 1957) — at least 
in the realm of personality theory — con- 
temporary developments such as the cognitive 
schools of behavior modification could alter 
the comparison. (Conversely, Lasswell's em- 
phasis on nonlogical processes as political 
motivators and free fantasy as a valuable re- 
search tool in political science/ sociology may 
be inconsistent with the status given Adler in 
the text). 

As to the present, Lasswell's emphasis on 
the "critical experience" (p. 121) and on volu- 
minous developmental data (pp. 3-4) inex pli- 
cating political functioning foreshadows de- 
velopmental psychology’s current concern 
with the significance of early experience inter- 
acting with cognitive, emotional, behavioral, 
and environmental variables through time. 
Works such as Lasswell’s espouse an inter- 
actionism between and within nature and 
nurture variables. hh 

As to the future, Lasswell's prescriptive 
politics treating the individual instead of a 
political structure in isolation, plead for inter- 
disciplinary contact between fields such as 
sociology and physiology, and prediction of 
the disruption of large political structures by 
"small bands of disciplined... men" (p. 305) in 
response to the standardization of "position" 
(p. 304) in modern industrial societies — the 
last idea from the “Afterthoughts” and origin- 
ally advanced ata 1955 symposium onapplica- 
tions of psychoanalysis — have been widely 
discussed but not comprehensively exploited. 

A weakness in Lasswell's text involves nec- 
essary and sufficient conditions for a political 
type. A closereadingofthelife history material 
yields similar developmental characteristics 
associated with different political types, as well 
as different characteristics with similar types. 
Lasswell's assertion that "differences... are 
principally due to the cultural patterns avail- 
able for identification at critical phases of 
growth" (p. 152) begs the issue which is, of 
course, an inherent weakness of early psycho- 
dynamic approaches. More recent dynamic 
theories, e.g. Kernberg's (1975) or Kohut's 
(1971) treatments of self-development, pro- 
vide an untapped resource for deriving associ- 
ations between development and political type. 

In summary Psychopathology and Politics 
continues to be a reservoir of established and 
heurisitic insight. It should be thoughtfully 
read by all social scientists. 
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Robert L. Thorndike and Elizabeth 
P. Hagen. Measurement and Evaluation 
in Psychology and Education. 4th ed. 
New York: Wiley, 1977, viii + 693 pages, 
$16.95. 


Reviewed by Jon D. Swartz 


The reviewer, (Ph D, Texas, 1969), on leave 
from the University of Texas of the Permian 
Basin, currently holds the Brown Visiting 
Chair in Education and Psychology at South- 
western University, Georgetown, Texas. Co- 
author of both the individual and Swartz- 
Holtzman group forms of the Holtzman Ink- 
blot Technique, he wrote the review ofthe The- 
matic Apperception Test in Buros' Eighth 
Mental Measurements Yearbook. 


I used the first edition of this textbook inan 
undergraduate tests and measurements course 
more than 20 years ago. At that time I thought 
the authors had done a good job of presenting 
and interpreting issues involved in educational/ 
psychological evaluation. Measurement and 
Evaluation in Psychology and Education now 
appears in a fourth edition, the first three hav- 
ing been spaced fairly evenly since the appear- 

ance of the initial edition in the mid-1950s 
(Thorndike & Hagen, 1955, 1961, 1969). 

This text has evolved significantly over the 
past 22 years with marked increases in size and 
number of pages, coverage, and unfortunately 
for the student, in price (the first edition sold 
for $5.50). This reviewer is not certain that 
some aspects of this change have not been 
more in the nature of devolution, however. For 
one thing, the “coverage” of projective tech- 
niques, originally a full 21-pagechapter, nowis 
only a three-page section (including two fig- 
ures!) ina chapter on “Behavior Tests and Ob- 
servations." Indeed, the authors writeasifthey 

are bewildered by the whole matter of projec- 
tive testing: “Projective techniques are used in 
so many different ways, and different users 
and investigators have tried to draw such a 
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wide range of inferences from them, that it is 
almost impossible to make any general state- 
ment about the validity of the procedures (p. 
501)." On the other hand, when viewed in 
terms of an undergraduate text written forthe 
beginner in measurement and evaluation, few 
professionals could fault the conclusions they 
reach: “these are procedures to be interpreted 
only by the specialist who has had extensive 
training in psychological theory and in the in- 
strument in question. The teacher, counselor, 
or personnel officer, will at most be a good 
second-hand user of the interpreted results 
from such instruments (p. 501).” 

The considerable shift in emphasis of the 
authors since the last edition is reflected also in 
the reduced number of chapters (from 19to 16) 
and in their content. For example, chapterson 
locally constructed tests and social and politi- 
cal issues in testing them have been added in 
this new edition, whose central themeis “a con- 
sideration of testing and measurement as an 
aid to decision making (p. v).” In addition to 
the omission of a separate chapter on projec- 
tive techniques, other chapters included in the 
third edition but missing from the fourth in- 
clude ones on planning a test, preparing test 
exercises, elementary statistical concepts, 
measurement in educational/ vocational guid- 
ance, and tests in the selection and classifica- 
tion of personnel—although some of the infor- 
mation from these chapters now is included 
elsewhere. 

Criticisms of past editions centered on too 
wide an intended audience, too broad a cover- 
age, and the lack of an extensive index. Only 
the last of these still seems appropriate. The 
present edition has a disappointingly incom- 
plete index, with whole sections of chapters 
omitted from the listing. Even if some topics 
were omitted intentionally, a combined author/ 
subject index of only eight pages for a book of 
almost 700 pages seems woefully inadequate, 
especially if the book is to prove valuable as a 
reference work. For one thing, the references in 
the “Suggested Additional Reading” sections 
at the end of each chapter definitely should 
have been indexed. 

One of the most useful chapters remains the 
one on where to findinformationabout specific 
tests. The reader learns about text and reference 
books in special areas, the recently published 
compilations of measuring instruments, the 
Mental Measurements Yearbooks, and other 
sources of critical information regarding cur- 
rent tests. Every student planning to use OT 
evaluate tests in psychology and education 
would benefit greatly from the study of achap- 
ter like this one early in his or her education. 
Almost 50 pages ofappendices, giving succinct 
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information on particular tests—organized 
into general ability, aptitude, reading, achieve- 
ment, interest, and personality tests—also 
should prove valuable to thestudent oftesting. 

In summary, while one can quibble about 
the treatment of certain topics and the com- 
pleteness of the index, thefourthedition of this 
classic work should be an excellent text for a 
beginning course in educational and psycho- 
logical evaluation. 
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D. Upper (Ed.). Perspectives in Be- 
havior Therapy. Kalamazoo: Behavior- 
delia Inc., 1977, xxvi and 294 pages, 
$6.50, softbound. 


Reviewed by John E. Bassett 


Dr. Bassett has served as Director of the 
Self- Management Program at the Shelby 
County Penal Farm in Memphis, Tennessee 
for the past five years. During this time hehas 
published and presented numerous papers 
on the application of behavioral techniques 
Within correctional settings. Currently, his 
research interests include the behavioral as- 
sessment of prison environments as a target 
Jor system intervention and change. 


_ Any text edited by Dennis Upperand pub- 
lished by Behaviordelia is almost certain to 
arouse the attention and interest of anyone 
familiar with either the man or the company. 
r. Upper, a highly respected clinician and 
researcher, will long be remembered among 
behavioral psychologists for his tongue-in- 
cheek offering of a one-page article entitled 
he Unsuccessful Self-treatment of a Case 
of Writer’s Block” (a blank page) which ap- 
peared in the Journal of Applied Behavior 
Analysis in 1974, Teaming the witand humor 
of Dr. Upper with Behaviordelia, a company 
that has established a reputation for trans- 
orming technical academic material into a 
palatably readable format, offers the poten- 
tia 9r an exciting introductory text. Per- 
Spectives in Behavior T) herapy does not dis- 
appoint these expectations. 
Pper and his 17 contributors present 14 
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chapters covering five major areas: issues of 
behavioral assessment and diagnosis; be- 
havior therapy with individuals and with 
couples, including marital problems and sex- 
ual dysfunction; behavior therapy procedures 
in psychiatric hospitals; behavior therapy in 
clinics and residential settings; and treatment 
strategies in dealing with children's problems. 
Upper indicates in the preface that many ofthe 
articles were originally presented at the Brock- 
ton Symposia on Behavior Therapy. His at- 
tempt to "retain the feeling of comfortable 
dialogue between teacher and learner" was 
achieved in most of the articles. Upper'schoice 
to abandon the concise, parsimonious format 
encountered in the world of journal manu- 
scripts was probably quite wise in light of his 
intended audience. The text should prove use- 
ful as a behavioral "sampler" of what practi- 
tioners do. It is not however, a ^how-to-do-it" 
guide. 

The introductory chapter by Upper is a 
good overview of learning theory for a survey 
text. It provides sufficient examples and defin- 
itions of the behavioral nomenclature to pre- 
pare the novice for the chapters that follow. 
Upper and Cautela are well-established lead- 
ers in the area of behavioral assessment and 
diagnosis and their chapter on this topic pro- 
vides a much needed framework and perspec- 
tive for understanding the procedural discus- 
sions of the other chapters. Other particularly 
strong chapters include Lockmanand Breyer's 
excellent discussion of contingency contract- 
ing and O’Leary’s article on teaching self-man- 
agement skills to children. The chapter by 
Frederiksen and Eisler on the control of ex- 
plosive behavior also seems well placed in this 
text as it reflects yet another area in which be- 
havioral procedures are finding increased ap- 
plication. i 

Dr. Upper has done an admirable job in 
compiling this survey text. It provides a very 
readable overview of the current behavioral 
scene. It reflects the direction behavior thera- 
pists have taken in recent years andthetypesof 
target behaviors that are receiving increased 
attention. Perspectives in Behavior Therapy 
seems quite appropriate as a supplemental 
readings text for undergraduate courses in 
the area of psychological intervention and 
treatment strategies. 


Scott Ward, Daniel B. Wackman, and 
Ellen Wartella. How Children Learn to 
Buy. Beverly Hills, California: Sage 
Publications, 1977, 271 pages, $15.95 
hardback, $6.96 paper. 
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Neophyte Consumers 
Reviewed by Robert Williams 


The reviewer teaches courses in child de- 
velopment and education at Mount St. Mary s 
College, Emmitsburg, Maryland. The focus of 
his research interest has been Piagetian theory 
and its applications. In this regard, he is cur- 
rently a compiler of the annual bibliographies 
of Piagetian research for the Jean Piaget So- 
ciety. 


The subtitle of this book, The Develop- 
ment of Consumer Information- Processing 
Skills, provides a clearer notion of the par- 
ticular aspects of neophyte consumer behav- 
ior examined by these authors. Data for this 
study was gathered in 1973 by interviewing 
205 kindergarten, 202 third-grade, and 208 
sixth-grade children and their mothers. The 
three age-grade levels were included in the 
research group to determine how preopera- 
tional and concrete operational children un- 
der the influence of television commercials 
and family attain and manifest consumer in- 
formation-processing skills. 
The first two chapters introduce notions 
about the development of children’s con- 
sumer behavior and the research procedures 
of the study. Chapters 3-5 examine cognitive 
developmental theory à la Piaget, the influ- 
ence of television advertisements onchildren, 
and the growth of consumer skills and behav- 
iors (e.g., use of money, purchase requests 
etc.). Chapters 6-8 consider the developmen- 
tal perspective of family influences on social- 
ization and the family context and influences 
on consumer learning. Two concluding chap- 
ters (9-10) relate the results of the study tothe 
effects of TV advertising on children and to 
advertisement policy making, consumer- 
education, and marketing. 
A great deal of unique and interesting in- 
formation about this heretofore generally 
neglected role of children may be gleaned 
from this book. Thus, for example, it reports 
(1) situations in which families permit chil- 
dren to function as independent consumers; 
(2) differences in the amounts of and/or ex- 
periences with money that children of differ- 
ent SES are given; (3) how theinfluence of TV 
advertising is moderated by the child’s cog- 
nitive level and family interaction; (4) in- 
stances when parent-child interaction is most 
effective and helpful to the child consumer; 
and (5) suggestions for improving the infor- 
mational content of advertisements directed 
at children. 
An innovative aspect of this book is that 
the authors have empirically confirmed that, 
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as Piagetians would have expected, “cogni- 
tive developmental theory is highly relevant 
to the study of consumer socialization[p.176]." 
Utility of the book is enhanced bya 77-item bib- 
liography, the inclusion of the interview ques- 
tionnaires in the appendices, and subject and 
author indexes. 

Individuals involved in policy making for 
commercial advertising and consumer-educa- 
tion or interested in child development and 
learning from the perspective of role socializa- 
tion contexts will find this book a useful re- 
source. 


Frank Wesley and Claire Wesley. Sex- 
Role Psychology. New York: Human 
Sciences Press, 1977, 249 pages, cloth, 
$12.95; paper, $6.95. 


Reviewed by Ray H. Bixler 


Dr. Bixler is a Professor of Psychology at 
the University of Louisville and the coordina- 
tor of the psychological services at the Cen- 
tral State Hospital. He is interested in the in- 
terface of clinical and social psychology as it 
manifests itself in sex differences. 


This text is different but not better. 

“It is the purpose of this book to examine 
the origins and modes of... (gross sex) differ- 
ences in the hope that such a study will con- 
tribute to the cultural and economic equality 
of the sexes.”(p. 12) The Wesleys persistently 
pursue their goal but with a sense of fairness 
rare in partisans of any stripe. They review 
many studies, morethana few of which estab- 
lish the elusiveness of equality for women. 

The book is surprisingly free of technical 
jargon and the authors’ enthusiasm for their 
task in engaging. The Wesleys almost succeeded 
in writing an easy-to-read but responsible text- 
book. They introduce learning, heredity and 
environment and measurement simply and, 
for the most part, clearly. A competent high 
school senior without previous training in psy- 
chology could read and readily understand 
much of the book. 

Unfortunately this text has fatal flaws. It 
was poorly edited and, at times, reads like à 
rough draft replete with faulty references and 
grammatical miscues. Syntax is occasionally 
so poor that comprehension suffers. For €x- 
ample, after discussing Sandra Bem’s study of 
the reaction of male and female college stu- 
dents to a six-week-old kitten theauthors con 
clude, 

Kitten playing may becomposed ofthe female 

“caring and nuturing” and of the more male ac 

tions of “animal handling." Feminine females 
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may predominantly consider this latter aspect 

of the kitten playing situation — thus behaving 

quite normal with respect to the culturally ac- 

cepted sex-role behavior. (p. 164) 

At other points in the book one finds: 

"To which degree are the discriminations 
psychological and to which degree are they 
of an economic nature; and, secondly, whether 
they stem from the employee's or the employ- 
er's side." (p. 110) 

"However, the necessity for women to work 
(if it is one) has not yet been capitalized into a 
virtue; the traditional views relating to women 
and home are still much in existence." (p. 113) 

"]t is also possible that the image ofa police- 
man in the 1930s was closer to the friendly 
neighborhood cop than to today's shoot-outs 
and speeding police cars." (p. 154) 

The authors have upon occasion emphasized 
the obvious and have not always done so effec- 
tively: 

"It happens frequently in psychological ex- 
perimentation that facts are revealed not pre- 
dictable by our previous knowledge." (p. 69) 

"Sex is perhaps the one area in which there is 
a definite natural difference between men and 
women." (p. 131). 

"In general, society will accept masculinity in 
girls more readily than femininity in boys. A girl 
could be given the alternative of wearing skirts 
or pants, but a boy is best not given this choice 
unless he lives in a community where he will not 
suffer from wearing a skirt." (p. 197) 

But there are still other and even more griev- 
ous shortcomings. 

After having reviewed evidence that "small" 
Sex differences exist in some cognitive areas, 
the authors advocate efforts to equalize intel- 
lectual differences. 

On the grammar-school level, certain mental 
functionsshould beconsidered as part ofthecur- 
riculum offering them in a compensatory way 
giving boys extra training in vocalization, de- 
tailed memory, and dexterity and giving girls 
extra practice in spatial orientation and arith- 
metical reasoning. This would require separate 
training sessions for boys and girls and it would 
further require that the training in these mental 
functions not be considered an elective. Such 
recommendations may appear undemocratic or 
unequal, but as has been pointed out, sex-roles 
tend to become more divergent ifthe choiceis left 

to the boys and girls. (pp. 108-109) 
The Wesleys appear to favor “group andro- 
8yny” over “individual androgyny” because 
the former concept: 

Suggests that male and female traits be found in 

a group of males and females, but not necessarily 

In one and the same individual. It would mean 

that there are feminine women as well as mascu- 

line women and also that there are both mascu- 
line and feminine males, The group rather than 


the individual would be androgynous. This type 
of androgyny would be simpler to establish, as it 
would avoid more or less the training of opposite 
traits to one and same individual. Individual dif- 
ferences would also be maintained and onecould 
still meet some menand some women who would 
never touch a kitten and some who would touch 
one on every occasion. We may speculate that 
group androgyny would eliminate sex-role prej- 
udice because the chances of meeting an aggres- 
sive or a submissive woman would be equal and 
the chances of meeting an aggressive man or 
woman would also be equal. Group androgyny 
may dispel prejudice while maintaining individual 
differences. (pp. 187-188) 
and they believe 


(p)sychologists have perhaps overemphasized 
the concepts of femininity, masculinity, and 
androgyny, thereby giving the impression that 
these categories involve distinct and deep-rooted 
personality traits — traits that need to be over- 
come to bring about sexual equality. Radical 
personality changes may not be necessary, as 
equalization could be reached by “role-sharing.” 
Each sex could engage insome oftheactivities of 
the other without basically changing its own 
characteristics. For example, a man could be 
dominant and aggressive and he could never- 
theless doa proficient job changing diapers and 
doing the family wash. Neither need a woman 
give up her feminine characteristics (be it em- 
pathy or emotions) to changea tire proficiently. 

(pp. 197-198) 

The Wesleys surveyed many important 
studies and, here and there, introduced pro- 
vocative and valuable concepts. A hard-nosed 
editor might havetried to salvage this book but 
he or she would never have gone to press with 
this draft. The ultimate responsibility fora bad 


book belongs to the publisher. 


Joseph Wolpe. Theme and Variations: 
A Behavior Therapy Casebook. New 
York: Pergamon Press, 1977, 243 + 14 
pages, $8.00 paperback, $12.50 hard- 
bound. 


A Classicist’s View 
of Behavior Modification 
Reviewed by Eric C. Theiner 
The reviewer graduated from the University’ 
of Houston in 1966 witha doctorate in Clinical 
Psychology. His internship was at the Baylor 
University College of Medicine, Department 
of Psychiatry. Following three vears in the Air 
Force, he joined an industrial consulting firm. 
Since that time he has been engaged in both 
clinical practice and industrial consultation. 
His current activities relevant to this review in- 
volve acting as coordinator of a ward behavior 
modification program at the Memphis Veteran s 
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Administration Hospital, and clinical] indus- 
trial practice in a private setting. Relevant 
prior publications have been in the areas of be- 
havior modification, test development and 
validation, and biofeedback 

Theme and Variations is described asa text 

on how “todo behavior therapy from the direct 
supervision of... cases; ...seeing how cases are 
handled by practiced hands" (p.ix). For whom 
is the book written? The author says, "Theclini- 
cician in training." 

This is a short sale. The potential audience is 
rather broader. There are few readers who will 
not gain some insight into Wolpe's method. Its 
interest is as much for the experienced therapist, 
as it is for the field's newer entrants. 

the book is classical —in several ways—be- 
cause of the breadth of reference (longitudinal 
development and citation) and because the 
author's posture in the field of behavior ther- 
apy has achieved that status. 

Two factors are given as determining the 
book's character. first is by providing a 
wide range of clinical material —tocounterthe 
notion that behavior therapy is mainly useful 
with circumscribed behaviors. The second is 
by centering attention on the role of behavior 
analysis. These two facets make this ‘classical’ 
text far more contemporary than first impres- 
sion might suggest. 

The author needs no introduciton. His role 
in behavior therapy has been seminal. As for 
the book, it is divided into 13 chapters. The 
first, Perspectives and Objectives, is an over- 
view and rationale. the second and third, The 
Reciprocal Inhibition Theme and the Emer- 
gence of Its Role in Psychotherapy, and The 
Case History of a Neurotic Cat, provide a syn- 
opsis of Wolpe's prime contribution to the 
field, the concept of Reciprocal Inhibition. 

the first of these two chapters discusses the 

phenomenon, and considers its impact in gen- 
eral. The second shows its discovery/effect/ 
application in detail—the now classic (again) 
study of the cat Septima in the laboratories of 
the Department of Pharmocology of the Uni- 
versity of Witwatersrand. It is complete with 
photographs, reminiscent of the work setting 
of another originator, Sigmund Freud (Jones, 
1961). The similarity is not accidental. It pro- 
vides the same sense of history, of a beginning 
and exciting time, that Freud represents. And 
this historical cast is only one of the several 
ways this book differs from most current be- 
havioral texts. 


The ten chapters remaining present case 
studies which deal with a variety of topics: fear 
of suffocation, anxiety with a superimposed 
hypochondriacal neurosis, depression, agora- 
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phobia, shaping assertive behavior, long- 
standing insomnia (two accounts), fear of 
marriage, voyeurism, psychosomatic derma- 
titis, and multiple somatic manifestations 
These topics probably sound a little strange to 
today's behaviorists. Again, please note the 
carlier comments re: history. 

Wolpe's approach is developed from his 
central principle “An anxiety response habit 
can be weakened by evokinga response incom- 
patible with anxiety in the presence of the 
anxiety-evoking stimulus" (p. 17). Oversimpli- 
fied, if a client relaxes at the same time that 
client is mentally recreating a feared scene, 
then the feared scene will lose its power to pro- 
duce anxiety. That the reverse seems also to be 
true, that a previously quiescent scene when 
paired with an anxiety creating scene, mayalso 
acquire some unpleasant elements, is given less 
attention. 

The book's style brings back memories. The 
memories are of the wealth of books, more in 
the past than now, presenting verbatim dia- 
logue between patient and therapist. It shows 
how the symptom is traced to origin, how the 
dynamics are formulated, and how the desen- 
sitization hierarchy is introduced and used. 

The preceding paragraph may well cause 
some tilt. To speak of “formulation” and “dy- 
namics" is simply not part of the usual behavi- 
orist jargon. Yet the words fit easily into 
Wolpe's approach. It is reminiscent of the 
studies some years ago, seeking tocontrastdif- 
ferent theoretical schools to see which was the 
most effective therapy. Then, as now, after all 
is said and done, at leàstasimportantastheory 
is the therapists own sensitivity to process. 
flexibility, and analytical skills. The opera- 
tional behaviors showed the same. better re- 
sults come from folks who better knew what 
they are doing, regardless of professed theory. 

The book has many benefits. It presents a 
problem, shows its analysis (verbally, as most 
people really do it), and presents the interven- 
tion. Of particular value is the repeated 
demonstration of how these steps are woven 
into one another. It shows the therapist's per- 
sonal interaction and musings as he proceeds 
through the process of change. 

It is a quite satisfactory casebook. It differs 
significantly from the more usual behavior 
modification text currently available in its pre- 
sentation of data. Contrast its style with an- 
other good book, Changing Children’s Be- 
havior, (Krumboltz & Krumboltz, 1972). 
There the focus is on brief, specific statements. 
Identify the behavior. apply intervention. 
Wolpe's approach is much the more conversa- 
tional—and much the more insightful into the 
author's thinking. 
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Individualized Assessment and 


ls 


CONSTANCE T. FISCHER 


P. 


Duquesne University 


"x emenological psychology as such is not scen hereas necessary forallindividualized practices, but it 


How might we go about retaining the 
= Particularity of a client as we assess him 
Or her in terms of Standard deviations, 


| by setting as our goal an understanding 
» and intervention with the client in 
—— lerms of his or her own life. But thenhow 
I we do this ina systematic and valid 


© Increasingly, clinicians are involving 
Stents more directly in assessment and 
Planning, and they are developing more 
Person-specific or at least more behav- 
4. recommendations. Recent revi- 
Sions in the “individual differences” field 
explicitly address the particularity and 
agency of the person, albeit at an aca- 
mic level (see Korchin, 1976; Sund- 
berg, 1977; Tyler, 1978). Toooften, how- 
- ver, applied efforts have been haphaz- 
» Inconsistent, or incomplete, And no 
Wonder: clinicians are left on their own 
1o integrate whatever still makes sense 
In our psychoanalytic heritage with the 
Practical successes of objective person- 
ality and abilities assessment, and more 
recently with behavioral a pproaches. In 
clinical practice, efforts to assess what it 
Is like to bea particular client and to re- 
Spect that person's self-responsibility. 
for the most part have been loosely tied 
Thisisa revised version of a paper presentedas partofa 
Posium on "Applied phenomenological psychology" 

Sta meeting of the American Psychological Association, 


Washington, D. C., September 1976. The author appreci- 
ales commentaries on that version by Scott D. Churchill. 


to humanistic and commonsense atti- 
tudes. 
This article presents rudiments of a 
hilosophy of science that can ground 
individualized assessment. Specifically, 
some major themes of phenomenological 
philosophy as they are relevant to psy- 
chology's foundations are introduced. 
albeit briefly and in invitational rather 
than expository form. Then established 
individualized practices (see Fischer, 
1969, 1970, 1973a, 1973b, 1974, 1976a, 
1978a, 1978b, & 1978c) are reviewed with 
allusions to the theoretical themes. Phen- 
omenological psychology as such is not 
necessary for all practices of individual- 
ized — but it e fact been the 
route by which these re! tively thorough- 
going innovations were developed. Some 
such notions about the nature of knowl- 
edge and of human functioning do scem 
necessary if we are to be empirical, sys- 
tematic, and helpful to the client as an 
individual. 
Phenomenological Psychology 


European phenomenology was con- 
ceived by its major contemporary au- 
thors, Husserl (1962/1913) and Heideg- 
ger(1962/ 1926)asa critical discipline — 
a study of foundations underlying all 
philosophy and science. In particular 
they held all knowledge to becontingent 
— inextricably dependent upon the 
method of study and mode of under- 
standing. Truth, then, is intersubjective 
— the interface of multiple, indeed infi- 
nite, presences to an event. Hence it is 
deemed crucial that descriptions of an 
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event include information about the ob- 
server's mode of presence. The observer 
also attempts to acknowledge and put 
aside his prior understandings so that 
the event may be seen as muchas possible 
free of assumptions and conceptions. 
Phenomenology is the study of (“ology”) 
such appearances (phenomena). Phen- 
onmena may then be reflected upon in 
terms of assorted systems and disciplines. 
However, at that point we are well aware, 
forexample, that although we can mathe- 
matize events, they are not primordially 
quantitative. 

Note that in North America this is not 
what usually is meant by phenomenology. 
Perhaps our lay version should be called 
“phenomenalism” — an interest in a per- 
son’s experience in its own right. Philo- 
sophical phenomenology is interested in 
specific appearances only insofar as in- 
variant aspects of consciousness in gen- 
eral can be identified. Such description 
of consciousness is seen as necessary for 
understanding how scholars and scien- 
tists participate in the development of 
knowledge. Phenomenological psychol- 
ogy isnotso much interested ina philos- 
ophy of consciousness as it is in a com- 
prehension of experience as it is lived — 
existentially/ behaviorally / reflectively. 

Faithful descriptions of particular 
kinds of experiences (e.g., being anxious) 
can be researched for their common struc- 
ture. Such research findings can be most 
helpful to the assessor or therapist who 
compares them with his own “direct” im- 
pressions of a client. These descriptions, 
both research and clinical, are radically 
empirical in that they come as close as 
possible to presenting direct experience 
of an event (rather than indirect mea- 
sures or conceptual abstractions), and in 
that the observers interest in and ap- 
proach to the event are specified, again as 
muchas possible. Readers of such descrip- 
tions thus are provided with relatively full 
access to what happened. (See Giorgi, 
Fischer, & vonEckartsberg, 1971; Giorgi, 
Fischer, & Murray, 1975, for examples 

of research and clinical applications.) 

Phenomenological psychology’s de- 

scriptions and analyses in one way or an- 
other rediscover the inevitability of what 
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has been called situated intentionality. 
“Intentionality” here does imply the every- 
day sense of purposiveness; we do live any 
circumstance partly in terms of its impli- 
cations for our future. However, inten- 
tionality also refers to the (differentiable 
but) unitary character of the person ‘and’ 
his world as he lives it. That is, conscious- 
ness, whether figuratively bodily or cogni- 
tive, “intends,” “has in mind,” is directed 
toward, a meaningful world rather than 
merely being impinged upon by external 
(or mediated) stimuli. Intentionality isan- 
other way of referring to the intrinsic mu- 
tuality of the seer/ seen. 

“Situated (in “situated intentionality”) 
is a qualifier referring to our finitude, our 
always experiencing ‘and’ behaving in ac- 
cordance with our situation — our very 
particular biological/ interpersonal bio- 
graphical/cultural circumstances. Con- 
trary to popular misconceptions, the ex- 
istential implication here is that freedom is 
constrained by the way a person lives his 
or her situation as well as by physical 
contingencies. 

For the purposes of thisarticle, situated 
intentionality serves as individualized 
assessment’s general point of departure 
from customary practices. We will see in 
the assessment section below that this also 
implies a hermeneutic, dialectical, and 
structural approach. For now 1 want to 
indicate that phenomenological psychol- 
ogy’s approach is structural in several o 
the usual meanings. Whether as indi- 
viduals, researchers, or clinicians, when 
we put aside for the moment our theories 
and categories, whatever we experience I$ 
already patterned, unified, whole. Noone 
of its differentiable aspects is more pri- 
mary; all are essential to that particular 
phenomenon, and all imply the whole. 
Any change is also a change of the struc- 
ture. However, this approach is more 
radically structural than, for example, 
Piaget’s structuralism or general systems 
theory in that herea phenomenon already 
includes the person's lived relation to his 
world. Here, there is no separate Wor 
requiring processing or reaction by the 
structure. 

The individualized assessment prac 
tices reviewed below do notappear in the 
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writings of phenomenological theoreti- 
cians; they are one application of philo- 
sophical foundations. This writer's con- 
ceptions and practices have been influ- 
enced most by, but do not necessarily ad- 
here to, the writings of Merleau-Ponty 
(e.g., 1962, 1968, 1975). One could come 
to a similar place via other process or co- 
constitution philosophies (e.g., those of 
Cassirer, Langer, Polonyi, Toulmin, 
Whitehead), but as it happens it is human- 
science psychology (i.e., as broader than 
natural science, and as founded in phen- 
omenology; see Giorgi, 1970) that thus 
far has been developed most radically in 
both theory and practice. [Co-consti- 
tute" refers to that mutual participation 
of seer/ seen. It may also refer to the multi- 
perspectival make-up of truth. It is gen- 
erally meant to connote process as well as 
Outcome, a synergetic dialectic rather 
than linearity, interaction, or synthesis of 
Opposites. ] 
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The following practices are not merely 
conjectural. They have been developed, 
carried-out, and taught for about ten 
years. They have proven viable fora wide 
Tange of student assessors, colleagues, 
clients, and settings. I will present the 
Practices roughly in their clinical order, 
with their overlapping principles being 
repeated in various forms. 

_ First I contextualize the referral. That 
is, [do not act as though there werea uni- 
versal referent for the referral abstrac- 
tions (e.g., “test for IQ,” “evaluate suicide 
potential,” “determine extent of organic 
dysfunction"). Instead I go directly to the 
referring person (whether another pro- 
fessional or the self-referred client) and 
inquire about the decisions facing him/ 
her, the concrete events that led to that 
dilemma, and the particular meanings to 
him/her ofthe referral categories. During 
this discussion we often discover that the 
dilemma is an artifact of objectivistic 
thinking, e.g., “is the client really athis or 
that?"), To de-reify such conceptions, we 
explore the contexts in which a trouble- 
Some behavior both has and has not oc- 
curred, and wetrytogetintouch withthe 
Context as seen by the client and the in- 
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volved others — including profession- 
als. Thus "testing for IQ" would become 
an investigation of the client's experi- 
ence of situations in which he or she has 
been relatively effective and ineffective, 
of the involved others’ perceptions of 
these situations, and of the assessor's 
sense of how the client approaches and 
moves through these occasions. In this 
way, we take into account that even the 
referral focus is already co-constituted 
by the professionals and the client, al- 
ways in the context of personal, social, 
and scientific values. 

The client is an informed participant 
right from the beginning. I do not try to 
present a standardized “blank slate" or 
"stimulus condition" through which the 
client presumably will inadvertently re- 
veal his or hertrue self. Rather,afterask- 
ing for a clarification of the events and 
circumstances that led up to the referral, 
I share what I know ofthe referring per- 
son's concerns and rationale, as well as 
what I see as the implications of our up- 
coming assessment. As this joint explor- 
ation continues, I not only acknowledge 
but also utilize the client’s inevitable 
meaning-giving to our situation, and I 
become more keenly aware of my own 
(also inevitable) participation in the as- 
sessment outcome. Each of us becomes 
better attuned to our responsibility for 
our own choices, however limited they 
are. 

Throughout the assessment process, it 
is life events that are primary data. In 
contrast to traditional practice, test scores 
are secondary, derived data. Test scores, 
categories, and diagnoses are abstrac- 
tions from particular actions, and these 
abstractions already are grounded in as- 
sumptions about the orderliness of human 
affairs. Thus to test for IQ typically has 
been to look for the degree of underlying 
ability that accounts for current achieve- 
ment and allows us to predict future ac- 
complishment. I would say that when we 
test for IQ in that way we have forgotten 
that Binet originally selected items for his 
test in order to sample particular achieve- 
ments that were requisite to further aca- 
demic development. From my perspective, 
the client's accomplishment with an intel- 
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ligence test is an instance of his/ hercoping 
with academically oriented tasks; this par- 
ticular achievement does not underlie 
other instances. 

True, to make use of primary data, the 

assessor does interpret, but does so her- 
meneutically, "reading behavior" for 
what relevance it might have for clinical 
concerns. [Hermeneutics is the study of 
interpretive reading, usually the Bible 
or other classical texts. It is a study that 
is aware of howitsquestionsforeshadow 
its discoveries. It asks not "the real" 
meaning of a text, but rather, What is 
that reality with which both the earlier 
author and we are in touch? How can 
that author's work from an earlier time 
throw light on today's efforts tocompre- 
hend an age-old phenomenon?] Theasses- 
sor reads ina way that general understand- 
ings are modified while “listening” actively 
to this particular client’s situation — the 
meanings, projects, and limitations 
through which the now-focal behavior 
evolved. During this reading the assessor 
is attuned to more than what is literally 
present; through my own biography lam 
in touch with variations of the client’s 
experienced demands, invitations, hopes, 
obstacles, and so on. Concretely, the 
“suicidal” client’s slouch and downcast 
gaze speak into not only my past exper- 
lences with such persons but also into 
times in my own life when I have approx- 
imated such postures. Since all knowl- 
edge occurs through biographical pres- 
ence, rather than try to “control out” 
such personal meanings, I try to make 
explicit use of them — both for under- 
standing and for engaging the client. 

My difference from mainstream ap- 
proaches here is that I donot makea firm 
separation of this so-called clinical art 
from scientific psychology. As I see it, to 
be effective, a particular personal access 
(art’) must be recognized as such and be 
critically examined to determine with 
what it is in touch (e.g., is the client re- 
signed, indifferent, depressed, or despair- 

ing?). Part of this examination is a reflec- 
tion into formal, consensual (scientific) 
knowledge; even my personal history 
through which I am present to clients in- 
cludes my training in theory, conceptions, 
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research findings, controversies. “Objec- 
tive” tests, data, criteria, and conclusions 
are consensual but also unavoidably 
grounded in historicity, situatedness, 
perspectivity, etc. Being explicit about 
this man-made character of science helps 
me from lapsing uncritically back into 
the “natural attitude” — in which we view 
events as being “out there,” independent 
of our perception. More specifically, being 
circumspect about the origins of science 
helps me to avoid slipping into anony- 
mous opinion, absolute statements, un- 
situated conclusions, and deference to pre- 
sumably immutable laws of nature. Thus, 
even after consulting an MMPI profile, a 
Rorschach summary sheet, and assorted 
norms, I do notcome up witha yes-nocon- 
clusion or even a statistical probability of 
suicide. Instead, I go on to specify what I 
know of the personal and environmental 
circumstances in which the client could 
commit suicide, I describe in what ways 
those circumstances already exist, and I 
suggest changes that could move the client 
out of suicidal circumstances. This assess- 
ment process, although utilizing diverse 
research and theory, ends with primary 
data (slumped posture, present home situ- 
ation, etc.). These data have been refined 
and understood through reflection on bio- 
graphical touchpoints and on formal liter- 
ature, but this interpretation was not a 
transformation into a different level of re- 
ality; there was no reduction to either psy- 
chologisms or to natural forces. ^. 
Other aspects of phenomenologically 
informed assessment are its collaborative 
and interventional thrusts. When pos- 
sible, the client works with the psycholo- 
gist (“co-labors”) to differentiate the 
“whens” and “when-nots” of experiac- 
tion. (The term “experiaction” [from 
vonEckartsberg, 1971] expresses the 
originary unity of experience ‘and’ ac- 
tion. Although these aspects of a whole 
are differentiable, they are not separate 
prior to reflection.) For example, a brain- 
damaged patient acknowledges that he 
feels “safe” while drawing the Bender de- 
signs down the extreme edge of the paper 
— just like following the order provided 
by this morning routine at home. We dis- 
cover that it is when he envisions being 
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someplace that he used to get to automat- 
ically, but now does not see a concrete, 
serial route to, that he becomes profoundly 
unrealistic and/or distressed. Note that 
these differentiations include not only 
the physical environment but also the 
ways the client experiences ‘and’ shapes 
the world while moving through it in 
unique ways. Admittedly the psycholo- 
gist cannot actually experience the client's 
world; to some degree one is always left to 
imagine what it must be like. Moreover, 
often the client cannot reflect or verbalize 
effectively (for our purposes). Neverthe- 
less, to whateverextent possible, the client 
should help in this exploration. 

One reason for this emphasis on collab- 
orationis that experience (the world as it is 
lived) is not merely the product of eco- 
biological processes; it participates in, and 
is essential to, the complete structure of 
being human. In particular, intervention 
into the client's lived world can be trans- 
formative of theentire structure (physical/ 
biological/intentional). Indeed, the client's 
collaborative participation in the assess- 
mentalready isa movementtoward greater 
confidence and self-direction, albeit within 
physical/ biological constraints. In other 
Words, even standardized assessment so- 
licits a particular involvement on the cli- 
ent’s part, and in that way influences the 
latters conduct and sense of self. Phe- 
nomenologically grounded assessment 
acknowledges this inevitable involvement 
and uses it constructively. Thus the brain- 
damaged patient and I practiced with the 
WAIS Block Designs until he began to 
recognize the feeling of leaping unrealis- 
tically toward finishing; at those times we 
then practiced looking back to a concrete 
starting place. This exploration, therefore, 
1s not only an assessment of present status 
but also of viable alternatives. 

The earlier example of the brain-dam- 
aged patient's Bender-Gestalt illustrates 
another theme of phenomenological as- 
Sessment: test activity serves as a lived 
metaphor for structurally similar past 
events, In a sense, the patient's sticking 
to the paper's margin ‘is’ his following a 
laid-out morning routine. Living out the 
assessment task renders taken-for-granted 
everyday events available for sharing and 
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forexamination of their commonconstitu- 
ents and context. But the assessor does not 
look for “underlying” traits or for inter- 
actions among perception, affect, and be- 
havior. To the contrary, the terms “struc- 
ture" and “metaphor” are meant to evoke a 
sense of indivisible wholeness, in which any 
change is a transformation of the distin- 
guishable constituents as well as of the 
whole; there is no “element” or “variable” 
that is more essential or primary than the 
others. The relation of the two terms of the 
metaphor is not one of logic or of actual 
identity; rather, the metaphor “Bender be- 
havior ‘is’ morning routine” jars one out of 
such analytic modes into one in which the 
unitariness of perception ‘and’ meaning/ 
affect is experienced immediately, This 
comprehension is certainly less clear-cut 
and efficient than that of traditional parti- 
tive analysis, but it is true to life as lived — 
that realm in which the client can recog- 
nize the landmarks and changes in terrain 
that call for shifts in his course. What's 
more, this recognition does not have to 
rely on specifiable insight or cognitive 
articulation; it can be effective as a lived 
recognition. 

Another way of saying this is that com- 
portment through tests provides access 
to process. Here, "process" refers to the 
evolution of a physically visible outcome 
(‘end product’). This process is a dialec- 
tical one in which the person shapes ‘and’ 
is shaped by the world while moving 
through it. I refer to this sedimented yet 
creative response to the world’s solicita- 
tion/repulsion as “style” — the particu- 
lar way in which an individual, ina par- 
ticular situation, is at once shaping/ 
shaped. In the assessment situation, we 
observe together how the client moves 
through 'and' differentiates the terrain 
which I present. The tracks across the 
Bender page area record ofthe outcome. 
But I also have access to the history, ori- 
entation, projects, solicitations, etc. out 
of which the visible behavior and tracks 
take shape if I watch the client moving 
through the task, myself anticipating 
intimations of the person's lived world. 
Moreconcretely: while watching the brain- 
damaged patient carefully follow the 
instructions inherent in the order of the 
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page's edge, as well as those inherent in 
my successive presentation of stimulus 
cards, I had a sense of his world being one 
without a planned future; it was a world 
limited tothe present. Then while he was 
working on the Blocks, | becameattuned 
toan impatient, then anxiously uncertain 
quality to his movements, which event- 
ually became a flipping of the blocks at 
random with the patient grandly saying 
that he could *make them easy." I could 
now see what I might describeasa living 
toward what still feelsat first likea famil- 
iar, reasonable, taken-for-granted fu- 
ture, but one that then unaccountably 
resists reasonable effort, and becomes a 
future gamely but desperately related to 
through an old role (“I can make them 
easy") even as the future begins to loom 
now as catastrophic. 

Note that the above “lived world” and 
“style,” akin in many ways to what is 
called the “life of the unconscious” by 
the psychodynamic tradition, are both 
available and critical for helping the 
client to help himself or herself to traverse 
the terrain in a modified way. If we can 
momentarily bypass the scientistic tradi- 
tion of seeing the personandenvironment 
as separate and as interacting in a chrono- 
logical chain of finished events, then we 
can literally see with a different vision. 
This nonobjectifying vision is an open- 
ing into an orderly realm, but onein which 
the particular viewer’s and subject’s per- 
spectives and involvement are integral, 

This leads to the next theme of phe- 
nomenologically grounded assessment, 
that of its descriptions being re-presenta- 
tional. Specifically, in my assessment 
report, I describe theclient by re-presenting 
samples of physically visible incidents ac- 
companied by a description of my own 
access to the incidents. “My own access” 
is my particular biographical presence, 
interest, approaches, etc. For example, I 
might say, "When I sat back and stared at 
Edward, somewhat in the manner of a 

stern teacher, his posture stiffened in what 
I took as defensive defiance." This de- 
scription is one of "contextualized pri- 
mary data, "and is intended, among other 
things, to attune the reader to the pre- 
viously invisible — the style ofthe client's 
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evolving course. A practicalimplicationis 
that all the client's involved others have 
access to the same primary data and style, 
and thus can deal directly with the client 
and with one another interms of life events 
rather than in terms of abstractions and 
objectifications. The client can also read 
this sort of report and meaningfully offer 
comments on it. 

Note also that when data are actual 
events as seen from a particular (speci- 
fied) perspective, readers quickly can 
determine their degree of confidence in 
the report by how well they recognize it 
as another profile of the client as they 
have seen this person (or will later). Inter- 
subjective recognition is a strong form of 
empirical validity. 

A disclaimer: although the assessor’s 
description is an outcome of one’s own 
shaping/shaped relation with the client, 
and is thus perspectival, none of this is to 
be taken as license for undisciplined sub- 
jectivity. To be valid, the description must 
be capable of holding up as a perspectival 
variation of what can beseen byany others 
who sincerely observe the client’s com- 
portment. Indeed, readers familiar with 
the client should discover what they al- 
ready knew prereflectively. 

A second disclaimer: The competent 
clinician, no matter how sophisticated 
about phenomenology, is conversant 
with natural-science clinical research, 
practices, and conceptions. Sucha prac- 
ticing clinician is a human-science psy- 
chologist, that is, one whose philosoph- 
ical and research approach is phenom- 
enological, but who fully recognizes the 
essential participation of environment 
and neurophysiology in human affairs. 
Thus one sees worth to classifying per- 
sons, for example, as “OBS,” “process 
schizophrenic,” or “major affective dis- 
order,” provided that such diagnosis does 
not substitute for individualized, col- 
laboratively interventional assessment. 

A final theme: throughout this presen- 
tation, I have regarded structural descrip- 
tion as explanatory. That is, rather than 
search for underlying personality vari- 
ables or environmental contingencies to 
explaina given state of affairs, I describe 
what I can of that state of affair’s holistic 
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whatness, including its process of com- 
ing about. Whatever history is operative 
is in the present (even though looking 
into the past can help us to havea feelfor 
that present). Similarly, the role of the 
neurochemical/physiological order is 
that of participation in the present struc- 
tural whole, rather than simply that of 
cause or even of mediation. Human proc- 
esses cannot be reduced to the physiolog- 
ical order; medical specialists, for exam- 
ple, know the seriousness of doing surg- 
ery on theheart of the man whose wife has 
just died in contrast to the heart of the 
man who is planning his daughter's wed- 
ding. Nevertheless, 1 quickly acknowl- 
edge that to the extent that a client's 
functioning is constricted to the physio- 
logical order, to that same extent the as- 
sessor’s efforts to be psychologically col- 
laborative and interventionalare limited. 
The difference that makes a difference 
between reductive and structural ex- 
planation is that the latter remains open 
to "the possible," while the former re- 
stricts itself to *the necessary" — the ir- 
revocably determined. By remaining 
open to the influential participation of 
intentionality, we do sacrifice the ap- 
parent neatness of the natural sciences; 
however, we gain not only in attunement 
to specifically human possibility, but in 
comprehensiveness, in depth, and in re- 
spect for the ambiguity within order. 


Concluding Comments 

It is true that many mainstream psy- 
chologists do carry out some of the above 
practices even while not making them 
thematic. Phenomenological psychology 
as such is not essential for these procedures. 
But without the support of its explicit 
grounding and its insistence on what I 
have called primary data, clinicians have 
been seen as loosely subjective oras merely 
Conducting the art side of psychology. 
And from my point of view they have not 
been consistent or properly reflective in 
their practice. In contrast, a thorough- 
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human-science approach can provide a 
truly effective integration of (a) the prac- 
titioner’s sensitivity to the client as indi- 


- Vidual and as intentional, with (b) thescien- 


Tn ’~S”~- a, 


121 


tist's concern for empirical criteria, con- 
sensual judgment, and explication of law- 
fulness. This integration similarly can bea 
meeting ground for behavioral and psy- 
chodynamic psychologies. It also suggests 
à transcendence of the scientist-profes- 
sional divisiveness of our clinical training 
model (see Fischer, 1976b). In short, it 
seems to me that phenomenological 
psychology offers a critical touchpoint 
for further development of human-science 
individualized practices and theory. 
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Summary: The Bender-Gestalt Test was administered under standard, recall, Background Inter- 
ference Procedure: (BIP), and BIP-recall conditions to 20 brain-damaged and 20 schizophrenic 
male inpatients. Individual recall, BIP, and BIP-recall scores differentiated between the groups 
prior to controlling for IQ, but only recall and BIP-recall continued to discriminate once IQ was 
held constant. The use of difference scores corrected for standard copy performance (base level) 


The discrimination of brain-damaged 
and schizophrenic patients by means of 
psychological tests is a perplexing prob- 
lem about which research findings have 
been contradictory and inconclusive 
(Levine & Feirstein, 1972; Watson, Thom- 
as, Andersen, & Felling, 1968). Diagnostic 
differentiation is especially difficult when 
these two groups are equated for such var- 
iables as age and intelligence, when neu- 
rological lesions are chronic and static in 
nature, and when long-term, process 
Schizophrenics are the subjects of study 
(Lilliston, 1970). Under these conditions, 
elaborate neuropsychological procedures 
useful in the evaluation of patients with 
acute, focal lesions may exhibit no greater 
diagnostic accuracy than would have 
been possible using relatively brief mea- 
Sures, such as the Bender-Gestalt Test 
(Lacks, Colbert, Harrow, & Levine, 1970). 

Inaddition to the case of. administration 
of the Bender-Gestalt Test, modifications 
of this instrument have been developed 
that hold promise for increasing its sensi- 
tivity to the general effects of organic brain 
disorder. One such approach involves 
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the reproduction of the designs from 
memory following the standard copy 
phase of the test (Reznikoff & Olin, 1957; 
Tolor, 1958). Another variation is based 
on the use of a Background Interference 
Procedure (BIP) in which subjects are 
asked to copy the Bender-Gestalt designs 
on paper characterized by wavy lines 
drawn across it from various angles (Can- 
ter, 1970). These modifications appear to 
differ with respect to the abilities they mea- 
sure, and it is not clear which approach 
Possesses the greater diagnostic validity 
and whether the combination of both var- 
iations might yield an increase in group 
discrimination compared to either tech- 
nique alone. Furthermore, Canter (1970) 
emphasizes the difference between stand- 
ard copy performance and BIP scores cor- 
rected for total score on the former (i.e. 
“base level”), whereas investigators who 
employ Bender-Gestalt recall typically 
interpret these scores independently of the 
initial copy phase of the test. There is thus 
a need for clarification of the diagnostic 
implications of the relationship between 
performance on the standard Bender- 
Gestalt Test and its modifications and the 
role of correction for base level in maxi- 
mizing diagnostic accuracy. 

The present study was undertaken for 
the purpose of comparing and combin- 
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ing Bender-Gestalt recall and BIP modi- 
fications and assessing the need forexplicit 
consideration of standard copy perform- 
ance (base level) in distinguishing between 
chronically impaired brain-damaged and 
schizophrenic patients in a psychiatric 
hospital. In order to control for the pos- 
sible influence of extraneous variables, 
the groups were equated either statistically 
or experimentally for present age and IQ 
and estimates of premorbid intelligence, 
social competence, and socioeconomic 
status. 
Method 

Subjects 

The subjects were 20 brain-damaged 

and 20 schizophrenic male inpatients at 
the Veterans Administration Hospital, 
Cleveland, Ohio (Brecksville Division). 
The groups were similar in age, years of 
formal education, and occupational 
level, as indicated in this latter instance 
by the Socioeconomic Indexes of Detailed 
Occupations (Bogue, 1963). Means and 
standard deviations for combined groups 
and t values for group differences on 
these variables were age — 46.00 (9.64), 
t (38) = .25, p > .05; education = 11.15 
(2.98), t (38) = .08, p > .05; and occupa- 
tion = 94.63 (20.87), t (38) =.01,p> .05. 
The groups also did not differ with re- 
spect to the number of subjects who had 
never married (combined frequency — 
15, x2 (1) = .96, p > .05). However, as 
shown in Table 1, group differences 
emerged for estimated Full-Scale IQon 
the Wechsler Adult Intelligence Scale 
(WAIS). 

All subjects had received a routine 
neurological examination prior to the 
study, and the schizophrenic patients 
were free from any known current or his- 
torical evidence of brain-damage. Schizo- 
phrenic subtype diagnoses were paranoid 
(11), chronic undifferentiated (8), and 
catatonic (1). The etiology of the neuro- 
logical disorders of the brain-damaged 
patients varied as follows: trauma (11), 
alcohol (6), degenerative disease (1), infec- 
tion (1), and circulatory disturbance (1). 


Materials and Procedure 


The Bender-Gestalt Test was sequen- 
tially administered to the subjects under 
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standard, recall, BIP and BIP-recall con- 
ditions, respectively. Intervening between 
recall and BIP conditions was the admin- 
istration of the Vocabulary and Block De- 
sign subtests of the WAIS. Full Scale 
WAIS IQ was estimated from these sub- 
tests using a method described by Tellen- 
gen and Briggs ( 1967). 

Scoring of the standard and BIP Bender- 
Gestalt protocols was accomplished using 
Canter's (1970) modification of the Pas- 
cal-Suttell (1951) method. An initial plan 
also to score recall and BIP-recall per- 
formance in this fashion was abandoned 
in favor of countingthe frequency of scor- 
able designs, i.e., the number of designs 
that received less than the maximum devi- 
ation score according to Canter's scoring 
system. This decision was prompted bythe 
skewed distributions and somewhat in- 
ferior diagnostic accuracy of the scores 
yielded by the former approach. Bender- 
Gestalt difference scores Were obtained by 
subtracting raw score on base level copy 
performance from raw scores on recall, 
BIP, and BIP-recall, hereafter referred to 
as recall difference, BIP difference, and 
BIP-recall difference, respectively. 
Analysis 

Bivariate (point biserial) correlational 
analyses were conducted in order to as- 
certain the relationship of each Bender- 
Gestalt score, including difference scores, 
to the dependent variable of diagnosis 
(coded as 0 or 1, where 0 = schizophrenic 
and | = brain-damaged). Adjustments for 
covariates such as IQ and base level were 
made through a series of multiple regres- 
sion analyses (Kerlinger & Pedhazur, 
1973) in which the increase in predictive 
accuracy (R?) compared to covariates 
alone was assessed for the remaining 
Bender-Gestalt independent variables. 
Relationships among standard, recall, 
BIP, BIP-recall, and 1Q scores were fur- 
ther evaluated by means of principal 
components analysis, with varimax ro- 
tation of factors associated with eigen- 
values greater than one. 


Results 


Means and standard deviations are 
shown in Table 1, where it may also be 
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Table | 
Means, Standard Deviations, and Group Differences for Bender-Gestalt Scores and IQ 
Variables urs Schizophrenic ‘pbis* R R? Increase" 

Standard 34.15 23.20 220 407* .000 
(32.66) (13.00) 

Recall 3.15 5.05 7.579*** .598*** 192** 
(1.50) (1.23) 

BIP 42.40 26.15 .379* 434° 023 
(28.40) (11.32) 

BIP-recall 2.70 5.55 7,643*** .654*** .262*** 
(1.87) (1.61) 

IQ 88.60 101.25 .407** .407* .000 
(16.51) (12.29) 


* Point-biserial correlation coefficients for group differences on 


individual Bender-Gestalt scores and IQ. 


^ Multiple correlation coefficients for group differences on 1Q combined with each Bender-Gestalt score, 
` Increase in R? over IQ alone for each Bender-Gestalt score. 


*p<.05, 

** p « 0l. 
***p < 001. 
seen that recall, BIP, and BIP-recall 
scores differentiate between the groups 
to a statistically significant degree, while 
standard copy performance does not dis- 
criminate. Table 2 indicates that none of 
the correlation coefficients for the three 
difference scores is significant. However, 
as hypothesized by Canter (1970) for the 
BIP difference score, controlling for base 
level results in increased diagnostic ac- 
curacy in which the values for all three 
difference scores are significant. It should 
also be noted that the multiple correla- 
tion coefficient for each difference score 
corrected for base level is equivalent to 
that obtained (not shown) for the linear 


combination of the two individual Bender- 
Gestalt scores on which each difference 
score is based. 

Since the above findings might possibly 
be an artifact of general intellectual dif- 
ferences between the groups, additional 
multiple regression analyses were per- 
formed to determine the relationship of 
Bender-Gestalt scores to diagnosis, in- 
dependently of IQ. As may be seen in 
Tables 1 and 2, after controlling for IQ, 
recall and BIP-recall scores discriminate 
both individually and when expressed 
as difference scores corrected for base 
level. However, comparison of Tables 1 
and 2 suggests that these corrected dif- 


Table 2 


Correlation Coefficients for Bender-Gestalt Difference Scores, 
With and Without Adjustments for Base Level and IQ 


Variables Tpbis* R° R R? Increase * 
Recall Difference Score —:251 .408* .001 
Base Level and Recall Difference Score .580*** .607*** .203** 
BIP Difference Score .274 .474** .059 
Base Level and BIP Difference Score .454* .496* .080 
BIP-recall Difference Score —.268 .409* .002 
Base Level and BIP-tecall Difference Score .644*** .660*** 270%% 


* Point-biserial correlation coefficients for group differences on B-G difference scores. 
Multiple correlation coefficients for group differences on B-G difference scores and base level. : : 
“ Multiple correlation coefficients for group differences on B-G difference scores and IQ with and without adjustment 


for base level. 


Increase in R? over IQ alone for B-G difference scores, with and without adjustment for base level. 


*p«.05. 
**p« 9l. 
*** p< 001. 
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Table 3 


Varimax Rotated Factor Loadings for 
Bender-Gestalt Variables and IQ 


Variables Factor! Factor ll 
Standard Jen =. 154 
Recall —.284 .931 
BIP 923  —.260 
BIP-recall —.230 .950 
IQ zs ELI .358 

Eigenvalue 3.304 1.035 
Proportion of variance .661 .207 


ference scores produce no appreciable 
increase in group differentiation com- 
pared to recall and BIP-recall scores 
alone. Furthermore, neither the uncor- 
rected nor the base level-corrected BIP 
score contributes significant criterion 
variance beyond that attributable to IQ. 
Of particular interest in accounting for 
this latter finding is the fact that, although 
the BIP difference score and IQ are neg- 
ligibly correlated (r (38) =—.080, p 7,05), 
the introduction of base level correction 
results in quite a substantial multiple 
correlation with IQ (R —.650, F(2,37)= 
13.53, p < .001). 

The principal components analysis 
(Table 3) indicates that standard, recall, 
BIP, BIP-recall, and IQ scores are related 
to two major underlying dimensions of 
performance. The first factor ischaracter- 
ized by high loadings on standard, BIP, 
and IQ, while primary loadings on the 
second factor are on recalland BIP-recall. 
This finding is consistent with the above- 
mentioned independence of IQ of the ef- 
fects for recall and BIP-recall and prob- 
ably reflects the relative absence of tests 
of recent memory in the measure of intel- 
ligence used in the present study. 

While the foregoing results suggest the 
diagnostic superiority of recall over the 
BIP modification of the Bender-Gestalt 

Test, it is nonetheless possible that a sig- 
nificant BIP effect may exist, indepen- 
dently of IQ, within the sphere of memory 
functioning. In testing this hypothesis, the 
increase in predictive accuracy for BIP- 
recall compared to the linear combina- 
tion of IQ and recall was assessed and 
found to be statistically significant (R? 
increase = .071, F (1,37) = 4.60, p < .05). 
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Additionally, in this composite, as well 
as in the regression equation containing 
all four Bender-Gestalt scores and IQ, 
BIP-recall is the only variable to receive 
a statistically significant partial regres- 
sion coefficient. The multiple correla- 
tion coefficient for this latter equation is 
R= .692 (F (5,34) = 6.26, p < .001). 


Discussion 


The present study suggests that, when 
treated as individual scores, the recall 
and BIP-recall modifications of the 
Bender-Gestalt Test discriminate be- 
tween brain-damaged and schizophrenic 
groups independently of current age and 
IQ and estimates of premorbid intelli- 
gence, socioeconomic status and social 
competence. The BIP modification dif- 
ferentiates between the groups prior to 
controlling for IQ, but it no longer dis- 
criminates once IQ is held constant. Dif- 
ference scores are significant when cor- 
rected for base level, although using IQ 
as a covariate results in group discrimin- 
ation only for recall and BIP-recall differ- 
ence scores. Furthermore, these latter dif- 
ference scores perform no better than Te- 
call and BIP-recall scores treated individ- 
ually, thus raising doubt about the need 
for procedures involving calculation of 
difference scores and correction for base 
level. Nonetheless, recall and BIP-recall 
discriminate within the context of repeated 
administrations of the Bender-Gestalt 
Test, and the inclusion of standard copy 
performance, and possibly also the BIP 
modification, is a necessary precondition 
for obtaining the level of predictive accur- 
acy reflected in the recall and BIP-recall 
scores. 

Canter (1970) has justified the use of the 
BIP difference score on the basis of its in- 
dependence of general intelligence. How- 
ever, in actual practice, it is not the uncor- 
rected BIP difference score but the BIP 
difference score corrected for base level 
that forms the basis for test interpretation; 
and the use of the latter approach with the 
present sample introduces a correlation 
with IQ which is of such magnitude that the 
BIP difference score fails to retain its dis- 
criminating power when IQ is used as a 
covariate. Skepticism must thus be ex- 
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pressed regarding the conclusions of cer- 
tain previous research (e.g., Canter, 1971) 
in which BIP differences between brain- 
damaged and schizophrenic patients have 
been demonstated in the absence of con- 
trols for IQ. 

While the present results regarding the 
BIP modification of the Bender-Gestalt 
Test are somewhat disappointing, it is 
nonetheless noteworthy that, given the se- 
quence of test administration under con- 
sideration, the combination of BIP and 
recall (ie., BIP-recall) accentuates the 
memory difficulties of the brain-damaged 
group relative to schizophrenics in such a 
fashion as to increase diagnostic differ- 
entiation compared to recall alone. Such 
differential effects on performance, when 
present, are of great value in determining 
the deficits peculiar to various psycho- 
pathological groups and developing clini- 
cal measures with which to discriminate 
them. Despite the failure ofthe BIP modifi- 
cation to provide such an effect indepen- 
dently of IQ, the findings suggest that the 
BIP hypothesis may hold promise within 
the context of memory functioning. Fur- 
ther study regarding its potential applica- 
bility to tasks requiring recall of visual fig- 
ures thus appears warranted. 
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Dimensions of Picture Identification Test Need Associations 


JAY L. CHAMBERS and MARY E. SURMA 
College of William and Mary 


Summary: To find a simple and more general structure for need association matrices obtained 
from Picture Identification Test (PIT) results, PIT need association matrices of eight college stu- 
dent groups were analyzed by INDSCAL, a multidimensional scaling technique. A common three 
dimensional structure was found. Based on the scale locations of the 22 needs, the dimensions were 
labeled the Combative, the Personal, and the Competitive dimensions. The INDSCAL model was 
used as a target for six other comparison groups including male and female English college stu- 
dents, male addicts and controls, and male delinquents and controls. There was enough simila rity 
between the dimensional structure of the need associations of thecomparisonand target groups to 
assume that all groups shared the same basic structure of need associations. There were enough 
differences, however, to suggest that personality characteristics of groups may be related to devia- 
tions in the associative structure of their motivation systems. Applications of the techniques to 
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clinical and personality evaluations of groups and individuals were discussed. 


Previous research with the Picture 
Identification Test (PIT) has shown that 
normal subjects have similar patterns of 
associations between needs (Chambers, 
1972; Chambers & Surma, 1976; Cham- 
bers & Ventis, 1975; Chambers & Wilson, 
1971). Associative distances between 
needs, as measured by the PIT, are based 
on covariance in subjects’ attribution of 
needs to photographs of people. The re- 
search referred to above also showed that 
abnormal groups differed significantly 
from normal controls in their need asso- 
ciations. The differences were variable 
among the abnormal groups and were 
meaningfully related to the personality 
and adjustment characteristics of the 
groups. 

Although the PIT need association 
technique has provided some promising 
leads for investigating relationships be- 
tween motivation and personality, inter- 
pretation of the results is complex due to 
the large number of elements involved 
in the analyses. The PIT association ma- 
trix is generated from 22 Murray based 
needs (Murray, 1953). Associations be- 
tween pairs of these needs produce 231 
dyads, each of which requires individual 
interpretation. Some form of analysis 
which could lead to simplification and a 
more general integration of the needs 

would further our understanding of the 
motivation system. 


The authors acknowledge the assistance of Dr. Cynthia 
Nullas statistical consultant. 


The purpose of this study was to find 
an underlying structure to the PIT need 
associations which would relate the many 
dyadic elements to each other ina simpler 
and more meaningful way. If a common 
structure could be found for normal sub- 
jects, it was also intended that possible 
deviations from this structure would be 
investigated for their relationships to per- 
sonality characteristics. 


Method 


Statistical Techniques 


One of the assumptions of the PIT is 
that the Murray based needs used by the 
test function as a system. A basic assump- 
tion of systems theory is that all the parts 
or elements in a system are interrelated 
(Angyal, 1965; Bertalanffy, 1968; Miller, 
1969). Multidimensional scalingisa math- 
ematical technique which seems particu- 
larly appropriate for multivariate data 
based ona system's structure or organiza- 
tion (MacCallum, 1974; Rosenberg & Sed- 
lak, 1972). The multidimensional scaling 
techniques applied to the results of this 
study are described in more detail in the 
Results section. 

Subjects. Four male and four female 
groups of students from the College of 
William and Mary provided data for the 
initial multidimensional scaling analy- 
ses. The groups were selected for homo- 
geneity within each group and diversity 
(within the limits of population) between 
groups. Groups | and 2 were composed 
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of male (n — 24) and female (n— 31)sen- 
iors chosen by their classmates as “self- 
actualizing.” Groups 3 and 4 were male 
(n = 34) and female (n — 42) seniors not 
selected by peers as "self-actualizing." 
Groups 5 and 6 were male (n = 60) and 
female (n = 55) groups of freshman and 
sophomore students taking a General 
Psychology course. Groups 7 and 8 were 
male (n — 36)and female (n— 50) psycho- 
therapy clientsseenatthe College Center 
for Psychological Services for anxiety 
and/or depression. 

For the purpose of this studyall of the 
above groups will be referred to collec- 
tively as the target groups. 

Six additional groups with varying 
degrees of similarity to the target groups 
were selected for comparison purposes. 
Labels and brief descriptions of these 
comparison groups are as follows: 


l. Female Eng Coll St= Female col- 
lege students of British nationality at- 
tending a residential liberal arts college 
in England at the time of testing, n — 22. 

2. Male Eng Coll St — Sameasabove 
except for sex. n= 13, 

3. Addict — Army enlisted males be- 
ing treated at the time of testing in an 
Armed Services treatment program for 
hard drugabuse. Averageage = 19.8 years 
with SD of 1.69. Average education 11.5 
years with SD of .91, 5 — 32. 


4. Addict Control — Army enlisted 
males with no record of drug abuse at 
the time of testing. This group did not 
differ significantly from the Addicts in 
age, education, or race, n — 63. 


5. Deling = Adolescent males be- 
tween the ages of 13 and 18 referred by 
Courts for delinquent behavior at the 
time of testing. n = 22. 


6. Deling Control = Adolescent 
males without history of delinquency at 
the time of testing matched with Delinq 
group for age and education, n — 22. 


The Picture Identification Test (PI T). 
AII subjects of the target and compari- 
Son groups were administered the 1971 
Version of the Picture Identification Test 
(PIT), which was the instrument used to 
Provide measures of associativedistance 
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between Murray based needs (Keller & 
Chambers, 1975). The 1971 PIT isa re- 
vision of earlier models reported in pre- 
vious studies (Chambers, 1957; Cham- 
bers & Lieberman, 1960: Chambers & 
Surma, 1976; Chambers & Ventis, 1975). 
The PIT isa computer scored and inter- 
preted, semi-projective test which can be 
administered to groups or individuals 
in 45 to 60 minutes. For all PIT versions, 
photographs of faces and definitions of 
needs are used as materials. For the 197] 
version, subject is given a set of four cards 
lettered A - D, Facial photographs of a 
different individual are presented oneach 
card. Two of the stimulus subjects are 
male (Cards A and C) and two female 
(Cards B and D). The stimulus subjects 
Were between 21 and 23 years of age when 
the pictures were made in 197]. There 
were eight 1^ X 1.5" photos on each card, 
selected to present a variety of the facial 
expressions of the person pictured on the 
card. The response form provides a list of 
22 need definitions derived primarily 
from the Murray need system. From each 
of the four picture cards, the subject is 
instructed to select a picture for each 
need which best expresses the descrip- 
tion of the need and a picture which least 
expresses the need according to the sub- 
ject's judgment. There is no restriction 
on the number of times a picture may be 
selected. 

The PIT Need Dyad Association Score. 
Since there are 22 needs and onlyeight pic- 
tures per card, the subject is forced to at- 
tribute some need choices to the same 
photo. When the subject feels that the 
same photo best expresses two needs, a 
Positive association between these two 
needs is scored by adding a +1 to the as- 
sociation dyad comprising the two needs. 
A positive association between a pair of 
needs is also scored if the subject feels that 
both needs are least expressed by the same 
photo. A negative (—1) association for a 
pair of needs is scored if the subject feels 
that the same photo best expresses one of 
the needs and least expresses the other. 
The 22 needs produce 231 dyads and the 
four cards provide a possible range of —8 
to +8 for each association dyad score. 

The association dyads can be presented 
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in matrix form for an individual. These 
scores can also be averaged for subjects 
within a group to providea representative 
association matrix for the group. The dyad 
scores were averaged for the subjects in 
each of the eight groups described above, 
and the eight group matrices thus obtained 
were used for the preliminary multidimen- 
sional scaling analysis of the present study. 


Results. 


The eight matrices obtained from 
averaged need associations of the target 
groups were tested fora common dimen- 
sional structure by INDSCAL (Carroll 
& Chang, 1970). This computerized 
multidimensional scaling technique at- 
tempts to find a dimensional solution 
which will satisfy the structure of three 
or more matrices tested together. Ifitcan 
find a solution, the dimensions will be 
fixed with each dimension set at 90° from 
the other dimensions. 

INDSCAL found a three dimensional 
solution which was satisfactory for all 
eight of the matrices representing the 
target groups. The goodness of fit cor- 
relation was .97 indicating that the need 
association matrices of the eight target 
groups had a definite dimensional struc- 
ture. This overall goodness of fit measure 
for the solution is computed by correlat- 
ing the scalar products matrices obtained 
from the original association data with 
the matrix of distances determined by the 
INDSCAL solution. The weight struc- 
ture was highly similar for all matrices 
indicating the solution was appropriate 
for all target groups. 

The scale locations of each of the 22 
needs on each of the three dimensions 
found for the combined target groups are 
provided in Tables 1, 2, and 3. A name for 
each dimension was tentatively selected 
based on the distribution of the needs for 
the target groups on the dimension scales. 
The first dimension was labeled the Com- 
bative dimension, the second dimension 

was labeled the Personal dimension and 
the third dimension was labeled the Com- 
petitive dimension. 

The INDSCAL results suggested fur- 
ther investigation to determine whether 
the dimensional structure obtained for 
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the target groups would extend to groups 
varying from the target population on 
such factors as age, education, nation- 
ality, etc. The six comparison groups pre- 
viously described were used to provide 
some information regarding this question. 

For comparison purposes, à different 
multidimensional scaling technique called 
KYST (Kruskal, Young, & Seery, Note 1) 
was used. K YST attempts to find a dimen- 
sional structure for a single matrix (repre- 
senting either a group or an individual). 
If a structure is found, it can be rotated to 
obtain the best correspondence with a tar- 
get structure supplied by the investigator. 
The scale values may be expanded or con- 
tracted to match the measuring units, and 
differences between the two sets of scale 
values may be computed (Schonemann & 
Carroll, 1970). The target data used in the 
present study was the three dimensional 
structure obtained from the target groups. 

The scale locations of the needs com- 
puted by KYST for thecomparison groups 
are presented in Tables 1 .2,and 3. Thescale 
values for each of the comparison groups 
were correlated with those of the target 
model for each dimension. Pearson 7$ 
varied from .48 to .97 with an average 
r of .81 across the three dimensions forall 
comparison groups vs the target model. 
To test for correspondence in absolute 
scale values, the square root of the squared 
differences between each set of target an 
comparison group scale locations was also 
computed and these statistics are presented 
in the tables. 


Discussion 


There was enough similarity between the 
dimensional structure of need associa- 
tions produced by the comparison and 
target groups to assume that all the groups 
shared the same basic dimensional struc- 
ture of need associations. There were 
enough differences, however, to suggest 
that personality characteristics of groups 
may be related to deviations in the con- 
ceptual aspects of their motivation SyS- 
tems. The measures of deviation and sim- 
ilarity (v D?/ nand r), presented in Tables 
1, 2, and 3, lend some support for this hy- 
pothesis. Insimilarity to the target model, 
the English female and English male stu- 
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Table | 
Target and Comparison Groups 
Scale Locations of Needs for the Combative Dimension 
F—E M ^ 

A TU Conse Col rs Addiet — (E Deling cane 
Aggression .368 .304 -271 .326 413 219 .469 
Rejection .307 .380 .333 436 376 .237 373 
Defendance .290 .286 .264 .230 .280 .072 .261 
Autonomy .279 .264 .194 .182 .223 -101 119 
Dominance .219 .239 .280 .160 .230 .047 .142 
Sex .204 .106 .321 .156 .044 .036 | —.023 
Exhibition .153 .182 .098 .030 118 —.087 .082 
Play .162 .128 .040 .027 017 013 —.071 
Infer. Avoid. 105 .267 .312 —.003 .055 181 —.038 
Achievement .007 —.014 .038 .031 ~.072 7:137 —.162 
Affiliation -001 .001 —.052 —.045 —.003 —.044 —.035 
Order —.037 .018 .004 —.065 —.138 .022 .006 
Sentience = 123) = 378 —.148 —.091 —.141 —.126 7.097 
Understanding —D23  —.48  —043 .—133 —067  —050  —919 
Gratitude —169  —.144 —181 =F —.168 .009 —.070 
Nurturance -157 —.166 —.188 —:139 —.144 —.037 —.095 
Counteraction —-.179 1230 —.158 —.152 —.029 —.143 —.198 
Harm Avoid. 234 ——316f —.306 —.284 = | = 456 —.190 
Abasement = 2522-9 =309 —177 —.169 —119 —.037 .033* 
Deference —.269 -217 —.365 —.216 —.236 —.030 —.165 
Succorance —270  —288  —.301 —255  —110  —107 —214 
Blame Avoid. —.280 —.320 —.234 .089'  —275 .018'  —.106 
v Dn .057* .078 .104 .082 .159 .128 
r 967 938 .872 .923 .692 .799 


* Indicates an absolute difference of .25 or greater between the target and comparison group for the scale location of the 


needs. 


* The difference and correlation measures forthe Comparison Groups are based on differences and correlations with the 


target and model values, 


dents ranked first and second while the 
Addict Control group and the Addicts 
tanked third and fourth. The Delinquent 
Control group ranked fifth and the Delin- 
quent group was least similar to the target 
model. 

The comparison groups showed differ- 
ent patterns of deviation from the target 
model. The English students differed 
Most from the target in the Competitive 
dimension. The Addicts differed in both 
the Combative and the Competitive di- 
mensions, and the Delinquents differed 
Most in the Personal and Competitive di- 
mensions. Some of the groups showed 
marked differences in the scale locations 
of needs in certain dimensions. Tentative 
Interpretations of some of these devia- 
tions are presented below as illustrations 
of possible clinical and personality appli- 


cations of the techniques used in this study. 
The empirical and theoretical basis for 
these interpretations was derived from a 
number of published and unpublished 
PIT need association studies and clinical 
interviews of several hundred subjects 
(Chambers, 1972: Chambers & Surma, 
1976; Chambers & Ventis, 1975; Cham- 
bers & Wilson, 1971). 

Table | shows that the Blame Avoid- 
ance need (n Bla) had an extreme nega- 
tive location on the Combative dimen- 
sion scale for the target model. Most of. 
the comparison groups also located n Bla 
in the negative region of this dimension. 
The generally negative location of n Bla 
in the Combative dimension indicates it 
is normally conceptualized as an inhibi- 
tor of combative action and thus highly 
differentiated from such positive Com- 


132 Dimensions of PIT 
Table 2 
Target and Comparison Groups 
Scale Locations of Needs for the Personal Dimension 

ner ER pm WA Addict Comuoi  Delinq cama 
Play 369 .255 .288 342 298 188° 178 
Affiliation 348 .270 .251 .299 .270 .100* 81 
Gratitude 231 223 .243 .201 .164 .045* 096 
Autonomy .223 .185 .H4 .188 202 029 242 
Nurturance .182 184 174 174 174 024 180 
Sentience 130 142 123 .193 .163 .028 119 
Sex 442  -—.047 .066 .160 O12 .206 041 
Succorance .128 .093 169 061 155 -.012 -017 
Abasement 124 .100 329 ASI 172 - 152: O85 
Exhibition 086 140 7,006 049 121 .040 060 
Deference .048 .155 .07  —033 .027 * 098 080 
Counteraction —.010 023. -.141 —.049 .008 .061 001 
Blame Avoid. 7.036 —.057 =ou .036 —214 .054 —.016 
Harm Avoid. =053 . -.025 .022 — —.031 -.032  -.093 124 
Dominance —.129 —.165 —,204 —.240 ~.193 —.100 =,123 
Understanding —.150 —012 —.087 —.004 .004 —.009 008 
Infer. Avoid. —164  -—.055 —.152 —215 —.141 130°  —.106 
Defendance 22398. —20 ~- -.233 —259  -247 —.084 —.372 
Achievement —241 -.255 -202 -—132 213 .37 ——.064 
Rejection —266  —.184  -.182 —249 —.162 —.183 -.077 
Order -32  Á—320  -.195 -.199  -.087 444  —032 
MERC =A]  —386 -.376  Á—389  —486  —485  -—593 
Din 073" — .073 .069 .088 .487 432 
r 941^ — .942 .946 .910 .508 .790 


ee ee ee a. TNI Laus RUN c RN TR 
* Indicates an absolute difference of .25 or greater between the target and comparison group for the scale location of 


the needs, 


* The difference and correlation measures for the Comparison Groups are based on differences and correlations with 


the target mode! values. 


bative needsas Aggression, Defendance, 
and Rejection. The Delinquents, withan 
approximate zero or neutral location, 
and the Addicts who located n Blain the 
positive region of the Combative dimen- 
sion, were exceptions to this rule. The 
positive location of n Bla in the Com- 
bative dimension by the Addicts sug- 
gests that fear of guilt and punishment 
would not serve effectively as an inhibi- 
tor of combative behavior forthisgroup. 
It also suggests that addicts may have 
difficulty differentiating combative ac- 
tions which are socially acceptable from 
those which result in blame, punishment, 
or disapproval. 

Another example of an unusual need 
location is found in Table 3. Delinquents 
located the Dominance need (n Dom)at 
—.13 on the Competitive dimension scale. 


The target location for n Dom was .26 
which made it the most positively located 
need in this dimension for the target model. 
The other comparison groups also had 
positive locations for n Dom in the Com- 
petitive dimension indicating that the 
desire to attain leadershipand command 
is generally positively identified with 
striving for competence and superiority. 
The negative location of n Dom in this 
dimension by the Delinquents suggests 
that a desire for dominance may not bea 
positive motive for competitive striving 
among delinquents and, in fact, a situa- 
tion calling for leadership might result in 
withdrawal on the part of many delin- 
quents. The most positive need in the 
Competitive dimension for the Delin- 
quents was n Ord, the need to orderand 
organize things. Perhaps the peculiar 
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Table 3 
Target and Comparison Groups 
Scale Location of Needs for the Competitive Di 
p 

Targ can re -" Ain Comal Outing cont 
Dominance 287 IE] 056 15$ 1% it m 
Defendance 208 122 107 105 ns ~ 0m iss 
^utonomy 19 m 221 049 182 ow on 
Exhibition 198 106 n 219 047 067 na 
Achievement 163 01 013 ms 061 74067 146 
Understanding 9 951 CATI 074 090 073 ~ 028 
Order 122 038 196 126 41 190 022 
Sentience 120 052 098 046 ost 030 055 
Sex n2 392 -030 i» Ms 001 i91 
Counteraction 086 050 04 -08  -—046 120 07$ 
Nurturance 065 16 oM 078 07 =o 0» 
Rejection 067 ~ 088 73 ~~ = 163 n? - 20» 
Affiliation 052 018 7 014 0% 109 072 005 
Play OSS 047 076 05 iw 027 047 
Gratitude 044 -012  -025  -016 m 03  =003 
Abasement -10 -170 -29 -%7 -02 =013 7342 
Aggression -407 .007 076 02% 74 7.443 03 
Deference HE -)$ -.021 92 -m 027 on 
Succorance -246 -309 -213 093  —126  -—0590  —101 
Infer. Avoid. -.40 00€ -1407 -—13 —24 =098 -0s 
Blame Avoid. -5l -I" -39 -45 -2w -220" = 
Harm Avoid. -504 -352 -25* -32 =316 -008 -Ii 
v Din .136* .126 iM 132 188 Is 
r .770* 810 776 784 4% 708 


* Indicates an absolute difference of .25 or greater between the target and comparison group for the scale location 


of the needs 


The difference and correlation measures for the Comparison Groups are based on differences and correlations with 


the target model values. 


arrangement of needs inthe Competitive 
dimension by the Delinquents reflects a 
feeling of futility with regard toattainin. 
conventionally acceptable positions o 
superiority and a yearning for order 
and stability in their lives to replace fre- 
quently encountered disorder, disorgan- 
ization, and unpredictability. 

The preceding interpretations were 
based on group results. The same tech- 
niques and interpretive approach can be 
applied to the need associations of an 
individual. The results can be used to 
locate the dimension and the needs with- 
in à dimension which show the greatest 
Variation by the subject from a target or 
Dorm structure. This information can 
then provide clues for personality analy- 
Sis Or for exploration in psychotherapy. 
A therapist and a client can collaborate 


in this approach. The therapist can sup- 
ply general understanding of motivation 
systems and the client can contribute in- 
formation about his or her own feelings 
and beliefs related to motivation areas 
which have been marked as possible focal 
points of frustration and conflict. 

in thoughts, feelings, and actions related to 
specific needs can thus be i into 
the total motivation system of the client to 
help make therapeutic benefits more gen- 
eral and lasting. A motivation system is 
dynamic and pu ul, as contrasted 
with a static classi icatory system (Ackoff, 
1971), and interacts with its environment. 
Situational changes, therefore, can cause 
à reorganization of the system which 
changes the function of particular sub- 
systems or parts. Thus, the same needs 
operate in all three dimensions but are 
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organized differently in each. The char- 
acter of a particular need changes to some 
extent according to which dimension or 
subsystem is emphasized in a given situa- 
tion. This is analogous to à music system 
where the same note plays a different role 
in different chords, modes, and keys. 

Most situations involve all three of the 
dimensional subsystems. One might spec- 
ulate that there are times when one dimen- 
sion isemphasized so strongly that the sys- 
tem contracts into an essentially unidi- 
mensional structure. Such distortion for 
the sake of coping with extreme situations 
should be temporary, however. In addi- 
tion to restoring and maintaining its gen- 
eral structure, an effective motivation sys- 
tem should beable toform newdimensions 
or subsystems to meet new and unusual 
challenges. 

Future motivation research may be 
directed toward a search for therapeutic 
techniques which will help develop or re- 
store the normal structure and function- 
ing of an abnormal motivation system. It 
should also be profitable to study rela- 
tionships between the motivation system 
and other important psychological and 
physiological systems. 


Reference Note 


1. Kruskal, J. B., Young, F. W.,& Seery, J. Howto 
use KYST: A very. flexible procedure for doing 
multidimensional scaling and unfolding. Un- 
published manuscript. 
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Test-Retest Reliability of the Hand Test with Normal Subjects 


PAUL E. PANEK and SUE STONER 
Eastern Illinois University 


Summary 


The Hand Test (Wagner, 1962) was administered to 71 subjects: 14 days later these 


subjects were again administered the Hand Test. Results indicated the Hand Test is a highly re- 
liable measure of an individual's behavioral action tendencies. 


Campos(1968)inareviewofthe Hand 
Test suggested that one of the future goals 
of Hand Test research should be to deter- 
mine its test-retest reliability. The demon- 
stration of adequate reliability has been a 
problem with projective techniques; in 
fact, one of the major criticisms that has 
been leveled against projective techniques 
are they lack adequate reliability (Holz- 
berg, 1966). Reviews (e.g. mpos, 
1968; Murstein, 1963) report that most 
projective techniques have low to moder- 
ate test-retest reliability or thetest reliabil- 
ities reported in the manual are based on 
scoring agreement between raters. 

Information in the Hand Test manual 
(Wagner, 1962) reports only interrater 
and split-half reliabilities, while test-retest 
reliabilities are not reported. Therefore, 
since we know the Hand Test is a reliable 
projective technique in terms of inter- 
rater and split-half reliability, an inter- 
esting research question pertains to the 
test-retest of the Hand Test. 

Additionally, Hand Test theoretical 
rationale considers the Hand Test to be a 
measure of the Facade Self (FS) which is 
stable, but, subject to immediate, situa- 
tional psychological states (Wagner, 
1971, 1976). The split-half reliability of a 
projective technique would not beaffected 
by immediate, situational psychological 
state, while the test-retest reliability may 
be markedly affected. Therefore, the pur- 
pose of the present investigation was to 
determine the test-retest reliability for 
the Hand Test variables in a population of 
"normal" subjects. 


Method 
Subjects 
Subjects were 71 (56 females; 15 males)! 
On the first administration of the test there were 60 fe- 


males and 40 males; over 50% of the males failed to return 
for the retest. 


undergraduate students, all volunteers, at 
a midwestern state university. Subjects 
were not informed of the purpose of the 
study, but were merely asked to partici- 
te in a research project. The mean age 
or the subjects was 19.18 years with a 
standard deviation of 1.65 years. 


Procedure 

Each subject was individually admin- 
istered the Hand Test according to stand- 
ard instructions by one of two pee an 
uate honors students (C.Y. and G.S. 
who were trained by the authors. Exactly 
14 days after the first administration cach 
subject was again administered the Hand 
Test by the same examiner, All test pro- 
tocols were scored "blind" by one of the 
authors (P.E.P.). 


Results 


Pearson-product moment correlations 
(r) were computed between the test and 
retest administration for each of the 
Hand Test variables. These correlations 
are presented in Table 1. Twenty-three 
significant correlations were found. 

In addition, split-half (i.e., odd?-even*) 
reliabilities were calculated for each pro- 
tocol, for each test administration and for 
the variables that go into the calculation 
of the Pathology Score (i.e., Tension, 
Crippled, Fear, Description, Bizarre, 
Failure). The correlation forthe number 
of pathological responses for the even 
numbered cards between administrators 
was (r= .55, p < .01). The correlation for 
the number of pathological responses in 
the odd numbered cards between test ad- 
ministrations was (r = .72, p < .001). The 
2 The authors would like to acknowledge the assistance 


of Cindy Yost and Gary Smith in data collection for this 
study. 


5 note: Cards 1, MI, V, VIT, IX. 
* mote: Cards II, IV, VI, VIII, X. 
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Table | 
Test-retest Correlations for the Hand Test Variables (n = 71) 
Variable r Variable r 

Affection .60*** Crippled 718 
Dependence .64*** Fear Mg re 
Communication .64*** — Maladjustive 12*** 
Exhibition .80*** Description .10%** 
Direction .65*** — Bizarre" 

Aggression .51*** Failure igosea 
Interpersonal .78*** Withdrawal (gore 
Acquisition .5]1*** Number of Responses 80*** 
Active .62*** Average Initial Reaction Time 43*4* 
Passive .59*** High minus Low age 
Environmental .60*** Pathology 176%%* 
Tension .63*** — Acting-out Score" S5 


? No Bizarre responses were given by subjects at either test session. 
> Acting-out Score =(Direction + Aggression) —(Affection + Dependence + Communication). 


**p«.0l. 
*** p< 001. 


odd-even correlations for the number of 
pathological responses with the overall 
Pathology Score in the first administra- 
tion were (r = .74, p < .001) and (r=.65, 
p < .001), respectively. For the second 
administration the odd-even correla- 
tions for the number of pathological re- 
sponses with the overall Pathologyscore 
were (r=.76, p < .001), and (r= .76, p< 
.001), respectively. 

The Means, Medians, and Standard 
Deviations for the Hand Test variables 
for both the test and retest administra- 
tions are presented in Table 2. 


Discussion 


Though projective test responses are 
often affected by situational events (Mur- 
stein & Pryer, 1959), results of the present 
investigation indicated that Hand Test re- 
sponses remained reasonably consistent 
within an individual over a two-week 
interval. Perhaps one reason these test- 
retest reliabilities were found to be higher 
than is usually the case for most other 
projective techniques (see Murstein, 1963), 
pertains to the level of personalitysampled 
by various projective techniques. The 
Rorschach takes an in-depth look at per- 
sonality, while the Hand Test purportedly 
measures those aspects of personality lying 
close to the surface (Wagner, 1971). Since 
the Hand Test presumably measures those 


habitual action tendencies which lie close 
to the surface, and are close to behavioral 
expression, i.e., Wagner's Facade Self (see 
Wagner, 1971), it might be expected to be 
more reliable ina test-retest situation than 
a projective technique that presents a 
“deeper slice” of personality. Results in- 
dicated that the Hand Testis quite reliable 
in a test-retest situation, therefore, the 
Facade Self appears to be stable as sug- 
gested by Wagner (1971, 1976). 

Though the present study has limita- 
tions due to the fact that only normal sub- 
jects, primarily female, were used, the 
findings of the present investigation may 
have implications for future use and re- 
search with the Hand Test. For example, 
since the variables were found to be re- 
liable in a test-retest situation, the Hand 
Test would appear to be an adequate 1n- 
strument for evaluating the effects of psy- 
chotherapy, various types of counseling, 
prison rehabilitation, and personality 
changes with age. Future investigations 
could focus on a test-retest measure of 
the Hand Test variables with various clin- 
ical populations and over various time 
intervals. 
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Table 2 
Means, Medians, and Standard Deviations for the Hand Test Variables (n = 70) 
Test Re-test 
Variables 

x Mdn SD X Mdn SD 
Affection 1.55 1.44 1.05 1.42 1.27 1.09 
Dependence 52 33 3 5! 27 27 
Communication 1.70 1.36 1.69 1.58 1.16 1.54 
Exhibition 28 45 59 .30 16 64 
Direction 1.18 1.03 1.13 1.24 1.09 1.17 
Aggression 1.11 96 1,04 1.34 1.22 1.04 
Interpersonal 6.35 6.08 3.28 6.38 6.00 3.09 
Acquisition 1.51 1.26 1.26 1.42 1.28 1.07 
Active 4.38 4.12 2.05 455 4.23 2.10 
Passive .78 .60 87 .76 .68 .78 
Environmental 6.69 6.25 2.92 6.73 6.38 2.61 
Tension 38 .22 .66 38 26 57 
Crippled M AT 68 31 13 23 
Fear T 07 34 17 10 -38 
Maladjustive .85 .62 97 86 .66 .96 
Description -14 .08 35 3 07 34 
Failure .09 .04 33 .09 03 E 
Bizarre 0.00 0.00 0.00 0.00 0.00 0.00 
Withdrawal 23 .12 48 21 .10 EI 
Responses 14.00 12.63 4.72 14.11 12.80 4.22 

Average Initial 
Reaction Time 4.40 4.00 2.60 3.61 3.11 1.87 
High minus Low 9.24 6.94 7.01 7.78 5.63 7.01 
Pathology 1.28 1.08 1.32 1.25 1.00 1.36 
Acting-out Score —1.48 21:35 —2.68 —0.93 —0.46 2.81 
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The Diagnosis of Brain-Damage by the MMPI: 
A Comprehensive Evaluation 
CHARLES J. GOLDEN 
University of Nebraska Medical Center 


JERRY J. SWEET and DAVE C. OSMON 
University of South Dakota 


Summary: A number of research studies have proposed various methods for using the MMPIto 
identify brain dysfunction. This previous research has taken one of three major approaches. The 
present study compared the major approaches ina population consisting of 30 schizophrenic, 30 
brain-damaged and 30 hospitalized normal patients. The results indicated that the most effective 
diagnostic device was the use of the Sc scale alone or in conjunction with the remaining clinical 
scales and the Fscale. None of the organic scales or keys were ableto match the performance ofthe 
Sc scale alone. The poor results obtained bring into question the use of these scales in any other 
setting without anextensive research validation. Analternate method that might be used toemploy 
the MMPI in the diagnosis of brain dysfunction was suggested. 


Over the past 30 years a number of at- 
tempts have been made to usethe MMPI 
to differentiate patients with brain-dam- 
age from normal and psychiatric pa- 
tients. These attempts haveinvolved sev- 
eral different strategies, as well as widely 
different populations for both brain- 
injured and control groups. 

A common approach in this area has 
been the use of the MMPI to elicit pro- 
files characteristic of brain-damage but 
not other psychiatric disorders. While 
these attempts (e.g., Matthews, Shaw, & 
Klove, 1966; Reitan, 1955; Watson & 
Thomas, 1968) have found significant 
differences between organic and psychi- 
atric or normal patients, no profiles 
unique to one group have emerged. The 
most consistent finding in these studies 
has been that the Sc scale can differenti- 
ate psychotic patients from organic pa- 
tients. For example, Russell (1977) found 
that a cutoff score of 80 on Sc was suffi- 
cient to differentiate 78% of brain-dam- 
age and schizophrenic patients. 

A second approach to diagnosis with 
the MMPI has attempted to establish 

organicity scales which can make the 
diagnostic discrimination. The major 
scales in this area have been suggested 
by Hovey (1964), Watson (1971), Shaw 
and Matthews (1965), and Watson and 
Plemel (in press). The results on these 
scales have been highly variable, due to 
widely differing populations varying in 


severity, chronicity, type of injury, age, 
education, and duration of hospitaliza- 
tion(Ayers, Templer, & Ruff, 1975; Hol- 
land, Lowenfeld, & Wadsworth, 1975; 
Neuringer, Dombrowski, & Goldstein, 
1975; Pantano & Schwartz, 1978; Ruoff, 
Ayers, & Templer, 1977; Russell, 1977; 
Sand, 1973; Siskind, 1976; Upper & See- 
man, 1968; Zimmerman, 1965). As yet, 
few studies have attempted to compare 
any combination of these scales on a 
single population to eliminate much of 
the interpretive problem in the current 
literature. 

The final approach to the use of the 
MMPI has attempted to develop deci- 
sion rules to diagnose organicity. In this 
approach, the clinician uses a series of 
yes-no questions about the MMPI pro- 
file to lead to a diagnosis. Major systems 
of this type have been proposed by Rus- 
sell (1975, 1977) and Watson and Thomas 
(1968). As yet, these scales have not been 
widely cross-validated nor compared to 
the other methods of MMPI analysis for 
organicity. 

Although numerous ways of using the 
MMPI in the diagnosis of brain-damage 
have been proposed, none has yet been 
shown to be generally acceptable in the 
literature. In general, there are positive 
studies supporting each procedure as well 
as negative studies. These studies clearly 
are not identical in terms of selection Cr- 
teria for brain-damaged patients, schizo- 
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Table | 


Means and Standard Deviations for Each Group and Overall F Values 
Group I’ Group 2 Group 3* 


Variable” 


F(2,87) 


Mean SD Mean sD Mean SD 
L (raw) 4.9 3.6 4.8 22 52 3.2 0.09 


F 75.5 25.5 
K 51.5 5.1 
Hs 73.1 12.2 
D 61.8 12.0 
Hy 61.7 12.3 
Pd 844 16.7 
Mf 59.3 10.1 
Pa 71.1 14.3 
Pt 80.0 12.5 
Se 88.8 15.3 
Ma 70.2 13.3 
Si 59.5 11.6 
Shaw/ Matthews 

(raw score) 6.9 2.7 
Watson (raw) 44.0 6.3 
Hovey (raw) 3.2 1.2 
Watson & Plemel (raw) 34.3 8.5 
“n= 30. 


b T f 
All scores are in £ scores unless otherwise noted. 
*p«.05. 


phrenic patients, or normal patients. 
Biases in any of a number of ways could 
possibly have inflated hit rates in some 
studies, while lowering hit rates in others. 
This situation makes it impossible for a 
clinician using the MMPI to reach any 
definitive statements about the usefulness 
of the MMPI in organic diagnosis. 

In light of the current state of this re- 
Search area, it appears necessary to ex- 
amine the effectiveness of each of these 
Scales or procedures in a single popula- 
tion, allowing for a comparison of the ef- 
fectiveness of these scales in a situation 
Where the populations are known to be 
equal. Although such a procedure in any 
Single population cannot yield absolute 
hit rates, it can rank order the procedures 
in terms of their relative effectiveness. 
This, in turn, will allow future researchers 
as Well as clinical users to concentrate on 
those tests and procedures which are the 
most effective. 

Method 
Subjects 
The study employed three groups of 
0 subjects each. Group | consisted of 


48.9 6.3 62.9 23.0 13.09* 
50.7 4.0 50.5 6.0 0.32 
67.6 10.4 74.0 13.5 2.47 
56.2 6.3 60.2 8.8 2.84 
52.6 9.5 59.6 11,7 5.38* 
63.3 11.0 70.4 20.7 12.55* 
62.6 14.1 68.1 ILS 2.97 
51.0 74 62.0 17.6 15.94* 
67.0 8.6 62.1 17.6 9.37* 
67.0 6.9 77.6 17.4 19.59% 
55.5 7.4 62.3 15.0 10.74* 
50.3 10.0 54.5 11.9 5.01* 
6.2 24 6.8 3.2 0.54 
50.4 4.5 47.4 6.3 9.10* 
3.0 0.9 3.6 1.2 1.64 
25.5 8.9 33.3 5.8 11.18* 


30 schizophrenic patients without any 
symptoms of neurological dysfunction. 
Group 2 consisted of 30 hospitalized 
normal patients with such symptoms as 
backache or neck pain, but who had no 
brain dysfunction at the present time or 
in the past. Group 3 consisted of 30cases 
of confirmed brain-damage as diagnosed 
by a physician and confirmed by EEG, 
CAT-Scan, surgery, or a history of a sig- 
nificant brain injury. Fourteen of the pa- 
tients had diffuse brain-damage, while 7 
had right hemisphere damage and 9 had 
left hemisphere damage. All three groups 
consisted of male patients selected from 
patients in the hospital for acute care. The 
overall age of the sample was 42.8 years 
(SD — 13.5). There was nosignificantage 
difference among the three groups, F(2,87) 
= 1.30. 


Procedure 

All patients were given Form R of the 
MMPI. Scores were then transferred to 
a computer file. All scales and procedures 
were scored by programs written by the 
senior author. 
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Results 


Means and standard deviations for 
the three validity scales, ten clinical scales, 
and four organicity scales (Hovey, Wat- 
son, Watson, and Plemel, Shaw and Mat- 
thews) of the MMPI are given for each di- 
agnostic group in the study in Table 1. 
Overall F values for the difference be- 
tween the three groupsare also reported 
in Table 1. 

Validity Scales 

Of the three validity scales, only the F 
scale significantly differentiated be- 
tween the three groups at the .05 level of 
significance, F(2,87)= 13.09. Significant 
differences on the F scale between all 
three groups, were shown by t tests. A 
discriminant analysis found thatan opti- 
mal cutoff of 60 (1 score) correctly iden- 
tified 80% of the brain-damaged patients 
and 56% of the psychiatric patients. A 
cutoff of 50 was able to identify 72% of 
the brain-damaged and 67% of the nor- 
mal patients. 


Clinical Scales 


Several of the clinical scales differenti- 
ated between the three groups(See Table 
1): Hy, Pd, Pa, Pt, Ma, Sc, and Si. The 
psychiatric and brain-damaged groups 
differed on all the significant scales, ac- 
cording to post hoc i tests, except for Hy 
and Si, The normal and brain-damaged 
groups differed onall the significant scales, 
except for Pd and Si. As can be seen in 
Table |, the Sc scale yielded the largest 
difference among the three groups. 

Hit rates using optimal cutoff points 
were determined for each of the scales 
which significantly differentiated be- 
tween the three groups. Whencomparing 
brain-damaged and schizophrenic pa- 
tients, three scales achieved an overall hit 
rate at or above 70%: Sc(75%), Pa(73%), 

and Pd (70%). When comparing brain- 
damaged and normal patients, two scales 
were effective at or above 70%: Schizo- 
phrenia (70%) and Paranoia (70%). 


Organic Scales 
Of the four organic scales examined, 


two significantly differentiated the three 
groups: the Watson (1971) scale and the 
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Watson and Plemel (in press) scale. The 
Watson scale was able to accurately clas- 
sify 73% of the psychiatric patients and 
53% of the brain-damaged subjects, but 
showed essentially chance accuracies 
when comparing the brain-damaged 
(63%) and normal groups (40%). The 
Watson and Plemel scale was able to dis- 
criminate the brain-damaged and nor- 
mal patients with a hit rate of 90% in the 
normal groupand 57% in the brain-dam- 
aged group (overall 73%). This was re- 
duced to an overall rate of 67% when 
comparing the schizophrenic (77%) and 
the brain-damaged group (57%). 


Key Systems 

Watson and Thomas present several 
rules for diagnosing brain-damage. The 
first rule states that a peak on D, Mf, or 
Sc indicates schizophrenia. Peaks on 
Pd or Ma indicate organicity. Using this 
rule, 50% of the psychiatric patients were 
diagnosed as nonbrain-damaged, 40% 
were diagnosed as brain-damaged, and 
10% were not classified. In the normal 
group, 30% were diagnosed as not brain- 
damaged, 27% were diagnosed as brain- 
damaged, and 43% were not diagnosed. 
Of the brain-damaged patients, 37% were 
diagnosed as not brain-damaged, 27% 
were diagnosed as brain-damaged, and 
36% were not diagnosed. 

The second rule states that if more than 
one z score is greater than 90, then the 
diagnosis is schizophrenia; otherwise, 
the diagnosis is brain-damage. This rule 
correctly classified 77% of the brain- 
damaged patients, but only 40% of the 
schizophrenics. As would be expected, 
all of the normals were diagnosed as 
brain-damaged. 

The third rule is to apply the first rule 
and then apply the second rule to sub- 
jects not diagnosed by the first rule. This 
rule correctly classified 57% of the psy- 
chiatric patients, 73% of the normal pa- 
tients, and 50% of the organic patients. 
The fourth rule subtracts the raw score 
sum of Pd and Ma from the raw score 
sum of D, Mf, and Sc. This rule resulted 
ina hit rate of 50% in the schizophrenic 
group, 47% in the normal group, and 47/6 
in the organic group. 
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The -Russell (1975) rules classify sub- 
jects as organic, functional, or undiag- 
nosed using a series of three steps. Using 
this system, 9796 of the normals were clas- 
sified as brain-damaged with one patient 
unclassified. In the psychiatric group, 9 
psychiatric patients (30%) were diag- 
nosed as organic, with 20% diagnosed 
schizophrenic and 50% undiagnosed. In 
the brain-damaged group, 63% werediag- 
nosed as brain-damaged, 13% were diag- 
nosed as psychiatric, and 24% were un- 
diagnosed. 

Discussion 

Overall, the results indicated that there 
was no special advantage to any of the 
special scales over the normal clinical 
scales of the MMPI. Onlythe Watsonand 
Plemel scales yielded results comparable 
to that of the Sc or Pa scales, and this was 
due to an especially high hit rate in the 
normal controls (90%) and psychiatric 
patients (77%) with mediocre results in 
the organic patients (57%). Evenat best, 
these results must be considered margin- 
ally significant for clinical use as far too 
many subjects are misclassified. The fail- 
ure of the special scales to show more 
validity in the organic-nonorganic dis- 
crimination than do the Scand Pa scales 
also brings their use into question. 

Most disappointing was the failure of 
the MMPI to discriminate well between 
brain-damaged and schizophrenic pa- 
tients. It is this area, in which traditional 
ability tests show their poorest perform- 
ance, that personality tests would have 
the most to contribute. Unfortunately, 
the hit rates found here are little better 
and in some cases even worse than those 
found for otherneuropsychological tests 
(Golden, 1978), 

Our evaluation of the individual pro- 
files reveals little consistency suggesting 
à unique organic profile. Less than 30% 
of the subjects had high point scores on 
Pd or Ma which were suggested by Wat- 
Son and Thomas (1968) as peak indica- 
tors of brain-damage. Peaks were found 
on all of the MMPI scales except Mfin 
the organic group with no particular peak 
or two point pattern being associated 
With organicity. The results of the present 
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study are not consistent with any approach 
that suggests that the diagnosis of organ- 
icity can be made from any particular 
MMPI profile. 

The study does provide support for the 
effectiveness of the Sc and Pa scales in 
the diagnosis of brain-damage. The pres- 
ent results are identical with those re- 
ported by Russell (1977). This finding 
Suggests that the stronger the psychosis 
Present, the less likely that one is dealing 
with an organic brain syndrome. 

However, even this limited conclusion 
is questionable. The present study did not 
include individuals with brain-damage 
who are also psychotic. It would be likely 
that such a group would be found toshow 
2 high elevations on Sc, Pa, and other 

MPI scales as does the schizophrenic 
group without brain-damage. Thus, when 
à diagnosis of organic brain syndrome 
with psychosis is considered, even the 
presence of psychosis cannot rule out 
the presence of brain-damage as it does 
in this and other studies using “pure” 
populations, 

Given these generally negative re- 
sults, one must ask whether there is a 
major role for the MMPI in considering 
the diagnosis of brain-damage. The pres- 
ent authors believe that there is such a 
role, although it is not along the lines 
which have been traditionally investi- 
gated. Recent studies by Dikmen and 
Reitan (1974) and Osmon and Golden 
(1978) have indicated that a strong rela- 
ship exists between a brain-damaged pa- 
tients neuropsychological test deficits 
and the patient's MMPI profile, suggest- 
ing some type of brain mechanism which 
may be responsible for personality changes 
in brain-damage. If this is the case, itis un- 
likely that the same relationship between 
neuropsychological deficits and MMPI 
profile would hold in psychotic tients 
whose condition is not the result of organic 
brain dysfunction. 

Asa result, it may be possible todevelop 
formulas for predicting a patient's cogni- 
tive and motor deficits from the MMPI 
pattern when the assumption is made that 
the patient is brain-damaged. If the pa- 
tient is brain-damaged, there should be a 
close relationship between predicted and 
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actual scores. If the patient is psychiatric, 
there should be only random relationship 
between the predicted and actual scores. 
A measure of this relationship should then 
be able to suggest the probability that an 
individual with a given set of neuropsy- 
chological deficits is either organic or 
schizophrenic. At present, the research 
does not exist to institute such a procedure. 
However, such research may be very use- 
ful in both identifying newdiagnostic pro- 
cedures as well as further clarifying the 
relationship between neuropsychological 
and personality deficits in the brain-dam- 
aged patient. 
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clinical populations. 


MMPI interpretive systems, particu- 
larly those developed by Gilberstadtand 
Duker (1965), Marks and Seeman (1963), 
and Marks, Seeman, and Haller (1974), 
are currently being employed clinically in 
a myriad of divergent settings including 
the college student mental health center. 
Most such interpretive systems, though 
used in making important diagnostic and 
treatment decisions about patients, are 
not cross-validated on populations sim- 
ilar to their original sample and few are 
empirically tested on populationsto which 
they are applied (Gynther, Altman, & 
Sletten, 1973; Lewandowski & Graham, 
1972). Since test-generated personality 
descriptors are known to be highly de- 
pendent upon the nature of the original 
Population and upon methods used ini- 
tially to develop them, this practice may 
result in poor predictive accuracy with 
rather alarming clinical implications. 
The present study was undertaken as 
Part of a project to determine the behav- 
toral correlates of MMPI profiles gen- 
crated by college students seeking pro- 
fessional treatment for emotional prob- 
lems. The present study serves to cross- 
validate some traditionally used 2-8 / 8-2 
interpretive statements and generate new 
interpretive statements for this previously 
unexplored population. The behavioral 


S This research was conducted at the Auburn University 

padent Mental Health Service, Division of the Student 

velopment Services and supported in part by the Au- 
urn University Research Council. 


correlates of this particular code type 
are then used to illustrate the divergent 
results generated by the statistical ap- 
proaches utilized by the present investi- 
gatorsand by Marks, Seeman, and Haller 
(1974). 
Method 

Subjects 

MMPI profiles and intake interviews 
were collected on 268 female and 282 
male college students as part ofa routine 
admission evaluation at the Auburn Uni- 
versity Student Mental Health Service. 
diagnoses made at intake indicated a base 
rate of 17% neurotic, 32% psychotic, 22% 
personality disorder, 18% transient situ- 
ational disorder, 5% no psychiatric dis- 
order, and 6% other disorders in this 
population. Students ranged in age from 
17 to 54 with a mean of 22.6 for men and 
22.0 for women. Students were almost 
exclusively white, predominantly single, 
and 7045 were self-referred. 
Procedure 

MMPI profiles were randomly num- 
bered, removed from case files, and the 
corresponding file drawn for data ex- 
traction by one of the two principal in- 
vestigators. History and symptom infor- 
mation on each subject was derived from 
the intake interview which was dictated 
by one of eight psychologists before the 
MMPI was administered to the subject. 
Although psychologists obtained the 
interview according to their own clinical 
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Table | 


Mean t Score Elevations for College Student Outpatients 
and for Marks and Seeman (1963) Patients 


n L EK. 
College Student Outpatients 


Males 9 32 70 

Females 7 48 6 

Combined sex sample 16 50 69 
Marks and Seeman (1963) 

Males 50 74 

Females si 67 


styleand format, the content of data col- 
lected was quiteconsistent, including de- 
tailed description and history of the pre- 
senting complaint, psychiatric, family, 
social, and personal histories, mental 
status examination, diagnosis, anddem- 
ographic data. All of these data were re- 
corded by the intake psychologist with- 
out knowledge of the MMPI profile. 

Each of the principal investigators 
read one-half of the intakes and trans- 
ferred information onto a standard data 
sheet based on that used by Marks and 
Seeman (1963). Interview items were 
coded, resulting in 175 bits of data po- 
tentially available on each subject. Thirty 
files were exchanged and independent ra- 
tings performed to determine agreement 
of raters in transferring data from the nar- 
rative intake to the standard data sheet. 
No attempts were made to reconcile inter- 
rater differences. Agreement on items 
present ranged from 42.3% to 100% with 
a mean percent agreement of 75%. When 
interrater agreement was computed based 
not only on agreement of items endorsed 
but also including agreement on items not 
endorsed, percent agreement averaged 
96%. 

MMPI profiles were then classified 
according to two-point code types (Gyn- 
ther, et al., 1973) yielding 24 different 
groups with five or more profiles each. 
Exceptions to the 2-point classification 
system involved profiles where2,7,and8 
were the three highest scales (n = 60). 
These profiles were classified and sub- 
classified for separate analysis. The 2-8/ 
8-2 profile group thus contained only 
those profiles where scales 2 and 8 were 
the two highest elevations and scale 7 was 
not the third highest elevation; a pro- 
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cedure yielding profiles similar to the 
Marksand Seeman 2-8/8-2typeand dis- 
tinguished from the 2-7-8 code type of 
Marks and Seeman and Gilberstadt and 
Duker. For the purposes of this study 
only the 16 patients (9 males and 7 fe- 
males) who generated 2-8/8-2 profiles 
(with K less than z score 70 and F less 
than raw score 25) will be considered. ( Al- 
though this is admittedly a small sample 
size, it should be noted that the Marksand 
Seeman data on this profile typeare based 
on numbers ranging from 5 to 20). The 
2-8/8-2 profile type accounted for 3% of 
the total number of profiles. [ Descriptors 
on the other profile types in this student 
population are published elsewhere (King 
& Kelley, 1977a, 1977b)] All descriptors 
were then tabulated, first for the entire 
population to determine the base rate fre- 
quency of each descriptor, then separately 
for the 2-8/8-2 code type sample. Male 
and female descriptors were computed 
separately and in combination. The fre- 
quency of each descriptor for the 2-8/ 8-2 
code type was then compared to the fre- 
quency of that descriptor inthe remainder 
of the population by means of a Chi Square 
statistic with Yates correction (to reduce 
error due to small sample size). Those items 
which discriminated at the a=.05 level be- 
tween the profile type and population 
were retained as tentative correlates of 
the profile type. 


Results | 


Table 1 shows the mean / elevations 
on each ofthe 13 MMPI scales for male, 


female, and combined sex samples for {1 


the 2-8/8-2 profile type. (Also shown for 
comparison in Table lare the mean i-score 
elevations obtained by Marks and See- 


at the .05 
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Table 2 
Significant Descriptors for College Student Patients with 2-8/8-2 Profile Type 
Domains Mass Coomhennd Sc Sompa 
—— ei] fa?) in ie) 
Presenting Complaint: affective somatic affective 
Marital Status single tingle 
Diagnosis schuophrenia- h ^ 
= E uophrenia pore oe 
Previous Treatment present present Prevent-pychotherapy 
Physical History: present- present-two physical 
gastro-intestinal, 
"1 " cardio 
netic History: father-affective suicide suicide-affective 
s : x 
ymptoms: depression- dating infi dating inf. 
— ing infrequent ing infrequent 
abioi drug sbi 
multiple al 
speed, hallucis 
marijuana 
m affect 
vior apathetic 
ideas of reference ideas of reference 
hallucinations- delusions 
auditory hailucinations- 
auditory 
fatigue 
parasthesia 
withdrawn withdrawn withdrawn 
tic tic 
disoriented 
difficult concentration 
insomnia 
sicep disturbance 
id 
Proverbs: concrete and concrete concrete and 
personalized personalized 
Thought Processes: disrupted disrupted disrupted 
vague 
ial 
Parental Home: discord, intact 
Note: a= 05. 
man (1963) on their 2-8/8-2 profile type). The analysis resulted in 18 significant 
It may be noted that scale 7 is the third descriptors for females, 17 significant 


highest scale for males and females based 
On the mean r scores. This apparent in- 
consistency with the classification re- 
quirement that scale 7 not be the third 
elevation resulted however from mean 
values only. On no individual profile in 
this 2-8/8-2 group was scale 7 the third 
highest elevation. 

Items which discriminated the 2-8 /8-2 


College student patients significantly 


from the remaining clinical population 
level are reported in Table 2. 


descriptors for males, and 28 significant 
descriptors for the 2-8/8-2combined sex 
sample. 
Discussion 

The personality description that 
emerges as characteristic of the 2-8/8-2 
female college outpatient (See Table 2) 
includes affective and schizophrenic 
features. Most such women present with 
affective complaints which included de- 
pression, mood swings, and emotional 
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lability. They have typically received 
previous psychiatric treatment and re- 
port a larger proportion of family mem- 
bers with emotional disorders (predom- 
inantly affective) than our general stu- 
dent psychiatric population. Unlike the 
remainder of the population, for2-8/8-2 
women the father is the relative most 
likely to display emotional disturbance. 
In spite of the high base rate for depres- 
sion in our population (5890), these 
women display more depression and are 
unable to relate their mood to precipitat- 
ing environmental events. They have 
typically abused multiple drugs includ- 
ing amphetamines, hallucinogens, and 
marijuana, and they experience ideas of 
reference and auditory hallucinations 
which are not specifically drug related. 
Socially these women are withdrawn. 
On mental status examination our2-8/ 8-2 
women display impaired abstract ability 
in that they produce concrete and person- 
alized proverbs, and demonstrate vague 
and disrupted thought processes. In gen- 
eral, they exhibit rather serious cognitive 
and affective impairment quite consistent 
with their typical diagnosis of schizoaffec- 
tive schizophrenia. 

In comparison to the 2-8/8-2 women, 
men with this profile are likely to present 
with gastrointestinal or cardiovascular 
somatic complaints rather than affective 
complaints. They too have had previous 
psychiatric treatment and have relatives 
with emotional disturbance, and for these 
men there is a significantly higher rate of 
suicide in their families than in the student 
psychiatric population as a whole. Social 
withdrawal appears to be particularly 
severe as evidenced by a much higher fre- 
quency of single marital status and infre- 
quent dating than for other male outpa- 
tients. Rather than depression, they man- 
ifest flat affect, apathetic behavior, and 
fatigue suggesting a less affectively dis- 
traught picture than women with the same 
profile type. They display overt delusions, 
parasthesia, and tics as significant clinical 
symptoms. Mental status revealed im- 
paired abstract ability and disrupted 

thought processes. The general clinical 
picture is one of flatness of affect, with- 
drawal, and cognitive disturbance com- 
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mensurate with the diagnosis of schizo- 
phrenia (unspecified type) most often as- 
signed to these men. 

Although additional clinical features 
of cognitive impairment (paranoia, dis- 
orientation) and depression (insomnia, 
difficult concentration) emerge in the 
larger combined sample and may have 
appeared in the male or female subgroups 
with larger sample numbers, the features 
preserved when the sexes are separated 
are of particular clinical interest in that 
the females display more affective involve- 
ment, and dosoin spite of the substantially 
higher elevation of Scale 2 for men with 
this profile type (See Table 1). Social with- 
drawal, present in both sexes but more 
severe in the males, presents a similar par- 
adox in that Scale 0 is more elevated in the 
female 2-8/8-2 patients (See Table 1). 

Characteristics found here to be descrip- 
tive of the 2-8/8-2 college student outpa- 
tients can be compared with other studies 
dealing with this profile type (Gynther et 
al., 1973; Marks & Seeman, 1963; Warbin, 
Altman, Gynther, & Sletten, 1972). By in- 
spection of the average /-score eleva- 
tions in Table 1, itis clear that our 2-8/ 8-2 
type would be considered an appropriate 
fit for the Gynther et al. (1973), Marks 
and Seeman (1963), or Marks et al. (1974) 
interpretive systems. It appears that the 
different descriptors emerging in the three 
studies are probably not due to marked 
discrepancies in profile elevation or con- 
figuration. The much closer relationship 
of scale 7 to scale 8 in the Marks and See- 
manand Gilberstadt and Duker 2-7-8 code 
type suggests that this is not a directly 
comparable profile configuration. Be- 
cause Warbin et al. (1972) do not publish 
average t scores, it is impossible to ascer- 
tain the relative configuration of scale 7 
in their 2-8/8-2 classification system. 

Gynther et al. (1973), and Warbin et al. 
(1972) (using the chi square statistical pro- 
cedure utilized in the present study) foun 
the following replicated descriptors asso- 
ciated with the 2-8/8-2 profile type: mood 
depressed, suicidal thoughts, suicide 
plan, suicide attempt, tendency to with- 
draw, psychomotor retardation, soft voice 
and reduced speech. When subclassified 
by the highest scale, these authors also 
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found that 2-8 patients were more likely to 
experience somatic delusions than 8-2 pa- 
tients and that 8-2 patients demonstrated 
auditory hallucinations, delusions of per- 
secution, blocking, soft voice, and suicidal 
thoughts more frequently than the 2-8s. 
Although our sample was not subdivided 
by high point code or divided in half for 
replication as was Gynther et al.'s, notice 
that the college student patients share 
many of the same descriptors. The fact 
that the Gynther et al. sample consisted 
of hospitalized persons probably ac- 
counts for the more serious depressive 
symptoms (suicidal ideation and at- 
tempts, psychomotor retardation) in his 
population. It is of particular interest 
that the college patients, like Gynther's 
much older and more chronic group, ex- 
hibit multiple affective and schizophrenic 
symptoms. Agreement on interpretive 
descriptors between these two studies is 
rather consistent in view of the vastly di- 
vergent populations from which they are 
drawn. The much larger numberof descrip- 
tors found to be statistically significant in 
the present study is probably due in part 
to the much more heterogeneous popu- 
lation (enabling subgroups to differ more 
dramatically from the general population) 
and in part due to the fact that ourcollege 
patient descriptors have not yet been repli- 
cated. Unlike the Gynther et al. (1973) an- 
alysis, we do find important differences be- 
tween the sexes on this profile type which 
should contribute to predictive accuracy 
among college student patients. The cur- 
rent data on college student outpatients 
with the 2-8/8-2 profile type result in em- 
pirically derived interpretive statements 
Which can now be applied with caution to 
college student outpatients in clinical set- 
tings similar to the one described here, 
and which differentiate 2-8/8-2 patients 
from other patients who present for treat- 
ment at such a clinic. 

Of particular practical importance is 
the fact that all of the 2-8/8-2 descrip- 
tors derived in the Gynther et al. (1973) 
Study and in this present investigation of 
college student outpatients do not simply 
Tepresent features common to the 2-8 /8-2 
Profile type, but features which differenti- 
ate this profile significantly from all other 
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patients in the population of reference. 
The clinical utility is thus maximized be- 
cause such characteristics can be pre- 
dicted above base rate. This point can 
best be illustrated by reanalysis of the 
data reported by Marks and Seeman 
(1963). 

To compare our findings with those of 
Marks and Seeman (1963) (published 
again in Marks, Seeman, and Haller, 
1974) the Chi Square Method with Yates 
correction statistical analysis utilized in 
this study was applied to the medical 
record data presented by Marksand Sec- 
man (1963) in Appendix C for their 2-8/ 
8-2 patients. Since these authors present 
the appropriate n for each item and the 
base rate for each item in their popula- 
tion and profile type, the Chi Square was 
easily computed. Marks and Seeman 
(1963) analyzed their data by determin- 
ing the relative frequency of each descri p- 
tor among patients ineach of their 16 pro- 
file types. Frequencies were then rank 
ordered and thearithmetic mean of the 16 
frequencies was used as the “base rate.” 
Percentiles for the 17 ranks (16 profile 
types and the base rate) were then com- 
puted with those ranks falling within the 
first and fourth quartiles designated as 
deviant. The statistical procedure em- 
ployed by Marks and Seeman is atypical 
and rather ambiguously described. 

Marks, Seeman, and Haller (1974) re- 
port 19 medical record and 17 Q sort de- 
scriptors resulting from their analysis, in 
their narrative interpretation for the 
2-8/8-2 profile type. When reanalyzed 
with the Chi Square Method, only 5 of 
these 19 reported medical record de- 
scriptors discriminate 2-8/8-2 patients 
from others (suicidal threats, retarded 
stream of thought, psychotic-involu- 
tional depression, schizophrenia, and 
forgetful) inthe Marksand Seeman sam- 
ple. Eight other medical record descrip- 
tors which are not mentioned by Marks 
and Seeman also discriminate when ana- 
lyzed by the Chi Square Method. Inthis 
reanalysis the descriptors of emotional 
tone-anxious, Diagnosis — schizoaf- 
fective, and suicide attempts were found 
to be significant and there was a signifi- 
cant absence of delusions, ideas of refer- 
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ence, irritability, paranoia, and suspicion. 
It is clear from the reanalysis that many of 
the interpretive statements reported by 
Marks and Seeman do not necessarily 
represent statistically significant dis- 
crepancies from base rate and do not indi- 
cate whether or not the descriptive state- 
ments discriminate between profile types 
or between a profile type and the general 
population. They simply represent rank- 
ordered frequencies. 

Although some of the Marks and See- 
man descriptors, such as psychotic, are 
commensurate with those obtained in col- 
lege patients and in the Gynther et al. 
(1973) study, others are quite different. 
Marks and Seeman describe their 2-8/8-2 
patients as "manifestly depressed individ- 
uals.” When compared to their general 
base rate for depression (69.7%), their 
2-8/ 8-2 patients do not differ significantly 
by our criteria. When compared to their 
ad sero the Marks, Seeman, and Hal- 

2-8/8-2 patients show significantly less 
paranoia, suspicion, ideas of reference, 
and delusions than other patients; fea- 
tures which were significantly present 
above base rate in our 2-8/8-2 college stu- 
dents and in Gynther's state hospital pa- 
tients. In fact, Marksand Seeman describe 
their patients as “generally irritable,” a 
symptom on which they are significantly 
lower than the general base rate in the 
Marks, Seeman, and Haller sample! 
Most of the narrative presented by Marks, 
Seeman, and Haller as descriptive of the 
2-8/8-2 adult patient does not represent 
characteristics which are significantly dif- 
ferent from the remainder of their psy- 
chiatric population. Although many psy- 
chiatric patients may have these features 
in common, the practical utility of this 
type of profile correlate in making clinical 
predictions and/ or decisionsis of question- 
able value (Meehl & Rosen, 1955). 

In spite of the obvious differences in sig- 
nificant features between the Marks and 
Seeman, the Gynther et al., and the college 
student patient groups, there are some im- 
pressive similarities. The combination of 
depressive and schizophrenic symptoms 
appears in all three 2-8/8-2 samples. Other 
authors (Gilberstadt & Duker, 1965; Hath- 
away & Meehl, 1951) also describe com- 
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mon features of depression, social with- 
drawal, cognitive difficulty (such as dif- 
ficult concentration and confusion), sus- 
picion and paranoia. Taken together the 
recurrence of these features in diverse pop- 
ulations and studies of varied methods can 
be considered to provide validation for 
some repeated 2-8/8-2 profile correlates. 
Nevertheless, the differences in interpretive 
statements for the same profile type in dif- 
ferent patient populations suggest that 
considerable error would result in apply- 
ing the interpretive system based on any 
one population to any of the other popula- 
tions discussed herein. 

The present study constitutes, in part, à 
validation of some traditionally used 2-8/ 
8-2 interpretive factors and also contrib- 
utes substantial additional data relativeto 
the interpretation of this profile type when 
it occurs in a college student mental health 
Sedan More importantly, the in- 

uence of the statistical method used in 
deriving profile correlates is demonstrated, 
suggesting that much of the data included 
in the most widely used actuarial MMP 
interpretive system for adults, that of 
Marks, Seeman, and Haller (1974), may 
be inappropriate for clinical decision- — 
making. | 
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The Mosher Forced Choice Guilt Scale as a Measure of Anxiety 


KARIN E. KLENKE—HAMEL and LOUIS H. JANDA 
Old Dominion University 


Summary: Women divided into two levels of sex-guilt were administered the Word Association 
Test under three different conditions. In the first a confederate modeled sexual responses, in the 


second a confederate modeled nonsexualrespon: 
present. The results indicated that both low-and 
responses when exposed to the sexual model tha 
results were interpreted as supportinganavoidant 


Mosher's preservation of self-esteem view. 


Mosher (1965) conceptualized sex- 
guilt from a social-learning framework 
and proposed that sex-guilt acts asa per- 
sonality disposition to inhibit the expres- 
sion of sexually unacceptable behaviors. 
According to this hypothesis high guiltin- 
dividuals are expected to respond in po- 
tential conflict situations in accord with 
their internalized standards of proper be- 
havior based on a generalized expectancy 
for self-mediated punishment, that is, 
guilt. This anticipatory guilt, in turn, serves 
to maintain the person's self-esteem by 
preventing the violation of internalized 
standards. Low-guilt individuals, on the 
other hand, would be dependent upon ex- 
ternal cues to regulate their responses in 
potential conflict situations because their 
behavior is not determined by a strong in- 
ternalized sense of guilt. 

To test the construct of sex-guilt, Mo- 
sher (1966) developed the Mosher Forced 
Choice Guilt Scale (MFCGS) that in- 
cluded a subscale measuring sex-guilt. 
Construct validity of the Sex Guilt sub- 
scale is supported by data from several in- 
vestigations. For example Galbraith 
(1968) demonstrated that sex-guilt cor- 
related negatively with free associative 
responses to double-entendre words and 
that sexual stimulation increased the fre- 
quency of sexual responses in low-guilt 
individuals but did not affect the level 
of sexual responsiveness of high-guilt 
people (Galbraith, Hahn, & Lieberman, 
1968). Negative correlations between 
high levels of sex-guilt and overt sexual 
responsiveness were also reported by 

Galbraith and Mosher ( 1968) and Janda, 
Witt, and Manahan (1976). The results 
from these investigations are consistent 


ses, and in thethird condition no confederate was 
high-guilt womenmadesignificantly more sexual 
nin the nonsexual or no-model conditions. The 
-anxiety conceptualization of guilt as opposed to 


with the inhibitory motivational qualities 
of sex guilt assumed in Mosher’s concep- 
tualization of guilt. 

Additional evidence for the construct 
validity of the Sex Guilt subscale was pro- 
vided by a series of validation studies. Gal- 
braith (1969) reported a significant nega- 
tive correlation between sex-guilt scores 
derived from the MFCGS and scores from 
the Sex Drive and Interest subscale of the 
Thorne Sex Inventory (SI), (Thorne, 1966) 
as wellasa significant positive correlation 
between scores of the Sex Guilt subscale 
and those on the Repression of Sexuality 
subscale of the SI. Similarly, Mosher 
(1970, 1973) provided evidence that high- 
guilt individuals are less likely to purchase 
or expose themselves to pornographic 
material, while the recent study by Schill 
and Chapin (1972) indicated that low- 
guilt males were more likely tolookthrough 
Playboy or Penthouse magazines when 
waiting for an appointment as compared 
to high-guilt males. Taken together, these 
findings support the validity of Mosher's 
construct of sex-guilt since it has been 
consistently shown that individuals whose 
behavior is determined by a strong expec- 
tancy for internal punishment act 1n ac 
cord with internalized standards of proper 
behavior and are, therefore, relatively 1m- 
sensitive to external manipulations por- 
tending censure, disapproval or punish- 
ment. In the case of low-guilt individuals, 
on the other hand, it has been consistently 
demonstrated that such individuals are 
quite sensitive to situational cues, and that 
their responses are controlled, in part, by 
their expectancies for approval or dis- 
approval. 

Rather than viewing sex-guilt asa gen” 
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eralized expectancy for self-mediated 
punishment, Galbraith (1968) suggested 
that guilt may be regarded as a form of 
avoidant anxiety based upon aversive 
conditioning experiences. According to 
this view, high-guilt individuals inhibit 
sexual responses because they have ex- 
perienced aversive consequences in the 
form of disapproval or punishment in 
the past. One implication of Galbraith’s 
hypothesis is that it should be possible 
to manipulate situational cues in such a 
way as to affect the sexual responsive- 
ness of high-guilt individuals, If high- 
guilt persons are inhibiting their sexual 
responses because of their generalized ex- 
pectancy for external punishment, as 
Galbraith suggests, rather than suppres- 
sing sexual behavior because ofa general- 
ized expectancy of internal punishment, 
as Mosher would argue, it may be pre- 
dicted that high-guilt individuals would 
increase the frequency of sexual re- 
sponses if situational cues signaling aver- 
sive consequences are minimized or com- 
pletely eliminated. 

Janda and O'Grady (1976) reported two 
experiments that were designed specifi- 
cally to contrast Mosher'sand Galbraith's 
conceptualizations of sex-guilt. These in- 
vestigators varied the response modality 
for making sexual responses. In the first 
experiment, women wrote their responses 
to the Word Association Test (WAT) 
containing 30 sexual double-entendre 
words; in the second experiment women 
gave their responses to a tape recorder 
with no one else in the room. The results 
of both experiments indicated that only 
the low-guilt women increased their sex- 
ual responsiveness under conditions of 
guaranteed anonymity. The anonymity 
manipulation had no effect upon high- 
guilt women. The authors interpreted the 
results as supporting the preservation of 
self-esteem view of guilt. However, they 
did not demonstrate the invalidity of the 
avoidant-anxiety view. Perhaps the con- 
ditions were not sufficiently anonymous 
to overcome the generalized expectancies 
for external punishment in the high-guilt 
women. 

The purpose of the present experiment, 
then, was to create a situation in which 


high-guilt individuals would feel confi- 
dent that they would not receive external 
punishment for making sexual responses, 
In order to create an experimental setting 
free of censure or disapproval cues, fe- 
male college students were exposed toa 
female confederate who either modeled a 
high level of sexual responsivity or com- 
pletely ignored the sexual connotation of 
the double-entendre words. In view of the 
contrasting conceptualizations of sex- 
guilt proposed by Mosher and Galbraith, 
the following predictions were made: ac- 
cording to Mosher's preservation of self- 
esteem view of guilt, the modeling manip- 
ulation was expected to fail to have an ef- 
fect upon high-guilt women. Presum- 
ably, their level of sexual responsivity 
would not change across conditions be- 
cause it would violate their internalized 
Standards of proper behavior, thereby 
lowering their self-esteem. Galbraith's 
avoidant-anxiety hypothesis of guilt, on 
the other hand, would lead to the predic- 
tion that both high- and low-guilt women 
would show increased sexual responsive- 
ness when exposed to the confederate 
modeling sexual responses, Presumably, 
high- and low-guilt individuals would not 
anticipate disapproval or punishment in 
the presence of the permissive model since 
they have the opportunity of observing 
another person responding sexually with- 
out suffering any negative consequences. 

A secondary purpose of the study was 
to examine the affective responses of the 
subjects following their exposure to sex- 
ual stimulus materials. Mosher and Green- 
berg (1969) have reported that high-guilt 
women experienced higher levels of affec- 
tive guilt than low-guilt women after ex- 
posure to sexual stimulus materials. In 
contrast to these findings, Janda, Magri, 
and Barnhart (1977) reported no relation- 
ship between scores onthe Mosher Forced 
Choice Guilt Scale and on measures of 
affective guilt following exposure to 
sexual materials. No specific prediction 
was made with respect to this aspect of 


the study. 
Method 
Subjects 
The subjects were 72 female under- 
graduate students enrolled in introduc- 
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tory psychology courses who participated 
in the study as part of theircourse require- 
ments. The subjects were not aware that 
the experiment involved sexual content 
at the time they volunteered to participate. 


Procedure 

During the first phase of the experi- 
ment, the women were administered the 
Mosher Forced Choice Guilt Scale (Gal- 
braith & Mosher, 1968) in small groups. 
A median split was performed to divide 
the women into the two levels of guilt. 
The high- and low-guilt women were 
randomly assigned to one of three groups; 
a sexual model group; a nonsexual model 
group; and a no-model control group. 
This resulted in six cells with 12 women 
in each cell. 

All subjects were seen individually for 
the second part of the experiment in which 
they completed the Word Association Test 
(Galbraith & Mosher, 1968). This test con- 
tains 30 words that are double-entendre 
with respect to sex. Following this, they 
completed the Differential Emotions Scale 
(Izard, Note 1) which measures seven emo- 
tional states: interest, joy, surprise, guilt, 
fear, and sexual arousal. The subjects were 
then debriefed and dismissed. 

Two undergraduate women served as 
the models. Each confederate modeled for 
Six subjects in each of the modeling con- 
ditions. In both modeling conditions, when 
the subject arrived at the appointed time 
she was told that “the other girl” was there 
first. The subject was then invited to havea 
seat in the experimental room while the 
confederate responded to the Word Asso- 
ciation Test. After this was completed, the 
confederate was asked to go to another 
room to complete the “other forms.” The 
subject then responded to the Word Asso- 
ciation Test. 

In the sexual model condition, the con- 
federate responded to the 30 sexual double- 
entendre stimulus words with predeter- 
mined sexual responses (e.g., screw-inter- 
course, rubber-contraceptive). In the non- 
sexual condition, the confederate made 

predetermined nonsexual responses to all 
50 stimulus words in the Word Associa- 
tion Test (e.g., screw-bolt, rubber-tree), 
Theresponses to the 20 wordsthat werenot 
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Table | 


Means and Standard Deviations of Scores 
on the Mosher Forced-Choice Guilt Inventory 


Experimental Condition 


Subject 


Sexual Nonsexual Control 
Model Model 
HSG 
M 19.33 19.25 18.17 
SD 4.69 4.59 5.27 
LSG 
M 7.42 742 6.58 
SD 247 3.17 427 


double-entendre were the same in both 
conditions. «ies 

The scores on „the Mosher Forced 
Choice Guilt Scale were subjected to a 
2 X 3 analysis of variance to insure that 
the randomassignment of subjects tocells 
was successful. This resulted in only a 
main effect for guilt, F (1,66) = 150.31, 
p < .001, which indicated that this pro- 
cedure was successful. 

Examination of the results for the 
Word Association Test indicated lack of 
homogeneity of variance, Fmax (6, 11) 
33.95, p « .001. Consequently, logarith- 
mic transformations were performed on 
the original data to stabilize the differ- 
ences in variances. A second test for 
homogeneity of variance on the trans- 
formed data indicated that the transfor- 
mation resulted in a reduction of hetero- 
geneity of variance, Fmax (6, 11) — 4.28, 
p < .05. The means and standard devia- 
tions for the original data can be seen in 
Table 1. 

A 2 X 3 analysis of variance was per- 
formed on the transformed scores. They 
resulted in main effects for guilt, F(1,66) 
= 4.80, p < .05, and for modeling, F (2, 
66) = 50.12, p< .001. The main effect for 
guilt resulted from the low-guilt women 
making more sexual responses than the 
high-guilt women. The main effect for 
modeling resulted from women in the 
sexual model condition making more 
sexual responses than women in the non- 
sexual or no-model condition (both ps < 
001). The interaction effect was not sig- 
nificant. 
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To test the specific hypotheses of the 
study, individual means comparisons 
were performed. As the avoidant-anx- 
iety view of guilt would suggest, high- 
guilt women exposed to the sexual con- 
federate made more sexual responses than 
high-guilt women in the nonsexual model 
condition (p « .001). Additionally, the 
difference between the low-guilt women 
and the high-guilt women in the nonsex- 
ual model condition was significant (p « 
01). The difference between high- and 
low-guilt women in the other two condi- 
tions was not significant. 

With regard to the Differential Emo- 
tions Scale, 2 X 3 analyses of variance 
were performed on the scores fortheseven 
different emotional states. No significant 
effects were obtained on any of these 
analyses. 


Discussion 

The results of this study support the 
avoidant-anxiety conceptualization as 
proposed by Galbraith. Mosher's preser- 
vation of self-esteem would suggest that 
individuals high in sex-guilt would not 
show greater responsiveness to sexual 
stimuli when exposed to the permissive 
confederate who modeled sexual re- 
Sponses. Since according to this view, 
high-guilt Subjects respond in accord 
with internalized standards of proper be- 
havior, the permissive model should have 
had little or no influence, However, the 
results of the present study clearly dem- 
onstrated that observing a model making 
` Sexual responses leads to increased sexual 
Tesponsiveness in both high- and low-guilt 
subjects, In fact, there was no significant 
difference in the frequency of sexual re- 
Sponses between high-and low-guilt 
women in the condition where the model 
ehaved in a sexually permissive man- 
ner. This seems to Suggest that situational 
Cues can indeed be manipulated to over- 
come the generalized expectancies for 
external negative Consequences. If such 
cues can be eliminated and replaced by 
Situational determinants encouraging 
Sexual behavior, high-guilt women can be 

expected to make sexual responses. 
ne concern of research of this type is 


that it is often of an “either-or” nature. 
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That is, guilt is either preservation of self- 
esteem or avoidant-anxiety. It seems more 
likely that both processes operate. Per- 
haps some high-guilt individuals inhibit 
sexual responses to preserve their self- 
esteem while others inhibit such responses 
because of concern for external disap- 
proval. Furthermore, it is conceivable 
that both processes Operate in the same 
individual in some cases. If this is true, it 
would be of interest to develop inventories 
that can distinguish between the two proc- 
esses. Perhaps a sex-anxiety inventory 
could complement Mosher's sex-guilt 
inventory. 

From the viewpoint of theory and 
methodology, then, this research suggests 
that the prevailing conceptual assump- 
tion that high sex-guilt leads to an inhibi- 
tion of sexual responsiveness may require 
some modification. Guilt is typically con- 
ceptualized as a self-evaluation against 
internalized standards of ‘right’ and 
‘wrong.’ However, if the high-guilt per- 
son is exposed to a situation where ex- 
ternal cues clearly signal that it is ‘right’ 
to make sexual responses, then the be- 
havioral restraints associated with in- 
ternalized standards may be removed, If 
the manipulation of situational cues can 
be successfully applied to individuals 
with pathological levels of sex-guiltand/ 
or sex activity, this research may have 
positive therapeutic implications. Fur- 
ther research is necessary to explore and 
delineate the particular situational cues 
which may be potent enough to encour- 
age sexual responses in individuals high 
with sex-guilt. 

Finally, this study failed to find a re- 
lationship between dispositional guilt 
as measured bythe Mosher Forced Choice 
Guilt Inventory and emotional states as 
measured by the Differential Emotions 
Scale. These results are consistent with 
the findings of Janda, Magri, and Barn- 
hart (1977). They reported that in two 
experiments Mosher's scale Was success- 
ful in predicting sexual behavior, butnot 
the emotional state of guilt. This would 
suggest that guilt as a behavioral ten- 
dency and guilt as an emotional state 
may be independent constructs. If they 
are related, as the results of Mosher and 
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Greenberg (1969) would seem to indi- 
cate, then additional research identify- 
ing the types of situations that mediate 
such a relationship needs to be done. 

In summary, this research has shown 
that conceptualizations of sex-guilt as 
preservation of self-esteem and asavoid- 
ant-anxiety are not mutually exclusive 
formulations but coexist. Each of the 
two contrasting hypotheses must be in- 
terpreted in accordance with situational 
determinants in order to identify the par- 
ticular conceptualization of guilt which 
can best predict and account for the be- 
havior of high- and low-guilt individuals. 


Reference Note 


1. Izard, C. E. Differential Emotions Scale. Un- 
published test, Vanderbilt University, 1969. 
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MMPI Validity Scales and Behavioral Disturbance 
in Psychiatric Inpatients 


ROBIN DEE POST MARIA GASPARIKOV A-KRASNEC 
University of Colorado Medical Center and Washington State Univ ersity 


Summary; Sixty Psychiatric inpatients were assigned to one of three groups onthe basis of Fand K 
MMPI validity scales, Staff ratings of patient behavior and recorded incidents of "acting-out" 


profiles, and (c) average profiles. Patients with “plea for help" profiles were perceived as “acting- 


out” more frequently and engendering more feelings of frustration than patents in the other groups. 
These patients account for 77% of the incidents of inappropriate, destructive behavior and 83% of the 
seclusions in the patients sampled. Although the “plea for help" profile is considered invalid insome 
Scoring systems, results suggest that this validity profile may be useful in treatment planning. 


Research on the MMPI validity scales 
Suggests that they have important char- 
acterological and behavioral implica- 
tions, as well as serving as indices of test- 
taking attitudes and dissimulation. Re- 
sults suggest that F scale elevations are 
positively related to behavioral disor- 
ganization (Gough, 1946) and a higher 
incidence of aggressive, antisocial be- 
havior ina delinquent population (Gyn- 
ther, 1961). The K scale has been viewed 
by researchers as a measure of ego de- 
fenses (Wheeler, Little, & Lehner, 1951) 
and as a measure of emotional adjust- 
ment (Sweetland & Quay, 1953). In a 
sample of schizophrenic inpatients, Gross 
(1959) found that patients who were rated 
as having a severe behavioral disturbance 
obtained a caret-shaped (A) profile on the 
Validity scales, (low L, high F, and low K). 

he present study was designed to as- 
' Sess whether the MMPI validity scales 

Fand K are useful in generating predic- 
tions about the behavior of psychiatric 
Inpatients and staff reactions to these 
patients. On ashort-term psychiatric in- 
patient unit, it was observed that patients 
with F scales that were elevated relative 
to K scales, i.e., patients with “plea for 
help” profiles (Caldwell & O'Hare, 1975) 
havea higher incidence of impulse con- 
trol problems on the ward and often en- 
gender feelings of frustration inthe ward 


caton, Ronald Franks, and Iris Holtje for their 

Advice. This article is based ona Paper presented at the 
estern Psychological Association annual meeting, San 
Tancisco, April, 1978. 


staff. Data were collected tO assess 
whether these observations reflect a 
genuine difference in the behavior of 
patients who obtain “plea for help” pro- 
files, as opposed to patients who obtain 
average validity scale elevations or hyper- 
defensive profiles. The “plea for help” 
profile is one in which raw F scores are at 
least 11 points higher than raw K scores. 
This profile isalternately viewedasa sign 
of malingering or as a statement that 
the patient is feeling emotionally depleted, 
chaotic, and in need of external assistance. 
In the hyper-defensive profile, K is ele- 
vated above F, Suggesting that the pa- 
tient is guarded, and wishes to minimize 
or deny problems. This profile is fre- 
quently seen among psychiatric inpa- 
tients who are seeking a rapid discharge 
from the hospital. The average inpatient 
profile is characterized bya moderately 
high elevation on Fthat is elevated sev- 
eral points above K. While patients ob- 
taining this profile tend to report psychi- 
atric symptoms and emotional prob- 
lems, theyare less likely to experience the 
intense feelings of panic and inability to 
cope with problems that are often re- 
ported by the "plea for help" patients. 


Method 

Subjects 

Subjects were patients on an adult 
psychiatric inpatient unit. All patients 
had completed the MMPI at the begin- 
ning of their hospitalization. From asam- 
ple of 127 patients who completed MMPIs 
between 1975 and 1977, 60 patients met 
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Table 1 


MMPI Validity Scale Cut-off Scores for Patients with 
“Plea for Help," Hyper-defensive and Average MMPI Profiles 


Range of Scores Mean Score vanai 
Lower Upper 

“Plea for Help" Profile I 17 : 33 23.45 

K 5 12 m50. PRS 
Average Profile E 9 15 12.70 +40 

K 10 15 12.30 ` 
Hyper-defensive Profile IE 0 9 4.25 —15.75 

K 17 29 20.00 E 


the criteria for assignment to one of the 
following three groups, on the basis of 
their scores on the Fand K validity scales: 
(a) Twenty patients were selected who 
obtained "plea for help" validity profiles. 
Raw F scores were at least 11 points 
higher than raw K scores.! The average 
raw F score in this group was 23.45 (T> 
95) the average raw K score was 7.50 (T= 
41). See Table | for validity scale cut-off 
points for each of the three groups; (b) 
Twenty patients were included who had 
obtained hyper-defensive profiles. Raw 
K scores were at least 13 points higher 
than raw F scores. The average raw F 
score for patients in this group was 4.25 
(T= 53). Raw K was 20.0 (T= 63). In se- 
lecting patients for these two groups, the 
criterion utilized was the difference be- 
tween F and K raw scores, rather than 
the absolute elevation of the scales; (c) 
Twenty patients were selected who ob- 
tained validity scores approximating 
the average profile for the ward (F greater 
than K, with moderate elevations on F). 
The average raw F score was 12.30 (T= 
50) and the average raw K scores was 
12.50 (T — 70). An average ward profile 
was computed based on the F and K 
scores of the entire sample of 127 MMPIs. 
Subjects were selected for this group whose 
scores most closely approximated the 
average profile for the entire ward, i.e., 
those who had raw F scores that were 
within a range three points above or be- 
low K (thus yielding a T score in which 
! An F-K difference of9 points or moreis frequently con- 
sidered to invalidate the MMPI (Gough, 1950). A more 
stringent F-K difference of 11 points was used in Caldwell 


and O'Hare (1975) as more useful for discriminating in- 
valid profiles. 


F is moderately higher than K). 

Ofthe 60 patients included in the study, 
23 were males and 37 females. Approx- 
imately 26% of the patients were diagnosed 
as having a thought disorder, 58% as hav- 
ing a personality disorder, and 15% as 
having an affective disorder. The sample 
is representative of the patient popula- 
tion typically hospitalized in this setting. 
The average age of patients in the study 
was 30.34 years. There were no signifi- 
cant differences between groups in age. 


Procedure 

Staff ratings. Ten ward staff were 
asked to rate the patients on three dimen- 
sions: (a) use of the hospitalization, (b) 
patient’s tendency to “act-out” conflicts 
while on the ward, and (c) feelings of 
frustration staff may have experience 
toward the patient. “Acting-out” wasde- 
fined as self-destructive behavior, €x- 
cessive use of alcohol and drugs, as well 
as inappropriate sexual and aggressive 
behavior. Ratings were made on a series 
of 4-point scales with higher scores 1n- 
dicating that the patient posed a more 
serious problem. An average rating was 
obtained for each patient on each of the 
three evaluative dimensions. Staff mem- 
bers were asked to evaluate only those 
patients they remembered clearly. |. 

The ten staff members who partici- 
pated in the study had at least two years 
experience on the unit. They included 
nurses, mental health assistants, a sotia 
worker, and an occupational therapist. 
Staff members were not informed of the 
purpose of the study until after they had 
completed their ratings. 
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Table 2 
Mean Staff Ratings of Patients with Hyper-defensive, 
Average, and “Plea for Help" MMPI Profiles 
TUER Hyper-defensive Average “Plea for Help" > 
v m Profile Profile Profile y 
Use of the Hospitalization 1.45 1.26 1.35 041 
Feelings of Frustration 1.53 1.52 2.05 3.24* 
Acting-out 0.59 1.05 1.84 1239* 


* p« .05. 


Patients' hospital records. Patients’ 
charts were reviewed to ascertain whether 
there were observable differences in the 
behavior of patients with the three M MPI 
validity profiles. Patients’ activities are 
charted at each nursing shift, e.g., at least 
three times a day. At the time of the study 
charts were unavailable for two of the pa- 
tients rated by staff, and two patients with 
equivalent MMPI validity scores were 
Substituted. Charts were reviewed by a 
medical student, who was blind to the pa- 
tients’ MMPI profile, 

Frequency counts were tabulated for 
the following target behaviors: (a) alcohol 
and drug abuse, (b) sexual “acting-out,” 
(c) fighting or other physically aggressive 
behavior, (d) incidents of self-injurious 
behavior, i.e., cutting self, over-medicat- 
ing self, and (e) number of times patient 
was placed in seclusion because of poorly 
controlled behavior. Length of stay in the 
hospital was also recorded for each pa- 
tient to assure that differences between 
groups of patients were not merely a func- 
tion of number of days in the hospital. 


Results 

Staff Ratings 

Staff evaluation data were analyzed, 
Using an analysis of variance, fixed ef- 
€cts design. All three groups were seen 
by staff as utilizing their hospitalization 
equally well, F (2,57) = .41, ns. (See 
Table 2 for means.) The analysis of vari- 
ance performed on staff frustration data 
Produced significant results, F (2,57) = 
3.24, p < .05). Results of Duncan’s test 
indicate that the “plea for help” patients 
Were viewed by staff as engendering 
greater feelings of frustration than pa- 
tients in the other two groups. The pa- 
lients in this group were also seenas hav- 


ing "acted-out" more frequently than 
patients in the other two groups, F(2,57) 
= 12.39, p< 01. 
Length of Stay 

Mean length of stay was 24.95 days 
for the “plea for help" patients, 17.10 
days for the average profile patients, and 
19.70 for the hyper-defensive patients, 
The difference in length of stay between 
the patient groups was not significant 
(2,57) = 1.09, n.s. It is thus unlikely that 
differences obtained between groupsare 
a function of longer hospital stays onthe 
part of patients in the "plea for help" 
group. 
Patients’ Hospital Records 

Analyses of variance performed on 
data obtained from patients’ hospital 
records yielded significant differences 
between patient groups with respect to 
sexual “acting-out,” aggressive behav- 
ior, and self-inflicted physical harm, but 
not alcohol and drug abuse. (See Table3 
for a frequency count and F scores.) 
With respect to self-inflicted physical 
harm, the “plea forhelp” group accounted 
for 32 recorded incidents out of a total of 
38. There was only one incident of self- 
injurious behavior reported for the hyper- 
defensive patient group, F (2,57) = 7.27, 
p * .01. Results of Duncan’s test indicate 
that there was a higher frequency of self- 
destructive actions in the “plea for help” 
patient group than in the other patient 
groups. With respect to sexual “acting- 
out” and aggression, the “plea for help” 
patients obtained significantly higher 
mean scores than other patients, but 
there were few occurrences in either of 
these categories. A total “acting-out” 
score was obtained by summing number 
of incidents across all four behavioral . 
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Table 3 


Frequency Count of Inappropriate or Self-destructive Behavior for Patients with 
Hyper-defensive, Average, and “Plea for Help" MMPI Profiles 


Hyper-defensive Average “Plea for Help" F 
Profile Profile Profile 
Total Incidents of Acting-Out 6 12 60 7.63* 
Alcohol and Drug Abuse 2 7 13 1.84 
Sexual Acting-Out 0 0 6 4.17* 
Aggression 3 0 9 3.86* 
Self-Inflicted Physical Harm 1 5 32 7.279 
Number of Seclusions 3 2 24 8.21° 
* p« 05. 


categories. The average number of inci- 
dents recorded for the hyper-defensive 
patients was 0.30, for average profile pa- 
tients, 0.60, and for "plea for help" pa- 
tients, 3.00, F (2,57) = 7.63, p < .01. On 
the average, high F scale patients were 
involved in approximately three epi- 
sodes of self-destructive behavior during 
the course of their hospitalization. Re- 
sults of Duncan's test indicate that the 
frequency of self-destructive “acting- 
out” was significantly higher in the “plea 
for help” patient group than in the other 
two groups. 

To further insure that the differences 
obtained on the total “acting-out” mea- 
sure were not due primarily to length of 
hospitalization, a daily rate of “acting- 
out” was computed for each patient. The 
number of incidents of "acting-out" 
recorded for each patient was divided 
by the number of days in the hospital 
to yield a daily rate score. The mean 
daily rate was .15 for “plea for help" pa- 
tients, .03 for average profile patients, 
and .02 for hyper-defensive profile pa- 
tients. The daily rate of “acting-out” was 
significantly higher in the “plea for help" 
patients, F (2,57) = 11.93, p< 01. 

The propensity for “acting-out” in the 
“plea for help” patients is further vali- 
dated by the number of seclusions re- 
quired by this patient group. Of 29 re- 
corded incidents of seclusion, 24 occur- 
red in the “plea for help” group, F(2.57) 

= 8.21, p < .01. Duncan’s test indicated 
that patients in this group required sig- 
nificantly more seclusions than the other 
two groups. Thus the “plea for help” pa- 
tients who constitute one-third of the 


patients sampled, account for 83% of the 
seclusions and 77% of the incidents of in- 
appropriate “acting-out” on the unit. 


Discussion 
Results of the study suggest that pa- 
tients with “plea for help” profiles were 
perceived as having poorer impulse con- 
trol and a greater frequency of inappro- 
priate and destructive behavior on the 
unit than patients with hyper-defensive 
or average MMPI validity scale profiles. 
Staff members tend to experience greater 
feelings of frustration when working with 
these patients, a frustration possibly en- 
gendered by the recurrence ofinappropri- 
ate, self-destructive actions. Patients with 
average and hyper-defensive profiles did 
not appear to differ significantly from 
one another with respect to staff percep- 
tions of behavioral disturbance. 
Review of the patients' charts suggest 
that the patients with "plea for help 
MMPI validity profiles did engage in 
more inappropriate, self-destructive 
havior while on the unit and needed to be 
secluded more frequently than patients 
inthe other two groups. As the groups did 
not differ significantly with respect to 
length of hospitalization, the greater fre- 
quency of “acting-out” in the “plea for 
help” group is not merely a function of 
these patients remaining in the hospi 
longer and therefore having more oppor- 
tunities to *act-out." To control more 
thoroughly for length of stay as a poten- 
tially confounding variable, daily j 
of “acting-out” were computed and “plea . 
for help” patients had significantly higher 


rates of “acting-out” than patients int 
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other groups on this measure, as well. 

The valdity scales were initially used 
as indicators of test-taki attitudes and 
dissimulation, A large F- K di 
is considered in some sco Systems to 
reg n MM CN ta å O*- 
Hare, 1975; ough, 1950). present 
study suggests that the "plea for help" 
F-K configuration, when dian m 
inpatient psychiatricpopu tion, may 
clinically Usefulas an indicato, cf behav- 
ioral disorganization. Results of the pres- 
ent study are consistent with ious re- 
search which has found the Fand K con- 
figurations to have both charactero| 
ical and behavioral implications (Gough. 
1946; Gross, 1959; Gynther, 1961; Sweet- 
land & Quay, 1953). 

The F and K validity scales may be 
used to alert staff to potential ma 
ment problems by patients 
are disposed to “act-out” when are 
feeling stressed. The presence of a highly 
elevated F score and low K score may 
alert staff to carefully assess the im 
control available to patients and make 


. decisions about limit-setting, privileges, 
IS assess- 


and treatment strategy with 

ment in mind. Similarly, the presence of 
an average or hyper-defensive validity 
profile may increase staff's confidence 
that a patient has the internal controls 
necessary to adequately handle greater 
freedom and responsibility within the 
hospital setting. 
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Correspondence between Psychological Reports 
Based on the Mini-Mult and the MMPI 
SEYMOUR W. RAND 


University of Miami 
Coral Gables, Florida 


Summary: In order to assess the utility of the Mini-Mult with a university counseling centere tien- 
tele, MMPI answer sheets of 10 students at the University of Miami Counseling Center were scored 
for both the MMPI and the Mini-Mult. Four judges completed psychological reports ( Q-item 
questionnaires) based on the profiles. Correlations between judges’ responses to M MPland Mini- 


Mult profiles were calculated as an indication o! 


f the correspondence between the two tests. In 


addition, correlations between judges’ responses to repeated presentations of M MPI profiles were 
calculated as an indication of the judges’ reliability over time. The results do not support the use of 
the Mini-Mult with a university counseling center clientele. 


While the Minnesota Multiphasic 
Personality Inventory (MMPI) has be- 
come one of the most widely-used psy- 
chosen tests, many individuals are 
unwilling or unable to complete it be- 
cause of its length. In an attempt to rectify 
this situation, Kincannon (1968) intro- 
duced an abbreviated form called the 
Mini-Mult which soon won wide accep- 
tance. Many studies followed compar- 
ing this short form with the standard 
MMPI, but the validity measures used in 
this research (correlations, differences 
between means, high-point agreement, 
elevations, and validity scale correspon- 
dence) frequently produced contradic- 
tory results (e.g. high correlations but 
significant differences between means). 

In actual practice, a score is produced 
for each scale on the test and from these 
scores, a psychological report is written. 
However, until recently, most researchers 
compared scale scores rather than the psy- 
chological reports based on them. The 
present study, therefore, compared the 
psychological report based on the Mini- 
Mult with the report based on the MMPI. 
In addition, the hypothesis that the cor- 
respondence between the Mini-Mult and 
the MMPI is greater when the mean 
MMPI elevation is high (Harford, Lubet- 
kin, & Alpert, 1972; Platt & Scura, 1972) 
was tested. 


Newmark, Walter Reid, and Earl S. Taulbee participated 
as judges in this study. 


Method 


Subjects 

The present study utilized data which 
had been gathered during the 1966-1967 
school year on 10 students (7 males, 3 fe- 
males) who had sought help at the Uni- 
versity of Miami Counseling Center, an 
outpatient clinic offering, free of charge, 
both vocational counseling and psycho- 
therapy to University students. These ` 
students completed the MMPI aspartof 
the standard intake procedure. 


Judges 

Four male clinical psychologists, cach 
with at least four years of professiona 
experience in the use of the MMPI, par- 
ticipated as judges, freely contributing 
approximately 15 hours each. Judges 
were informed of the nature of the sub- 
jects, but otherwise received only mini- - 
mal information about the study. 


Instruments 

The MMPI had already been admin- 
istered to each subject. The Mini-Mult 
and abbreviated Mf and Si scales (Gra- 
ham & Schroeder, 1972) were thus ex- 
tracted from the full MMPI. A question- 
naire (Marks, Seeman, & Haller, 1974) 
was used to produce standardized psy- 
chological reports. This questionnaire 
consisted of 108 Q items: phenotypic ant 
genotypic statements selected for t 
representative coverage of the perso! 
ity domain, empirically screened for ap" 


plicability to both sexes, clinical perti- 


* ded)and forthe! 
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nenice, and interpatient variability, 
Procedure 


Calculation of t scores was done for 
cach of the 13 standard MMPI scales in 
the usual manner (with K correction ad- 
! Mini-Multscales 
the abbreviated Mf and Si scales. ach 
judge received three profiles for cach of 
the 10 subjects: one Mini-Mult profile 
and two copies of the MMPI Profile. 
Thus, cach judge received a total of 30 
profiles presented in such a way that at 
least four profiles Separated the profiles 
of any one subject. 

Each judge produced a psycho 
report (the Q-item questionnaire) for 
cach profile writinga "2" next toan item 
if it applied to the subject, a "0" if it did 
not, and a "I" if he was unsure. For cach 
subject-judge-item combination there 
were three scores: the score for the first 
presentation of the MMPI profile (S,), 
the score for the second presentation of 
the MMPI profile (S;), and the score for 
the Mini-Mult profile (M). Three Pear- 
son correlation coefficients were then 
calculated for each subject-judge com- 
bination. The first (S,S;) was between 
scores based on the first and second pre- 
sentations of the MMPI profileand was 
an indication of the reliability of the judge 
over timc. The second correlation (MS) 
was between the Mini-Mult profile and 
the first presentation of the MMPI pro- 
file, while the third correlation was be- 
tween the Mini-Mult profile and the sec- 


* Ond presentation of the MMPI profile 


(MS ;). The latter two correlations were 
measures of the correspondence between 
Psychological reports based on the Mini- 
Mult and the MMPI. 

Using the Fisher rto z transformation 
9n the correlations, normally distrib- 
uted data were produced. A three-factor 
analysis of variance was then completed. 

actor A (average elevation of MMPI 
Profile) was a fixed 
two levels: low and high. Factor B(judges) 


gpd had three levels: MS,, MS;, and S,S;. 
Since each subject was Observed by each 


Judge with cach type of test comparison, 
factor B (judges) and factor C (test com. 
partons) must both be considered fac- 
tors with repeated measures. 


Results 


All S.S, correlations are km at 
the .001 level (See Table 1) he median 
S,S, correlation is .&4 indicating 
reliability of the judges over time. 

All MS, and MS, correlations for 
the O01 ee four judges are significant at 


2, 
accounting for only a quarter 
ance. F , the test 
main effect of the analysis of variance is 
me. at the DI level (See Table 2). 
is implies (since the median MS, and 
MS, correlations are not significantly 
different from each other) that the cor- 
respondence between the Mini-Mult 
and the MMPI is significantly lower than 
the reliability of the judges over time. 
The Judges main effect is also 
cant at the .01 level. There are igni 
differences between judges in both relia- 
bility over time and in anre 
between Mini-Mult and MMPI. rn 
18 possible post hoc comparisons, I3are 
significant at the .0I level.) Probably, 
the major reason for these differences is 
that judges differed in the amount of time 
they took to complete the series of 30 
profiles. Judge D, wlio took soven mi 
was significantly lower than the other 
judges both in reliability over timeandin 
correspondence between Mini-Multand 
MMPI. However, the differences be- 
tween judges does not affect the conclu- 
sions that there is a definite, but weak, 
correspondence between Mini-Multand 
MMPI and that this Correspondence is 
significantly lower than the reliability 
of judges over time. Even if the data of 
Judge D are ignored, the median a 
and MS, correlations would be only. 
and .55, respectively, accounting for 
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Table | 


Correlations Between Questionnaires Based on Mini-Mult and MMPI Profiles 


Low Elevation Subjects 


High Elevation Subjects 


Judges 
7 seen 9 _ 10 
A 
MS; EL d , 319 "96s '' 4» ' 288 
MS; it A vs 97 .94* .20* E be 66* E 38* 33* 
S5; Bo) be A> aM: oY .92* .92* 91* 95* 93* 91° 
B 
MS, .68* 39€; 158554 447* 81* .65* 67* .49* 77* 7 
MS; sae ASt 617 | 52% .84* | .70* 72* 48* 84* S39 
SiS; .61* 559 . ..63*..:,90* .84* -71* 59* .76* 84* 5* 
c 
MS, .62* 5356 ABP. 539* 43* .44* 61* .61* 61* 4I* 
MS; 61% ..47* . .50* . AS* 35* Al* 60* .62* 62* 31* 
S,S; 94* 90% 89% 82% .85* | .9I* 92% —.,.84* 93* 87* 
D 
MS, —.32 04 10 36* —09 .45* 08 18 24 08 
MS; 40:15 9:23 14 Sie 014—002 0 = 17 53” 23 18 
SS; 2J4*  31* ..60* ..36*  .66*| 29*  .64* 38* 42* 60* 
ET. S, represent the Mini-Mult profile, and the first and second presentations of the MMPI profile, respectively. 
*p<.00l. 
Table 2 test comparisons than on others. 
Analysis of Variance T Neither the Elevation main effect nor 
Soie WMS = its interactions (Elevation X Judges, Ele- ' 
Bareccnents vation X Test comparisons, Elevation X 
er Megas acc 9 Judges X Test comparisons) were signifi- 
Elevation (A) 1 1 j : 
Cops with H 71 cant. Thus, it appears that elevation of 
Ree M 8 T MMPI profile does not affect either the 
Within eubiects iu à reliability of judges over time or the cor- 
J respondence between the Mini-Mult 
Judges (B) 3 331 11.67 andthe MMPI. 
AXB 3 .26 1.24 
BXS 24 .21 Discussion 
iest comparisons The results of the present study do not © 
(C) 2 408 9.61* 2 i 
AXC Apna i support the use of the Mini-Mult with a 
CXS 16 9 50 university counseling center clientele. 
BXC 6 = a The weak correspondence between the 
AXBXC 6 ET 6.17 Mini-Mult and the MMPI negates any 
BXCXS 48 ^06 1.67 advantage gained by thesavings in time. 
z : The hypothesis that the correspondence 
poke between the Mini-Multand the MMPlis 


only a third of the variance and still sig- 
nificantly lower than the median S,S, 
correlation, .90. 

The Judge X Test comparisons inter- 
action is significant at the .01 level. This 
implies that the disparity between judge 
reliability and Mini-Mult-MMPI cor- 
respondence is a function of the judge 
and that judges are moresimilar on some 


stronger when the mean MMPI eleva- 
tion is higher is not confirmed. 

Other abbreviated forms of the MMPI 
have been developed in an attempt to im- 
prove upon the Mini-Mult (Fasching- 
bauer, Johnson, & Newmark, 1978; New- _ 
mark, Ziff, Finch, & Kendall, 1978; Poy- — 
thress, 1978). The correspondence 
tween these tests and the MMPI also can 
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Faschinghauer, T. R., Johnson, D. T. & Newmark, 
C ste ti validity ofthe FAM: Long. 
term psychot ratings of Paychiatric in- 
patients. /, Of Personality Assessment, 
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Graham, J. R. & Schroeder, H. E. Abbreviated 
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son of the standard MMPI and the Mine Mian 
Coa Psychiatric outpatient clinic. Journal of 
an and Clinical Psychology, 1972, 39, 
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MM 
Consulting and h 
wA V Aen ing aod. Clinical. Pyychodse y 


of Clinical Psychology, 1972. 28, 528.529. 
"m 1.6. Selecting a short form of the MMPI: 
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Acquiescence and the Bem Sex-Role Inventory 


C. RAYMOND MILLIMET and RICHARD P. VOTTA 
University of Nebraska at Omaha 


Summary: The Bem Sex-Role Inventory (BSRI) 


and the Couch and Keniston Agreement Re- 


sponse Scale (ARS) were administered to 70 male and 72 female undergraduate students. Using 
the ARS scores as the dependent variable in a 2 (gender) X 3 (sex-role identification) unweighted- 
means factorial analysis of variance, the results showed that the two main effects and the interaction 
effect were not statistically significant (F< 1 ineach instance) indicating the lack of relationship be- 


tween the BSRI and acquiescent responding. 


The Bem (1974) Sex-Role Inventory 
(BSRI) was developed in order to identify 
a person's level of sex-role indentification. 
Bem hypothesized that masculine and 
feminine sex-typed persons may be identi- 
fied by the differential endorsement of 
gender-related personality characteristics 
as indicated by a statistically significant 
Student's ¢ ratio. The androgynous per- 
son may be identified by the equivalent 
endorsement of both sets of gender-re- 
lated items as indicated by a statistically 
nonsignificant Student's t ratio. How- 
ever, Spence, Helmreich, and Stapp 
(1975) have pointed out that the latter 
procedure fails to distinguish between 
the high-high scorer (the androgynous 
person) and the low-low scorer (the un- 
differentiated person) when based on a 
median split of the masculinity and fem- 
ininity scores. Although Bem (1977) 
showed that the high-high and low-low 
scorers do not differ ona number of psy- 
chological variables, she concluded that 
the distinction between androgynous 
and undifferentiated persons appears to 
be warranted given the significant dif- 
ference in the two groups’ level of self- 
esteem (favoring the androgynous per- 
son). 

Even though Bem (1974) showed that 
the BSRI was not related to social de- 
sirability responding, the use of the 
Spence et al. median split proceduresug- 
gests the possibility that the composi- 
tion of the sex-role groupings may be 
better understood in terms of an acquies- 
cence response set — the tendency to 
agree or disagree with psychological test 
items independently of their content. 
That is, the androgynous person may be 


nothing more than a high acquiescent 
responder who would be inclined to en- 
dorse most of the BSRI items regard- 
less of their gender-related content, while 
the undifferentiated person may be noth- 
ing more than a lowacquiescent responder 
who would be reluctant to endorse very 
many BSRI items. 

On the other hand, the personality char- 
acteristics of the yeasayer and naysayer as 
defined by the Couch and Keniston (1960) 
Agreement Response Scale (ARS), a 
prominent measure of acquiescence 
(Messick, 1967; split-half reliability — 
.86), are not at all like those hypothe- 
sized for androgynous and undifferen- 
tiated persons, respectively. As discussed 
by Messick (1967), the findings of Couch 
and Keniston indicate that the yeasayer 
is 

an impulsive, emotional, undercontrolled 

stimulus-accepting extravert and the nay- 

sayer is a cautious, rational, intellectually 
controlled, stimulus-rejecting introvert 

(p. 121).... The yeasayer reacts quickly 

and impulsively with little reflection and 

probably little monitoring of performance. 

.... The naysayer, on the other hand, 1s 

more reflective and analytical, but in the 

extreme he may also be handicapped in 
effectiveness because of an obsessively 

cautious and skeptical stance. (p. 128) 

The BSRI and a true-false version of 
the 15-item ARS were administered to 
70 male and 72 female undergraduate 
students at the University of Nebraska 
at Omaha. The respondents were classi- 
fied as being above or below the median 
of the masculinity scores (median 5. 
and femininity scores (median =4,85)0 
the BSRI and assigned to the following 
categories with the ARS scores serving 
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as the dependent variable ina 2 (gender) 
X 3 (sex-role identification) unweighted. 
means factorial analysis of variance: 
androgynous men, n= 17, M=6.41, SD 
= 2.65; sex-typed men, = 33, M=5,76, 


women, n= 16, M = 6.95, SD = 2.95; 
sex-typed women, n = 40, M —6.30, SD 
— 2.48; undifferentiated women, n= 16, 
M= 6.13, $D —2 45. 

Although the 


(F< 1) were statistically significant. 

In sum, the results indicate that the 
BSRI is unrelated to acquiescent re- 
sponding and, combined with its lack of 
relationship to social desirability re- 
sponding (Bem, 1974),it appearsthatthe 
BSRI is free ofcontamination due to re- 
Sponse set in its two most prominent 
forms. 
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I-E Scale Responses as a Function of Subject Mood Level 


RONALD G. EVANS and DOUGLAS W. WANTY 
Washburn University 


Summary: Two experiments investigated the possibility that external statements in the Rotter I-E 


scale are more depressing in tone than internal statements, and thus depressed subjects may respond 
to external items due to item mood level rather than locus of control content. Results of Experiment I 
revealed that the external alternative was rated as more depressing thanits internal counterpart forthe 
majority of the 231-E items(18 for females and 15 for males), while a small number of 1-E items (3 for 


females and 6 for males) contained internal and 


external statements rated as balanced for depres- 


sing content. For two I-E items the internal alternative was rated as more depressing Results of 
Experiment 2 revealed that endorsement of external items was significantly related to self-reported 
depression for both total |-E score and for the item subset where externalstatements (as revealed in 
Experiment 1) were the more depressing of the item pair. External endorsement was not signifi- 
cantly related to depression for the I-E item subset where options are balanced for mood level, while 
endorsement of internal statements was related to depression only for the item subset where the 


internal option was rated as more depressing. 


These results were interpreted as supporting prior 


research which demonstrated mood response set using altered Rotter I-E scale items, Implications 
for use of the Rotter I-E scale in the study of depression were discussed. 


Two recent reviews (Blaney, 1977; 
Brannigan, Rosenberg, & Loprete, 1977) 
have noted that the frequently reported 
relationship between external locus of 
control (Rotter, 1966) and self-reported 
depression may be due to the operation of 
a mood response set. In support of this 
observation, authors of both reviews cite 
studies by Lamont (1972 a, b) which, as 
interpreted by Brannigan et al. (1977), 
“suggest that scores on the I-Escaleare, at 
least in part, a function of the interaction 
between the degree of depression in the 
individuals and the mood level of the 
items" (p. 72). More specifically, Lamont 
has suggested that external I-E scale items 
are generally more depressing than in- 
ternal statements, and endorsement of ex- 
ternal responses by depressed subjects 
may thus be a function of this lower item 
mood level rather than reflecting true be- 
liefs in external control. This possibility, 
which has received little comment in the 
literature since 1972, assumes special im- 
portance in light of recently drawn impli- 
cations for use of the I-E scale in predict- 
ing susceptibility to depression (Blaney, 
1977), and as an outcome measure in 
studies assessing psychotherapeutic in- 
terventions aimed at modifying external 
expectancies (Brannigan et al, 1977). 
However, several limitations in Lamont's 

studies (1972 a,b) require clarification 
before potential impact of a mood re- 


sponset set on l-E research of thistypecan 
be assessed. 

First, while Lamont (1972 a) reports 
that mean mood level ratings for the 23 
external I-E scale statements, taken as à 
group, wer lower (more depressing) than 
the mean rating of the 23 internal state- 
ments, it is unclear how many, if any, in- 
ternaland external pairs withinthe forced- 
choice format of the I-E scale are balanced 
with regard to mood level. For mood set 
responding to have a major effect on dis- 
tortion of scores it seems necessary thata 
significant number of ]-E items be found 
to contain external alternatives which 
are more depressed in tone than internal 
options. No data are currently available 
on this point. 

Secondly, as Naditch, Gargan, and 
Michael (1975) have observed, Lamonts 
(1972 a,b) results are based on responses 
to specially constructed locus of control 
statements which differ in form, number 
and wording from those in the ]-E scale. 
Since these statements may be substan- 
tially different in meaning, as Naditch et 
al. (1975) note, generalization of these 
findings to I-E scale responding becomes 
difficult. 

Finally, Lamont (1972 a,b) does not 
report the proportion of males and females 
in his samples, and it is not clear whether 
sex differences in mood set responding er 
the I-E scale may exist. Given severa 
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studies (e.g . Calhoun, Cheney, & Da 

1974) which indicate sex differences in 
the I-E and ion relationship, it 
appears important to assess possible dif. 
ferences amon males and females with 

rd to mood set responding. 

ei he Present authors, while accepting 
the plausibility of Lamont’ mood set 
hypothesis, sought to clarify the above 
noted issues, In | ce 1, mood level 


ternal alternatives, In Ex ^ 
terns of mood ratings from Experiment 1 
Were correlated with depression scores. 
It was Predicted, consistent with a mood 
Set hypothesis, that external responses to 
those I-E items, if any, found to contain 
interna! and external alternatives bal- 
anced (i.e., not significantly different) for 
mood level would be unrelated to depres- 
sion scores, Externality was, however, 
expected to correlate 
depression only for those items found to 


Experiment | 

Method 

Sixty-one female and 41 male intro- 
ductory Psychology students Participated 
nge for course credit, and were 
tested in two &roups of approximately 50 
Persons each. The 46 Statements (23 in- 
ternal and 23 external) comprising the 
Scale (Rotter, 1966) 
Ordered in booklet form, 


Scale. Subjects were instructed to rate the 
mood level of each item on theratingscale. 


Results 


Means and standard deviations for 


. mood leve] ratings of each I-E statement 


are presented in Table 1, with internal 
and external alternatives Paired as they 
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appear in the forced-choice Rotter (1966) 
- Results of tf tests (also 


Y, within cach sex 
two items (#21 and #26) were found to 
contain internal Statements rated as 
More depressing than the external alter- 
native, while the remaining comparisons 
(three items among females; six items 
among males) revealed nonsignificant 
(p > .05) differences in depressive mood 
level between internal and external al- 
ternatives. 


Experiment 2 
Method Ki 


ticipated in Experiment 1, were tested in 
Subjects completed the 
*E scale (Rotter, 1966) and the Beck De- 
ression Inventory (BDI, Beck, 1967). 
Based on mood ratings obtained in Ex- 
periment 1, four item 
in the external 


females; 


Results 
Product-moment Correlations between 
the four derived I-E scale Scores and BDI 
scores are presented in Table 2. Thesefind- 
ings support a mood set hypothesis, in that 
externality correlates significantly with 
depression only for the subset of LE items 
where the external alternative is higher in 
tated depressive content. While scores on 
the subset of I-E items containing alterna- 
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Table 1 
Mean Mood Level Ratings for I-E Scale Statements 
Females Males 
(n — 61) (n 41) 
Item Key M SD t p Item Key M SD t p 
2a E, ...,2.86; 1.91 21:94 05 2a Ee 3.34... beet 13 ns 
b I 3:235: 1:22 b I 3.56 1.21 
3a I 2.95 1.06 3.85 <.001 3a I 2.80 .95 3.07 <.01 
b E1225: 71:20 b ES. 2 IZ. 1.08 
4a I 4.50 1.61 6.10 <.001 4a I 4.37 1.59 5.09 <.001 
b E 2,66 1,39 b E 2:95 1.38 
5a L..,3:951 0915.01.18 ns 5a Tapco, 1.03. 139. «08 
b E 334 1.04 b p 53:2] 1229. 
6a E 3.09 1.03 248 <.01 6a E' 3.44 1.32 ,. 50 ns 
b 11:3:522 15:2[ b T4 3.56 1.32 
7a Ej 270 21:392 71:152: 05 7a E 3.24 144 L81 <.05 
b I 3.1] 1.10 b I 3.71 1.55 
9a E 414 1.18 194 <.05 9a E: 429 1.29 .66 ns 
b L458. 131 b I 446 1.31 
10a 1555508 1:83: 15,50 —& 2001 10a I 4.00 1.75 3.32 <.001 
b E 2.69 1.34 b E 2:98 . 1.33 
lla I 4.48 1.28 3.79 <.001 lla I 4.27 1.40 2.40 <.05 
b BY?) 35901128 b E 3.41 1.48 
12a I 5.08 1.46 12.35 <.001 12a I 4.29 1.72 3.72 <.001 
b E- 2.19" 1:05 b E 2.66 153 
13a I 5.34 1.25 9.80 <.001 13a I 490 1.22 654 <.00! 
b Be 097 3:16 b Bo. 3.12 112 
15a I 439 129 493 <.001 15a I 441 L60 261 <.01 
b E ' 53009 1.38 b E«3:567- 1.07 
16a E 3.28 103 639 <.001 16a E. 35:3:49 acl Shy 2:71 55:04 
b T^ 0461 1:15 b I 439 148 
17a E 2.78 1.34 828 <.001 17a E 332 137 2.89 <.01 
b I 486 123 b I 446 1.36 
18a ES S4) LI] (845 ns 18a E 346-123 . 34 ns 
b T5553:53.7*1:23 b L .3356 129 
20a E 3.42 128 667 <.001 20a E 3.3 122 3.8 <.001 
b I 4.84 1.28 b I 4.78 1.11 
21a — E 534 L0] 991 <.001 21a E 488 1.19 342 <.001 
b I 3.44 1.25 b I 3.78 1.1 
22a I 458 1.52 7.78 <.001 22a I 3.98 1.67 1.49 ns 
b E0261 ITA b E 337 1:30 
232: WU ETSI 0019760809001 23a E 332 144 644 «001 
b I 492 1.69 b I '75:20:- 1.50 
25a E 3.00 1.36 413 <.001 25a Bi, 22) 1635). 2:233 05:01 
b 1.723,95 20.08 b Ty 73195. 2 1:45 
26a L 42:72:52 W13 195:36/5 5-001 26a T:5319 21:97- 2.72.2501 
b E 4.00 1.53 b E 3.93 1.49 
28a I 4.52 1.37 10.33 <.001 28a I 468 1.54 488 <.00l 
b Eve 2:38 1502 b E... 290,128 
29a EB. 3.39, 51:06 98:32 ns 29a E 3.59 147 1.08 ns 
b I :3:33/:21:24, b I 3.34 1.41 
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Table2 
Correlations Between Total Score on Various I-E Item Sets 
and Beck Depression Inventory Scores 


Males Females 
(n= 30) (n= 60) 
Total I-E Score AI* .34* 
E items more depressing than I items .43* .38* 
(n= 15 items) (n= 18 items) 
E and | items balanced for mood level 2l .16 
(n 7 6items) (n= 3 items) 
I items more depressing than E items =i —19 
(n=2items) (n= 2 items) 


*p<0l. 


tives balanced for depression did not cor- 
relate significantly with the BDI (as pre- 
dicted), it is possible that this isan artifact 
resulting from fewer items in this subset 
relative to the subset where external state- 
ments are more depressing. As a check 
against this possibility, six different sub- 
sets of items were randomly drawn from 
among those(18 for females; 15 for males) 
where the external statement is more de- 
pressing. The size of these random subsets 
was equal, within each sex, to the number 
of items balanced for depressive affect 
(three among females; six among males). 
For each sex, five of six random subset 
totals correlated significantly (p < .05) 
with BDI scores (median = .31 for fe- 
males and .36 for males). These findings 
thus further indicate that, regardless of 
the number of items composing I-E sub- 
sets, I-E responding is unrelated to de- 
pression when alternatives are balanced 
for mood level, while externality relates 
to depression only among items where 
external versus internal alternatives are 
more depressing. Interestingly, internal 
responding related, althou gh nonsignifi- 
cantly, with depression forthe two items 
in which the internal versus external 
alternative was rated (Experiment 1)as 
more depressed in tone. This finding 
Provides additional, although limited, 
Support for a mood set hypothesis. 


Discussion 
Overall, the present studies support a 
mood set hypothesis with regard to I-E 


Scale Tesponding, and extend Lamont's 
(1972 a,b) findings to the LE scale in its 


Original and most widely used form (Rotter, 
1966). While it thus appears that depressed 
mood influences I-E responding indepen- 
dently of locus of control item content, a 
more central question is the potential for 
interpretive errors implied by these results, 
Several relevant issues need to beconsidered 
in this regard. 

While item mood ratings ( Experiment 
1) suggest a strong potential influence of 
mood set responding, the pattern of cor- 
relations in Experiment 2 indicatethat the 
effect on I-E scores is probably a small 
one. That is, external responding to mood- 
balanced I-E items is still related, although 
not significantly, to depression scores, 
Similarly, a tendency for internal respond- 
ing by depressives is indicated for two I-E 
items. Overall, Experiment 2 suggests that 
it is unlikely that external scorers among 
mildly depressed college students are 
really persons whose depression levels mask 
highly internal expectancies. Rather, it ap- 
pears that any spurious inflation of I-E 
scores among college students may ac- 
count for only a few points distortion 
over true I-E scores. While a mood set 
effect seems a small one, the present au- 
thors differ with the suggestion made by 
Lamont and Brooks (1973) that this ef- 
fect is of little importance within low 
depressed college samples. Specifically, 
two cautions seem relevant. 

First, Brannigan et al. (1977) suggest 
that the I-E scale may be useful in assess- 
ing response to psychotherapeutic inter- 
ventions aimed at modifying patients’ 
expectancies. While several studies (e.g.; 
Parks, Becker, Chamberlain, & Crandall, 
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1975) indicate reduced (more internal) 
scores among college student clients fol- 
lowing such interventions, mean I-E 
changes reported tend to be only a few 
points. To the extent that depression con- 
stitutes a symptom in subjects, such I-E 
changes may reflect reduction in depres- 
sive affect rather than an actual alteration 
in generalized expectancies for locus of 
control. Pending more systematic investi- 
gation of I-E scale changes as a function 
of changes in depression, caution is thus 
suggested in using I-E as a measure of 
change in psychotherapy. 

Blaney (1977) is among those noting 
the potential theoretical relevance of 
internal-external differences in predict- 
ing differential susceptibility to depres- 
sion induction, especially in the context 
of studies of learned helplessness (Selig- 
man, 1975) and depression. Since studies 
in this area rely heavily on college student 
samples, the present results suggest an 
additional caution regarding use of the 
I-E scale. Especially where internal and 
external groups are identified on the basis 
of median splits on the I-E variable, mood 
set distortions of even a few I-E scale points 
may lead to misidentification of subjects 
and thus make clear interpretations based 
on expectancy differences difficult. For 
example, Cohen, Rothbart, & Phillips 
(1976) have attempted to explain discrep- 
ancies between their results and those of 
Hiroto (1974), where both studies tested 
internal-external differences within learned 
helplessness paradigm, at least in partto use 
of median I-E splits in one study and ex- 
treme L-E groups in the other. Neither study, 
however, used the Rotter scale (1966) to 
identify internals and externals, although 
future studies of this type using the I-E 
scale appear likely given the link noted by 
Blaney between locus of control and vari- 
ous cognitive theories of depression. It is 
suggested that such studies equate inter- 
nal and external groups for level of de- 
pression and that median splits be avoided 
as a means of group assignment. Any sub- 
sequent differences in response to experi- 
mental manipulations, especially those 

involving depression induction, can thus 
be more readily interpreted as reflecting 
differences in generalized expectancies for 
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locus of control. 

In summary, the present studies do not 
rule out the importance of mood level in 
distorting I-E scale scores, nor do they pre- 
clude use of the I-E variable in experi- 
mental studies of the type discussed above. 
Rather, it appears that researchers need 
to be aware of the ways in which mood re- 
sponse set can affect experimental results 
even among college student samples. The 
examples noted above reflect two of many 
such areas of research. 
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Repression-Sensitization and Nonverbal Expressiveness 


DONALD J. WOODS and THOMAS G. PATTEN 
Texas A&M University 


Summary: Investigated the relationship of status on Byrne's repression-sensitizationdimension to 
novel measures of nonverbal expressiveness under stressand nonstress conditions. where subjects’ 
perceptions of the purpose of the dependent measures were varied Forty subjects were divided into 
sensitizer and repressor groups on the basis of Repression-Sensitization (R-S) scores Subjects 
~ Viewed either an anxiety-producing industrial accident film or a control film Subjects were then 
told that the purpose of subsequent testing waseither theassessment of creativity or of personality, 
as measured bya new projective test. The 2 X 2X2 factorialdesignenabled theinvestigationof pre- 
dictions based on ego-defensive interpretations of repression-sensitization and Lefcourt's "atti- 
tude towards emotionality” view. Although the study failed to provide strong support for either 
interpretation in full, the data were viewed as reconcilable with Lefcourt's theory where repressors, 


but not sensitizers, are concerned. 


Byrne’s Repression-Sensitization 
(R-S) scale (Byrne, Barry, & Nelson, 
1963) has been the most widely used in- 
strument intended for the measurement 
of ego-defensive strategies for coping 
with threat. The scale was developed in 
an attempt to distinguish between indi- 
viduals primarily using avoidance re- 
sponses when confronted with stress (re- 

poltetiond and individuals primarily dis- 
playing approach responses (sensitizers). 
Repressors were conceived of as using 
such responses as repression, denial, and 
types of rationalization. Sensitizers pur- 
portedly employ mechanisms such as in- 
tellectualization, obsessive behaviors, 
and ruminative worrying. Fair consensus 
on the self-report correlates of R-S scores 
has been achieved (e.g., Byrne, 1964; Joy, 
Note 1). However, the evidence that R-S 

x Scores relate to specific defense mechan- 
isms is far from pursuasive, and studies 
concerned with behavioral correlates of 
repression-sensitization have yielded re- 
sults inconsistent with Byrne's original 
Conceptualization (e.g., Merbaum & 
Badia, 1967; Tempone & Lamb, 1967). 

Woods (1977) recently tested both the 
Original interpretation of R-S scores as 
an indication of defensive style, and Lef- 
Court's (1966) alternative view that R-S 
Scores represent attitudes towards emo- 
tonality. Lefcourt formed the hypothe- 
Sis that sensitizers and repressors differed 

In their preferred modes of self-presenta- 
tion. Sensitizers, according to this view, 
desire to appear sensitive and feeling, 


whereas repressors are concerned pri- 
marily with appearing emotionaly stable. 
No support was found for either position 
in Woods’ study, even after internal anal- 
yses involving social desirability and sex 
of subject were performed. A limitation 
of this study was the use of objective self- 
report measures as the only dependent 
variables. Rather than arguing for a dis- 
continuance of the use of the R-S scale, 
the results of Woods'study might indicate 
greater specificity in the influence of the 
repression-sensitization variable than has 
previously been entertained. Specifically, 
repression-sensitization, as measured by 
Byrne's scale, may be limited in its influ- 
ence primarily to nonverbal forms of ex- 
pressiveness. . 

The present experiment investigated 
the relationship of status on the R-S scale 
to measures of nonverbal expressiveness, 
under conditions designed to allow fur- 
ther testing of the ego-defensive and atti- 
tude towards emotionality views. Specif- 
ically tested were: (a) the ego-defensive 
notion that repressors and sensitizers, as 
classified by the R-S scale, would both in- 
crease the use of their respective coping 
styles under stress, when compared to a 
neutral condition, and (b) the response set 
notion that repressors and sensitizers 
would be less and more expressive, re- 
spectively, when they felt their personali- 
ties were being studied, than when they 
perceived the experimental task asinvolv- 
ing a test of mental ability. r 

In examining nonverbal expressive- 
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ness as a function of R-S status, previous 
researchers have relied upon variations of 
projective techniques, such as inkblot 
tests or the Thematic Apperception Test, 
for dependent measures (e.g., Lefcourt, 
1966, 1969). Movement responses to ink- 
blots and affective-ideational responses 
to TAT cards represent one important 
kind of dependent measure of the expres- 
siveness dimension. A major drawback of 
such measures in the present context, 
however, is the familiarity ofintroductory 
level college students with the personality- 
oriented nature of these assessment de- 
vices. All major introductory textbooks 
present pictoral examples of T AT-or Ror- 
schach-like cards as projective tests of per- 
sonality (e.g., Hilgard, Atkinson, & At- 
kinson, 1975, pp. 380, 381; Lindzey, Hall, 
& Thompson, 1975, pp. 585,587; Mischel 
& Mischel, 1977, pp. 355, 356; Zimbardo 
& Ruch, 1975, pp. 447). Thus it might be 
difficult to convince college subjects that 
something other than personality is being 
assessed by these devices. 

In the present investigation, Activity 
Two of the Torrance Test of Creative 
Thinking, Figural Form B (Torrance, 
1966a, 1974) was used to provide depen- 
dent measures of nonverbal expressive- 
ness. The Torrance Test has received 
considerable attention as a reliable and 
potentially valid measure of nonverbal 
creativity (Baird, 1972; Thorndike, 1972). 
While the construct of creativity is not 
under study here, two of the four dimen- 
sions in which the Torrance Test is scored 
(to yield a total creativity score) are directly 
relevant to nonverbal expressivity. Flex- 
ibility, defined as the number of response 
categories used bya subject in completing 
a series of drawing completion tasks, and 
Originality, defined as the unusualness of 
responses given on the tasks, represent 
facets of nonverbal behavior which were 
expected to discriminate between levels of 
expressiveness in the present experiment. 
The two other scored dimensions on the 
test, Fluency (total number of task in- 
stances completed within a given period 
regardless of variety among productions), 
and Elaboration (number of details con- 
tained in the completions), as well as the 
total creativity score, were not expected 
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to differentiate repressor and sensitizer 
groups. It is worth noting that Torrance 
(1966b) acknowledges the potential im- 
pact of personality and situational vari- 
ables on Torrance Test scores. While he 
discusses this possibility in terms of an 
expected consequent attenuation of test- 
retest reliability coefficients, the sensitiv- 
ity of the subscales to experimental man- 
ipulation has apparently received no sys- 
tematic attention. 

In the present study, repressors and 
sensitizers were subjected to either a 
stressful or nonstressful experimental 
manipulation. Orthogonally combined 
with stress condition were instructions 
presenting the experimental task as one 
designed to measure creativity, or one 
designed to assess personality tendencies. 

The ego-defensive formulation predicted 
a significant interaction between repres- 
sion-sensitization and stress conditions, 
with repressors and sensitizers increasing 
the use of their characteristic styles in the 
stress, compared to the nonstress, condi- 
tion. The self-presentational view, on the 
other hand, predicted a Repression-Sen- 
sitization X Instruction interaction, with 
repressors and sensitizers appearing less 
and more expressive, respectively, under 
the personality instruction, compared to 
the creativity instruction, condition. 


Method 


Subjects and Design 

Forty subjects (20 males and 20 females) 
recruited from an introductory psychol- 
ogy subject pool completed the revised 
R-S scale and were divided into repressors 
and sensitizers on the basis of a median 
split of scores. Repressors (12 males, 8 fe- 
males) and sensitizers (8 males, 12 fe- 
males), were randomly assigned to four 
conditions resulting from the factorial 
combination of two 2-level variables: 
stress vs. neutral film condition and cre- 
ativity vs. personality test instructions. 


Experimental Conditions : 
Repression-sensitization. The revised 
version of Bryne’s R-S scale (Byrne, 
Barry, & Nelson, 1963) was administere 
to subjects during an initial session. The 
182-item questionnaire, introduced as the 
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“Health Opinion Survey,” contains 55 
buffer items, 98 items scored positively if 
checked True, and 29 items scored posi- 
tively if checked False. A high score on 
the test indicates sensitization, and a low 
score, repression. 

Stimulus films. The stressful film used 
was an industrial safety film, /t Didn't 
Have to Happen, in which three wood- 
shop accidents are portrayed. The 13- 
minute film has been demonstrated to 
cause marked rises in physiological and 
self-report indicators of stress (e.g., Laz- 
arus, Opton, Nomikos, & Rankin, 1965; 
Woods, 1977). A 13-minute portion of 
the educational film No Two Alike was 
used as the control movie. The portion of 
the film used depicts school children re- 
sponding to their teacher's questionsina 
classroom situation. 

Instruction manipulation. lmmedi- 
ately after viewing the appropriate film 
for their condition, subjects were in- 
formed that the purpose of the subse- 
quent testing was either to measure cre- 
ativity, or to assess “personality with a 
new projective personality test.” 
Procedure 

Subjects completed the R-S scale dur- 
ing an initial group session, and were seen 
individually for the second, 30-minute 
session. Immediately after viewing the 
film appropriate for their condition, sub- 
Jects were read either creativity or per- 
Sonality test instructions, and were then 
administered Activity Two of the Tor- 


, Tance Test of Creative Thinking, Figural 


Form B (Torrance, 19662). Activity Two 
involves the completion of drawings based 
on ambiguous lines. Instructions printed 
on the response sheet for Activity Two 
read as follows: 
By adding lines to the incomplete figures 
on this and the next page, you can sketch 
Some interesting objects or pictures. Again, 
try to think of some picture or object that 
no one else will think of. Try to make it tell 
as complete and as interesting a story as you 
can by adding and building up your firstidea. 
Make up an interesting title for each of your 
drawings and write it at the bottom of each 
block next to the number of the figure. 
Consistent with the instructions for 
the test, subjects were allowed 10 min- 
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utes to complete their responses to the 
10 tasks. Responses were scored by the 
second author according to directions 
supplied in the scoring manual for the 
test (Torrance, 1974). Atthe time ofscor- 
ing the tests, the scorer was not aware of 
which experimental conditions indi- 
vidual subjects represented. 


Results 


Analyses involving subject sex were 
carried out to ascertain any effect of inter- 
actions between sex of subject and other 
experimental variables. No significant 
interactions. involving subject sex and 
other variables were found, although sig- 
nificant main effects of sex on Elabora- 
ation (F = 5.47, df= 1,32, p < .025) and 
total creativity scores (F = 6.06, df 1,32, 
p < 02) were noted, with females obtain- 
ing higher scores on these variables than 
males. 

The principle analysis consisted of a 
2 X 2 X 2 analysis of variance, with R-S 
status, film condition, and instruction 
manipulation as the independent vari- 
ables. All four of the subscales of the Tor- 
rance Test, as well as the total Creativity 
score, served as dependent variables. A 
summary of obtained F ratios and sig- 
nificance levels, where appropriate, ap- 
pears in Table 1. 

As isevident from Table 1, neither the 
ego-defensive nor the self-presentational 
hypotheses received full support. Repres- 
sors and sensitizers did not differ on any 
of the dependent variables as a result of 
film condition alone (Repression-Sensi- 
tization X Film interaction, all Fs (1,32) 
< 1, as predicted by the ego-defensive 
hypothesis. Repressors and sensitizers 
also did not differ as a result of type of 
instructions alone (Repression-Sensiti- 
zation X Instruction interaction, all Fs 
(1,32) < 1 except for Fluency, where F= 
1.34), as predicted by the self-presenta- 
tional hypothesis. The Repression-Sen- 
sitization X Film X Instructions inter- 
action did, however, obtain significance 
on the two dependent variables believed 
most representative of nonverbal ex- 
pressivity. Significant effects of this in- 
teraction on Flexibility, F (1,32) = 7.25, 
p < .05, and on Originality, F (1,32) = 
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11.31, p € .005, were noted. These find- 
$ ings suggest the relevance of these sub- 
fico Sais Dies scales of the Torrance Test to nonverbal 
2 ai Mn Year expressivity and constitute confirma- 
$ tion of some meaningfulness a the re- 
5 - ression-sensitization construct as mea- 
E a E = 3 S A 2 3 Fired by the R-S scale. Table 2 presents 
PS ium Ss the mean scores for all groups involved 1 
7 in the three-way interactions for the 
Flexibility and Originality subscores. 
oM E etos Post hoc analyses by means of t tests 
^5 SIS TENIS yrs (two-tailed in all instances) were per- 
a formed between repressors’ and sensi- 
E tizers' scores in each of the four treatment 
E XE 3»c3^k d conditions, for both dependent variables. 
“ 3s ssa $c Only one r test yielded significant results 
e from these analyses. pud Mu 
significantly higher Originality sco 
E 2 ak (M= 13.00) than sensitizers (M — 50 
S A ERT in the personality EON ae | 
S vid movie condition (7 = 2.635, f ay) Eo 
d MUSIC MM EEUT 
E = = the Flexibility measu 
Pj ea RSRS significance (1= 2.123, df= 8, p> 05). 
a B NUS Two-tailed ż tests werealso anne : 
á in sensitizer and repressor groupa a 
2z z tween stress and control filmcon od : 
* i Eat tenir On the Flexibility measure, only E. 
Exe SIENA ts such comparison yielded a significan 
AE, value. Repressors in the erar ui 
a * struction on ene ie aie Ae 
z |= 4aSagss ility scores after vie 
Solin ies pia tcl s Qd aol than after viewing the control 
2 movie (M = 6.17; t = 2.516, df er. 
3 .05). This effect was also found on t S 
$ 5 Originality measure. Repressors obtainet | 
à «y Sm VS igni i nality scores in 
Ue ae tea ies significantly higher origi EV 
> the stress film condition (M — 12. 20) 83) 
5 in the control film condition (M= 5.83), 
È an co with creativity instructions (¢ = 4.228, 
Sc etes df=8,p<.01). Nosignificant differences 
d on any dependent measure were 1o e 
when sensitizers' response to the su 
€ film and neutral film were d 
= indicating no effect of stressful a: : 
£ on sensitizers’ expressive tendencie P 
8 The total Creativity score was d 
E cantly affected by the Film ^ A 05). 
$ Ese tion interaction, F(1,32)=5.3 "m. Mab 
bs z * Subjects in the bland Bim, pen sec 
Pas ene instruction condition obtained e 
$53 Plie scores (M = 60.6) than subjects 1n i 
E £ BS i fil ality instruction con 
SH aX Xx X/aa stress film, personality tivity ine i 
ee iccm<|*? dition (M = 51.8). Under crea | 
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Table 2 


Cell Means for All Groups on Flexibility and Originality 


Flexibility 


Onginality 


Stress Film 


Control Film 


Stress Film 


Control Film 


8.00 
7.00 


7.50 
8.40 


Personality 


5.80 
7.25 


Creativity 


Sensitizers Repressors Sensitizers Repressors Sensitizers Repressors Sensitizers Repressors 


8.40 
6.17 


11.25 
9.40 


8.83 
12.20 


8.80 
sasni 


13.00 
5.83 


structions, stress film subjects obtained 
higher total Creativity scores (M= 63.5) 
than those viewing the neutral film (M= 
47.9). Thus when the traditional creativ- 
ity instructions were given, stressful 
arousal increased subjects’ Creativity 
scores, affirming Torrance’s (1966b) be- 
lief that situational variables may have 
considerable influence on subjects’ per- 
formances. Subjects in the present ex- 
periment appear to have responded with 
constriction to stress in the personality 
instruction condition, obtaining lower 
total Creativity scores. : 
A significant Film X Instructioninter- 
action on the Originality subscore was 
also noted, F(1,32) = 5.32, p < .05. As 
i with total Creativity score, subjects in 
, the bland film, personality instruction 
" obtained higher scores (M = 10.9) than 
those in the stress film, personality in- 
Struction condition (M = 9.8). Under 
creativity instructions, stress film sub- 
Jects obtained higher Originality sub- 
Scores (M — 10.8) than those viewing the 
neutral film (M — 7.4). 
Finally, a significant main effect of 
»-film condition on Fluency was noted, 
F(1,32) — 3.01, p « .05. Fluency scores 
& Were significantly higher for subjects 
viewing the stress film (M= 8.5) than for 
control film subjects (M — 7.6). 


" 


Discussion 

It had been hoped that clear support 
for either an ego-defensive or self-pre- 
Sentational view of the repression-sensi- 
tization variable would be provided in 
the present experiment. Unfortunately, 
neither set of hypotheses was fully con- 
firmed. Repressors and sensitizers did 
f not respectively decrease and increase 
their expressiveness under the stress film 
compared to the control film condition, 


as had been predicted by the ego defen- 
sive formulation. The self-presentation 
view of R-S had predicted that repres- 
sors and sensitizers would show less and 
more expressiveness, respectively, under 
the personality instruction compared to 
the creativity instruction condition. The 
R-S X Instruction interaction testing this 
hypothesis was nonsignificant on the 
two measures of expressiveness. Post 
hoc ! tests between means involved in a 
significant R-S X Film X Instructions 
effect on Flexibility and Originality did, 
however, offer possible support forLef- 
court's formulation, but Ter repressor 
subjects only. As pointed out, repressors 
obtained significantly higher subscores 
on Originality than sensitizers, under 
the control film and personality instruc- 
tions condition. Since the control film 
No Two Alike presented individual dif- 
ferences in a nonthreatening, encourag- 
ing, and even reinforcing context, repres- 
sors may have felt comfortable display- 
ingexpressiveness following this film with 
the personality instructions, which em- 
phasized stable individual differences in 
personality. Sensitizers, not overly con- 
cerned with appearing emotionally stable 
according to Lefcourt, would not have 
been comparably influenced by the con- 
trol movie. The tendency for repressors 
to show less expressiveness under the con- 
trol film and creativity condition than 
under the stress film, creativity condition 
on both measures may also be viewed as 
consistent with Lefcourt's formulation. 
Repressors may have demonstrated ex- 
pressive constriction under the creativity 
instructions, control film condition, since 
the film aroused concern over individual 
differences and presented these as desir- 
able, but the creativity instructions failed 
to provide a context for the display of 
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individual differences in personality, as 
did the personality instructions. View- 
ingthe stress film would not have aroused 
concern over individual differences perse, 
but did have a measurable effect in elevat- 
ing arousal, which may have increased 
level of performance of repressors in the 
“safe” context of demonstrating mental 
abilities.! The results of this study, then, 
are consistent with a self-presentational 
interpretation of repression-sensitization, 
but for repressors only. Research into the 
response set involved in “sensitization” 
is needed to clarify the construct(s) of re- 
pression-sensitization. 

The conclusion of the present study is 
largely consistent with that of Woods’ 
(1977) previous investigation of the re- 
pression-sensitization construct, in which 
self-report measures of expressivity were 
used. Specifically, there is no support for 
the ego-defensive formulation of repres- 
sion-sensitization, which asserts that per- 
sons scoring high and low on the R-S scale 
differ in their level of expressive behavior, 
and that this difference would be more 
marked under stressful, compared to neu- 
tral, conditions. There is also only limited 
support for the self-presentational view 
of R-S scale data, which asserts that re- 
pressors and sensitizers are motivated to 
present different images of themselves 
along an emotional stability-instability 
continuum. It is felt that the theory re- 
garding the role of the repression-sensiti- 
zation variable in determining the quality 
and degree of responses to emotionally- 
arousing situations has been vastly over- 
simplified. : 

Reference Note 
1. Joy, V. L. Repression-sensitization and inter- 
personal behavior. Paper presented at the meet- 
ing of the American Psychological Association, 
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Locus of Control and Behavior in Treatment Groups 
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Summary: Studied the Rotter Locus of Control scale for effective prediction of behavior in small 
groups. Subjects were 205 male VA Hospital patients participating in self-directed groups who 
completed the AGCT, Psychological and Somatic Symptom Scales, and Rotter's I-E measure of 
locus of control. Group behavior was measured through sociometryand a Group Member Evalua- 
ation form. Three hypotheses were not supported: (a) Persons scoring high in the direction of internal 
control (internals) will be more likely to act to influence their social environment; (b) internals will be 
more active than externals in gathering and processinginformation in group discussions, and (c)inter- 
nals will be more self-directed and less susceptible to being influenced by others. Two hypotheses were 
supported: (a) externals will express more somatic and psychological complaints than internals, and 
(b) externals will be perceived as behaving more defensively than internals. In contrast, intelligence 
was correlated with a large number of group process measures, Locus of controland intelligence mea- 


Whena person with problems entersa 
group for psychological treatment, the 
experience always has anelement of nov- 
elty: The group members are usually 
strangers and the ways in which the group 
will operate are not clearly known. To the 

extent that the person does not know, he 
$ or she is limited in being able to predict 
the progress of the group and how well 
: the person will function in it. The situa- 
tion, of course, is nevercompletely unique; 
everyone has had many experiences in 
groups of many different kinds. In fact, 
everyone has such a vast store of experi- 
ence with groups that it is possible for 
people to generate their own intuitive 
theories about how groups function, and 
+x how the person in particular deals with 
group relationships. These theories, 
when applied to entry into a new group, 
are used to construct a set of expectan- 
cies, one of which clearly relates to con- 
trol. Lefcourt (1972) states: 
The locus of control construct refers to the 
degree to which individuals perceive the 
events in their lives as being a consequence 
of their own actions, and thereby control- 
lable (internal control), or as being unre- 
lated to their own behaviorsand therefore 
beyond personal control (external con- 
trol). It is a generalized expectancy, as op- 
j posed toa specificexpectancy, beingan ab- 
straction developed from a host of experi- 


Requests for reprints may be sent to Dr. Hanson at the 
Address listed at the end of this article. 


sures predict different kinds of behavior in groups. 


ences in which expectancies have met with 
varying degrees of validation. It is but one 
element ofa behavioral prediction formula 
which also includes reinforcement value 
and situational determinants. (p. 2) 


Rotter's social learning theory (Rot- 
ter, 1966) haselaborated the significance 
of such expectancies and developed the 
widely used Internal-External (IE) locus 
of control scale. Except as a measure of 
change, apparently little work has been 
done with the IEscaleinnaturally occur- 
ring small groups orintreatment groups, 
although the scale and the theory seem 
to be clearly relevant for such person- 
group interactions. 

Recent reviews of the literature (Joe, 
1971; Lefcourt, 1972, 1976; Phares, 1973, 
1976) have pointed to several areas where 
theory, measure, and person behavior 
have converged satisfactorily. Those 
areas having to do with behavior in small 
groups have been selected for further ex- 
amination here. , 

The hypotheses that emerged from this 
literature review are as follows: 

1. Persons scoring high in the direc- 
tion of internal control (internals) will be 
more likely toact to influence their social 
environment. More specifically, high 
internal subjects will be viewed by group 
members as exerting more influence on 
other group members than those sub- 
jects scoring low on the control dimen- 
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sion (externals).! That is, high IE scores 
(externals) will be negatively correlated 
with leadership and influence. Phares 
(1973) found internals to be more active 
in attempting to influence their environ- 
ment and states that this is “the hypoth- 
esis that is most consistently verified 
across a wide range of studies" (p. 10). It 
should be noted that all of the studies 
reviewed were laboratory experiments. 

2. Internals will be more active than 
externals in gathering and processing 
information in group discussions. Ac- 
cording to Lefcourt (1972), "persons 
with internal control expectancies tend 
to be more cognitively active than those 
with external control expectancies” 
(p. 14). In small group discussions, high 
internals should (a) participate more in 
group discussions, (b) be more task-ori- 
ented, and (c) be more attentive in group 
discussions. 

3. Internals will be more self-directed 
and less susceptible to being influenced 
by others. High internals will be viewed 
by group members as not giving in to 
pressures from others in the group. A 
number of studies have found externals 
to be more suggestible (Klemp, 1969) 
and more apt to change under pressure 
from high-status persons (Ritchie & 
Phares, 1969). Whenanumberofstudies 
are reviewed, however, itisapparent that 
the results are somewhat inconsistent: 
Sometimes externals are more easily in- 
fluenced, but this is not always the case. 

4. Externals will express more so- 
matic and psychological complaints than 
internals. In a psychiatric population, 
one form of externalization is mani- 
fested in physical and psychological com- 
plaints. Not only are the causes of one’s 
problems projected into the environment 
but into one’s body. Complaints are fre- 
quently heard in group that “If I didn’t 
have this back trouble I could hold down 
a job,” or “My headaches keep me from 
getting along with my family.” In addi- 
tion, previous research has indicated that 
these kinds of complaints tend to persist 

during and after the treatment program 
! Although the terms “externals” and “internals” are 


used here, it should be understood that the scores actually 
represent points ona locus of control continuum. 


Locus of Control and Behavior 


in individuals who perseverate on them, 
In a program centered around personal 
and interpersonal problem-solving, symp- 
tomatic complaints do not get the kind of 
attention that individuals demand. In 
other words, the locus of control (or re- 
sponsibility) resides in the body or in the 
environment rather than in a location 
more central to the individual. Studies re- 
viewed by Rotter (1975) indicated that 
high externalizers do express more so- 
matic symptoms. 

5. Externals will be perceived as be- 
having more defensively than internals. 
Many of the psychiatric patients who 
enter the program see themselves in the 
role of *victim." That is, they see them- 
selves as victimized by spouse, bosses, 
family, and society in general. These pa- 
tients externalize the cause oftheir prob- 
lems onto the environment. When con- 
fronted about their role in the problem 
situation they rationalize or explain 
their behavior in terms of being caused 
by others or justify their position as be- 
ing right and others wrong. This defen- 


sive behavior frustrates fellow group | 


members, violates group goals of “own- 
ing responsibility for one’s behavior, 
and may be seen as antagonistic to the 
attempts of others to “help.” Phares 
(1973, 1976), Lefcourt (1972), and Joe 
(1971) have all cited studies that support 
this hypothesis. 


Intelligence and Group Behavior 

The value of a concept such as locus 
of control lies in its ability to help under- 
stand problem situations. Likewise, 
much of the value of a research measure 
is to be found in its ability to predict be- 
haviors; it is useful to the extent that it 
reliably and validly measures some sig- 
nificant attributes. For testing the valid- 
ity of the locus of control concept and its 
related measure, the IE scale, a genera 
measure of intelligence has been included 
asa competitor variable. Can the IE scale 
tell us more about small group behavior 
than a measure of intelligence? To answer 
this question each hypothesis above 
alternatively stated with the term high 
intelligence” substituted for "interna 5 
and “low intelligence" for “externals. 
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This is done because it seems reasonable 
that highly intelligent people would be 
more influential, would be more likely to 
seek information in the group, and would 
resist being influenced. Brighter people 
would probably also be less likely to dis- 
cuss symptoms and to appear defensive. 
This substitution is for purposes of clarity 
of format and does not imply that intel- 
ligence is correlated with locus of control 
(i.e., “high intelligence" correlated with 
“internals,” “low intelligence" correlated 
with "externals"). 


The Setting 


The Human Interaction Training Lab- 
oratory (HITL) has been described in de- 
tail elsewhere (Hanson, Rothaus, John- 
son, & Lyle, 1966; Hanson, Rothaus, 
O'Connell, & Wiggins, 1969; Hanson, 
Rothaus, O'Connell, & Wiggins, 1970). 
Although the program has changed in 
many ways over the course of its first 10 
years in existence, e.g., from having four 
groups begin at once to having new groups 
begin whenever 10 new people had been 
admitted and were ready to begin, the 
basic features were quite similar. Thus, 
the groups were self-directed, having no 
trained therapist present during the un- 
Structured group meetings. Instead, 
group members received training in how 
to develop their group into an effective 
unit for personal and group learning 
through special exercises, theory input, 
and shared processing (structured ses- 
sions). The treatment time was limited to 
four weeks. The groups dissolved at that 
time and while most men then exited the 
hospital, some went on tocontinuetreat- 
ment in other programs. 

Staff members were available as con- 
ultants and did interact a greatdeal with 
he participants in the special exercises, 
ole-playing, psychodrama, and in indi- 
idual and group consultations. 

During the unstructured group time, 
articipants were free to talk about any- 
hing they wished, but there was encour- 
agement to explore their own group proc- 
€sses and how they influenced these proc- 
esses. In addition to the “here-and-now” 
‘Ocus in group meetings, they typically 
. Spent much time talking about the prob- 
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lems that led them to seek hospitalization. 

Outcome studies (Rothaus, Morton, 
Johnson, Cleveland, & Lyle, 1963; Han- 
son et al., 1966) and a follow-up study 
(Johnson, Hanson, Rothaus, Morton, 
Lyle, & Moyer, 1965) have demonstrated 
that the program is effective with psychi- 
atric patients. Observations of group in- 
teraction make it clear that the group in- 
teraction of approximately four hours per 
day is intense, and the people come to 
know each other very well. 

Methods 

Subjects 

Men participating in the Houston VA 
Hospital's Human Interaction Training 
Laboratory (HITL) were subjects for 
this study. All 220 men who had partici- 
pated in 22 groups completed some part 
of the core research measure battery (only 
part of which is utilized in this study). 
Those subjects who lacked completed 
data for various reasons, including pre- 
mature dropouts, were omitted from the 
study, leaving 205 subjects. They had a 
mean age of 39.92 years (SD:10.72), an 
average education of 11.88 years (SD: 
2.60), and a mean AGCT score of 105.37 
(S D:17.26). While the men had a variety 
of psychiatric diagnoses, anxiety reac- 
tion or depressive reaction constituted 
the largest block of patients with some 
being diagnosed as psychotic. 
Procedures 

On entering the program subjects 
completed a Biographical Inventory, the 
Army General Classification Test (AGCT), 
Psychological Symptom Scale (PSS), 
Somatic Symptom Scale (SSS), and Rot- 
ter's IE Scale. The tests wereadministered 
as part of the larger preprogram test bat- 
tery by a highly trained psychological 
technician. Pr 

At the end of each of the four training 
weeks, subjects completed a 20-item so- 
ciometric questionnaire for members of 
their group. Subjects were asked to an- 
swer such questions as "Which two mem- 
bers of the groupcan most easily influence 
others to change their opinion?" Scores 
based on this questionnaire consisted of 
the number of choices each individual re- 
ceived for each item divided by the total 
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number of group members excepting the 
subject himself. 

Each subject also completed a 16-item 
Group Member Evaluation (GME) form 
duringthe second and fourth weeks ofthe 
program. This form required the subject 
torate (a) his own group behavior, and (b) 
that of each member of his group. The 
ratings were for such group behaviors as 
"Helps members express their ideas and 
feelings." Scores were derived for the 
subject's self-rating and the mean ratings 
by others of the subject. 

The amount and distribution of partic- 
ipation in group discussions was measured 
by having each subject rate his own and 
each group member's talkativeness dur- 
ing each group session on a 9-point scale. 
Average scores for the first week for each 
individual were used to indicatethetypical 
participation level of each subject. 

In this study, only first-week sociomet- 
ric scores and second-week GME scores 
were used. Early scores were used because 
having spent 20 hours together in group 
sessions the men knew each other well, 
but at the same time, the sociometrics 
were a novelty. They typically responded 
ina serious, thoughtful way. Some of the 
novelty had worn off for the later socio- 
metrics. These same measures were factor 
analyzed for a different but comparable 
large group (n = 217) of HITL men. This 
factor analysis was replicated several 
times and the factor scores have been 
found to be highly consistent. The rele- 
vant factor scores were obtained for the 
present study. Factor scores were in- 
cluded along with scores for specific 
items because by including a broader 
range of information they offered the 
possibilities of stronger associations 
with the IE measure.? Specific items and 
factors used to test the stated hypothesis 
appear in Table 1. 


Results 
Locus of Control 
None of the first three hypotheses re- 
ceived support. As may be seen in Table 


1, the correlations between the IE scale 
and group behavior measures were uni- 


? Details on the factor analysis and psychometric prop- 
erties of the group measures are available from the authors. 
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formly low and nonsignificant. 

Hypothesis 4, that high expression bf 
somatic and psychological symptoms 
would be associated with an external 
control orientation, was supported. All 
of the correlations with the self-report 
symptom measures were significant both 
before and after group participation. 
While the sociometric item on symptoms 
was not significantly correlated with the 
IE scale, most ofthe Group Member Eval- 
uation items were. Ratings by other group 
members of the person were slightly more 
highly correlated with IE than ratings by 
the person of himself. 

Hypothesis 5 stated that externally 
oriented persons would behave more de- 
fensively in groups, and this was sup- 
ported. Of the eight items used to test 
this hypothesis, five were significant. 
Greater externality was associated with 
being perceived by others as annoying, 
being more ready to fight than work out 
problems, seeing oneself as *unfriendly," 
and with being seen by others as alienated. 


Intelligence d 
The first and third hypotheses as re- 
stated in terms of intelligence and group 
béhavior received considerable support. 
On both sociometric and Group Mem- 
ber Evaluation measures, most of;the 
items were significantly correlated with, 
AGCT scores. On the Group Member 
Evaluation, this result was stronger for 
other ratings than self-ratings in that 
correlations ranged from .26 to .30 on 
the former and were nonsignificant on 
the latter. xu 
The second hypothesis regarding 1D 
telligence and information seeking M 
groups was only partially supported. 
Higher intelligence was associated with’ 
group participation (.33), helping other: 
express ideas (.26), and paying attentlo 
to others (.22), but the other six item 
were nonsignificantly related. 
Hypothesis 4 received scattered sup 
port. Brighter men reported fewer PSY 
chological (—.22) and somatic (-. 4 
symptoms at posttesting. There d 
significant group behavior measure CO 
relations for this hypothesis. ia 
The results for Hypothesis 5 were a5 
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Table | 


Correlations Between Small Group Behavior 
Measures and IE Scale and AGCT 


Measures 
Group Variables 
IE — AGCTIQ* 
Hypothesis 1: 
Internals act to influence their social environment 


Sociometric 


Influence others .06 RE Sd 
Genuine leader —.02 16 
Keep group onthe ball —.04 .25* 
Factor score: leadership —.05 27 
Group member evaluation 
Leads in selecting topic 
Other 05 .26* 
Self —.08 .16 
Helps groupstay ontarget 
Other —.04 30** 
Self —.09 .06 
Factor: task maintenance 
Other .03 .30** 
Self = 14 
Hypothesis 2: 

Internals will seek information 
Participation 07 oer 
Sociometric 

Talks about problems 
with others 13 12 
Desire to accomplish — . 
something —.05 21 
Group member evaluation 
Helps others express ideas 
Other —.04 .26* 
Self —.05 .10 
(C) Dominates and imposes will 
Other 08 .16 
Self 03 18 
Pays attention to others 
Other 25:0 122* 
Self —.08 .02 


Hypothesis 3: 
Internals will be less susceptible to influence 


Sociometric 


(©) Gives in easily .00 =.22* 
Depend on most T2 —.27** 
(7) Factor: 
hyperdependency TIGE 


Measures 
Group Variables 
IE — AGCT IQ* 
Hypothesis 4: 
Externals will express more somatic 
and psychological complaints 


Self-report 
PSS pre 219*. m1 
PSS post ASh neman 
SSS pre -33*1*.14,:00 
SSS post 13399?) +258 
Sociometric 
Talks about medical and 
physical problems 3 .00 


Group member evaluation 
Talks about medical problems 


Other .M* ^ —07 
Self .08 -.01 
Talks about 
psychological problems 
Other .23** 18 
Self .14* .18 
Factor: Talks about 
medical and psycho- 
logical problems 
Other 20** ... "3 
Self .16* 03 
Hypothesis 5: 
Externals will be perceived as 
behaving more defensively 
Group member evaluation 
Annoys others 
Other .16* aid 
Self za .22* 
More ready to fight than 
work out problems 
Other StS 
Self dete palo) 
(—) Is warm and friendly 
Other —.09 .07 
Self -J4* 71-20 
Factor: Alienation 
Other Aei .08 
Self .10 MEA 


Note: (—) predicted negative correlation. 
* n not always 205. 
*p«.05. 
**p«.0l. 
*** p < 001. 
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mixed: Only two of eight items involved 
were significant and these were both for 
self-ratings. More intelligent men rated 
themselves as more annoying (.22) and 
alienated (.25). 


Discussion 


The results obtained show a rather un- 
expected pattern of relationships be- 
tween locus of control and behavior in 
treatment groups. There were no signifi- 
cant correlations between IE scores and 
the group measures of social influence, 
information seeking, and influence resis- 
tance, but the hypotheses about discus- 
sion of symptoms and defensive behav- 
ior were supported. The finding that 
locus of control was unrelated to social 
influence (Hypotheses | and 3) was sur- 
prising but clear; it is possible for the 
men to hold either internal or external 
expectationsabout controland yetactto 
exert influence in groups. Their reasons 
for acting to influence others may differ 
while their behaviors are thesame. Thus, 
the internally oriented male may influ- 
ence others through a feeling of personal 
responsibility to act while the externally 
oriented man may behave the same way 
in group through a conviction that he is 
expected by others to do soorthathe has 
no real choice in the matter. The issue is 
one of perceived personal responsibility 
in the situation. It is also likely that the 
more externally oriented might exert in- 
fluence in groups as a defensive maneu- 
ver. 

The lack of support for the second hy- 
pothesis seems to be a function of the 
questions asked of group members. Al- 
though there have been a number of studies 
that have found internals to be more infor- 
mation seeking, those studies have dealt 
with active curiosity or direct inquiry and 
the information was needed by the indi- 
vidual for his own use. In the present study, 
the group measures used tapped a differ- 
ent kind of information seeking; one that 
was socially helpful but perhaps less per- 
sonally relevant. Sociometricitems about 
pointed, searching questioning for per- 
sonal reasons in the groups might have 
yielded more relevant data. 

The last two hypotheses received sup- 
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port although the correlations obtained 
tended to be low. Externality was asso- 
ciated with the expression of symptoms 
in self-reports and talking about symp- 
toms in groups, and with an antagonistic 
defensiveness in group sessions. It seems 
likely that these are two aspects of the 
same phenomenon: Each represents a re- 
jection of personal responsibility for be- 
havior in the group. Inthe first, this occurs 
through blaming symptoms, and in the 
second by being annoying and angry. In 
effect, the externally oriented person is 
saying, “it’s not me, it's my symptoms" 
(e.g, headaches, dizziness, backaches, 
etc.), and in his anger he declares that 
others are wrong, not he. 

When the hypotheses were recast with 
“intelligence” substituted for “locus of 
control” and tested with the same group 
data, the results were remarkably differ- 
ent. Support was found for the first three 
hypotheses but not for the last two. More 
intelligent men in groups are seen as in- 
fluential, information seeking, and inde- 
pendent; they may or may not dwell, how- 
ever, on their symptoms or behave in à 
defensive way. 

The contrast in patterns for the IE scale 
and the AGCT suggests a fundamentally 
different relationship to small group be- 
havior. The intelligence measure seems to 
be related to a kind of social competence. 
High scorers know their way around group - 
interactions and they appear competent to 
others. High scorers (internals) on the 
locus of control measure are viewed as 
open to group experiences and are not 
defensive. 

The results for the intelligence mea- 
sure and group behaviorare clearly in line 
with most previous research. Mann (1959) 
reported that *The best predictor of an 
individual's performance in groups is 1n- 
telligence . . intelligence 1s 
found to be related to total activity rate, 
leadership and popularity" (p. 264-265). 
The results for the IE measure were also 
as expected for symptom expression and 
defensiveness, but not for the group proc- 
ess variables. It may be that the present 
findings contrast with those of previous 
studies because data were collected herein 
natural settings while virtually all of the 
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previous studies were conducted in lab- 
oratones. 
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Faculty Openings in New Professional School 


The Oregon Graduate School of Pro- 
fessional Psychology has been authorized 
to offer the doctorate in professional psy- 
chology starting in the Fall of 1979. Ac- 
creditation has been requested, but the 

_ School is not as yet accredited. Adminis- 
[ tration will be by a Board of Directorsand 
the faculty will consists of core faculty 
plus contract faculty. Applications are 
Currently being sought for three positions: 
l. Dean of Academic Affairs; (required: 

_ ABBP in clinical psychology, experience 
in teaching, administration, and clinical 
Practice; salary $30,000 for 12 months). 


2. Core Faculty Member (required: 3 years 
of clinical and/or teaching experience; 
salary $24.000.00 for 12 months). 3. Core 
Faculty Member—half-time; (required: 
3 years of postoctoral clinical experi- 
ence; salary $12,000.00 for 12 months). 
The Oregon Graduate School of Profes- 
sional Psychology is an affirmative action; 
equal opportunity employer. All inter- 
ested persons should apply to the chair of 
the Faculty Recruitment and Selections 
Committee: Dr. Walter G. Klopfer, 7840 
SW 5lst Ave., Portland, Oregon 97219. 


184 


Journal of Personality Assessment, 1979, 43, 2 


P.A. News & Notes 


Congratulations to Prof. Hans Binder, 
who will reach his 80th birthday on April 
6, 1979. A birthday edition of his selected 
principal works including the untranslated 
Helldunkeldeutungen is in preparation 
by Huber in Bern. 

Robert Brust wants to correspond with 
anyone who knows of, is doing, or isinter- 
ested in research re: a) Relating objective 
personality tests (scales or items) to con- 
cepts of transactional analysis (ego states, 
life positions) or Gestalt therapy; or b) 
Using responses to Rorschach cards or 
other projective tests as starting points for 
Gestalt-type therapy or training exercises. 
Write: Robert Brust, 836 Hamil Road, 
Verona, Pa. 15147. 

Longitudinal research data are wanted. 
If you have done longitudinal research in 
any of the medical, social, or behavioral 
sciences, contact Michele Harway and 
Sarnoff Mednick, Social Science. Re- 
search Institute, University of Southern 
California, Los Angeles, California90007 
(213) 741-5609. This project is a U.S. 
follow-up of a major survey of European 
longitudinal research (An Empirical 
Basis for Primary Prevention: Prospec- 
tive Longitudinal Research in Europe, 
Oxford University Press). The survey 
aims to be comprehensive. Any longitu- 
dinal, prospective, follow-up, cohort, or 
epidemiological study is of interest. Please 
send your name and address and descrip- 
tive materials or reprints. 


ANNOUNCEMENTS 


1979 Annual Workshop on the House- 
Tree-Person Drawing Technique, will be 


held in New York City and will beconduc- 
ted by Selma Landisberg, M. A.,and Fred 
Brown, Ph.D. (Guest Lecturer). The 
Workshop will meet July 16 to July 19, 
from 10 A.M. to 12 Noon, and from | to3 
P.M. daily. It will deal with the funda- 
mentals of drawing, the use of the H-T-P 
in diagnosis and in the appraisal of psy- 
chodynamics, and the integration of 
H-T-P findings with the other tests in the 
psychological battery. The text, The 
House- Tree- Person Technique ( Revised 
Manual), by John N.Buck is suggested 
as preparation. For information, con- 
tact Ms. Selma Landisberg, 160 East 38 
Street, N.Y., N.Y. 10016. 

Interpreting Children’s Rorschachs, 
a workshop conducted by Richard Walker 
and Louise B. Ames, will be held at the 
Gesell Institute of Human Development, 
June 25°29, 1979. For information, con- 
tact R, N. Walker, Gesell Institute of Hu- 
man Development,310 Prospect Street, 
New Haven, Ct. 06511. 

MMPI Introductory Course, Work- 
shops, and Symposium, will be held 
April 9*13, 1979. Jointly sponsored by 
the University of Minnesota and the Uni- 
versity of South Florida, it will take place 
in Tampa, Florida. For information, 
write to Department of Psychology, De- 
partment of Conferences, University 0 
Minnesota, Minneapolis, Mn. 55414. 


Edward Aronow 
59 Gordonhurst Avenue 
Upper Montclair, N.J. 07043 
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Book Reviews 


D. P. Ausubel and D. Kirk. Ego Psy- 
chology and Mental Disorder. New York: 
Grune and Stratton, 1977, 348 pages, 
$19.50. 

Reviewed by Gerald J. Donnellan 

Dr. Donnellan received his Ph D from the 
California School of Professional Psychol- 
ogy, San Francisco, after completing a disser- 
tation on symbol formation as a develop- 
mental process during mid-childhood. 

Following an introduction to Ausubel's 
theory by the second author while an under- 
graduate, the reviewer has maintaineda strong 
Pid in the various ego psychologies since 
then. 

Research interests currently include the re- 
lationship between the management of affect 
and drug use in adults and adolescents. He isa 
senior clinical interviewer ona federally-funded. 
research project on psychodynamic aspects of 
drug addiction through the North Charles 
Foundation, Cambridge, MA.; and research 
associate, Harvard Medical School, Depart- 
ment of Psychiatry, Cambridge Hospital. 

The relationship between psychological de- 
velopment in childhood and the onset of later 
mental disorder is crucial to many theoretical 
Positions. The present work by Ausubel and 
Kirk offersa unique, integrated perspective on 
personality development. This ego-psycho- 
logical approach has received insufficient at- 
tention in the two and a half decades since its 
Inception, 

Ego Psychology and Mental Disorder is in- 
tended as a text and reference work for mental 
health professionals and students. It is more 
than a text in abnormal psychology or person- 
ality development. It is an offering to the lar- 
ger mental health community of concepts that 
have been developed and expanded in the past 
25 years— ideas that are challenging and prob- 
lematic to traditional psychological doctrine. 
Thus, the potential reader must consider this 
to be no ordinary text. Rather, it is a detailed 
Presentation of a multi-axial model derived 
from empirical work. 

Aftera discussion of current theories of psy- 
Chopathology and the deficiencies of those 
theories, the authors present the major con- 
Cepts of their psychogenic approach. The au- 
thors suggest that personality organization re- 
mains stable and consistent over time and that 
carly childhood and preadolescence are periods 


of major shifts, and, thus, disequilibrium, Piv- 
otal to this view of the personality isadevelop- 
mental continuum: the preverbal stage gives 
way to the omnipotent phase (6 monthsthrough 
2/5 years), whichleadsto the ego-devaluation 
crisis. This crisis results in either “satelliza- 
tion" or "nonsatellization". Satellization is 
conceived of as a period of dependent identi- 
fication resulting in a shift in the child's bio- 
social status, i.e., the child's statusis based on 
parental identification. The satellizing solu- 
tion is the most acceptable and satisfactory, 
whereas the "nonsatellizer" does not suffer 
ego devaluation and does not derive status 
from the parents. Rejected and overvalued 
childrenare representative of the nonsatelliz- 
ing solution. P 

Satellization or nonsatellization are core 
personality processes which reach a critical 
stage during adolescence. Desatellization oc- 
curs at this time. The authors suggest that 
adolescence, like infancy and childhood, is 
characterized by developmental disequilib- 
rium. 

These developmental organizers, satelliza- 
tion or nonsatellization, will, no doubt, be 
novel terms to most readers. Their roleinthis 
model of development highlights the import- 
ance of identification as aninteractional pro- 
cess. Other chapters are investigations of 
specified areas of development: ego develop- 
ment in segregated black children, conscience 
and guilt, and moral development and delin- 
quency. These topics were introduced inearlier 
works and updated for this publication. 

The last three chapters cover moretradition- 
al (and crucial)areas of psychopathology: anxi- 
ety, developmental psychopathology and psy- 
chotherapy. The authors recognize this and 
assess anxiety in normal and pathological de- 
velopment. The reader seeking a broad over- 
view of the empirical studies on anxiety will 
find this a useful chapter. 

To readers already familiar with this type of 
ego psychological perspective, this work is a 
welcome integration and further clarification 
of previous publications. To the uninitiated or 
beginning student it will be difficult to place 
this work in perspective with other theories of 
development. With the numerous references 
and condensed writing style, the reader will 
need to thoughtfully consider the formula- 
tions before the framework emerges and be- 
comes clear. It is worth the struggle. 
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To those of a strong psychoanalytic bent 
this work will be distressing—the nonanalytic 
stance is clear throughout, resulting in ideas 
being dismissed which might add some bal- 
ance to Ausubel's theory. For example, the 
chapter on psychotherapy dismisses the im- 
portance of insight in the change process—a 
position certain to start the sparks flying with 
some clinicians! 

This book invites discussion and debate, 
and is worthy of both. Students and profes- 
sionals will discover a wealth of material to 
challenge their conceptions of development 
and psychopathology. 


John Bowlby. Attachment (Vol. I). 
New York: Basic Books, 1977,428 pages, 
$4.95. 

John Bowlby. Separation: Anxiety 
and Anger (Vol. Il). New York: Basic 
Books, 1977, 456 pages, $4.95. 

Reviewed by Paul E. Panek 

Paul E. Panek received his PhD in develop- 
mental psychology from the University of Ak- 
ron in 1977 and iscurrently anassistant profes- 
sor of psychology at Eastern Illinois Univers- 
ity, where he teaches child psychology and the 
psychology of maturity and old age. His pri- 
mary research interests involve thepersonalit y 
assessment of retardates and older adults. 

The primary purpose of these scholarly vol- 
umes is to discuss the empirical data regarding 
the development of “attachment” and to form- 
ulate a theory toaccount forit, asin Volume I. 
The second volume deals with separation anxi- 
ety and related phenomena. Though these 
works are lengthy, theyareeasyto read and the 
author is of the opinion that reading these vol- 
umes is a must for professionals and students 
in the areas of psychology, psychiatry, social 
work, human development, and related fields. 
Since the volumes are lengthy they will be dis- 
cussed separately. 

Overall, the first volume, Attachment, isan 
excellent fusion and integration of the empiri- 
cal work on attachment fromaclinical-psychi- 
atric perspective with the work of ethologists, 
experimental and comparative psychologists. 
Basically, Bowlby describes his orientation 

concerning the establishment of the infant’stie 
to the mother or mother-figure as psychoana- 
lytic, but his main goal is to put psychoanalytic 
theory into a new perspective and to proposea 
new theory of attachment. 
This volume is divided into four major parts 
or topic areas. Part I, entitled “The Task”, 
briefly deals with Bowlby’s position regarding 
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the relationship between carly childhood at 
tachment and adult personality, and co: 
and contrasts his views with those of Freed 
and the neo-Freudians. In addition, an extem - 
sive view and critique of the past research ona 
tachment is presented in this section. Bowlby 
suggests that by observing how a very y 
ad idee: toward the mother da 
figure, both in her presence and in her absence, 
one can come toan understanding of personal- 
ity development and gain insights into 
tial future forms of emotional disturbance. 
“Instinctive Behavior" is the title of the see 
ond part of this volume. This section is com 
posed of eight chapters. Generally, these chap- 
ters are an excellent review of the literature og 
behaviors and activities that are often consid- 
ered instinctive. Bowlby reviews the work of 
ethologists and other researchers interested in 
instinctual behavior in animals and proposes 
applications of these concepts to the expla- 
nation of many aspects of human behavior. 
Topics discussed include imprinting, sensitive 
periods, fixed-action-patterns, vacuum activ- 
ities, etc. After reviewing the literature and 
theories/ models of attachment, Bowlby pro- 
poses an alternative model of attachment be 
havior which he calls "Control Systems" theory. 
The assumptions and foundations underlying 
this theory are discussed throughout the vol- 
ume, and therefore, cannot be described ade- 
quately in a sentence or two. The theory incor- 
porates the concepts of purposefulness, goal- 
direction, and feedback, to explainattachment 


havior. De. P 

Part III, “Attachment Behavior," contains 
three chapters. As the title implies, this section 
is concerned with theories of attachment be- 
havior. These theories are discussed and crit- 
iqued, and Bowlby presents his theoryin 
in this section (p. 180). It is quite readable nd 
is an excellent review of the empirical studies 
in the area. 

The final section of this volume, Part IV.en- 
titled “Ontogeny of Human Attachment" § 
concerned with the beginnings and develop- 
mental phases of human attachment. T 
discussed include nature-nurture, behavi 
equipment of the human neonate and infant, 
smiling, crying, language, fear of strangers 
and related factors. x 

Volume II, Separation: Anxiety and er 
as the title suggests, deals with the reseal 
and problems concerning separation d 
and related topics. This volume is divided i! 
to three major parts or sections. — ES 

Part I, "Security Anxiety,and Distress, i 
composed of four chapters. Chapter lis Her 
cerned with the various types or forms 0 " 
man sorrow. Discussions of. theresearchcon- - 


| 
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cerned with responses of children who have 
been separated from the mother/mother- 
figure are presented. Various factors or com- 
ditiom that affect the child's response to sep- 
aration. such as sex, length of separation, are 
also discussed. In Chapter 2, Bowbly presents 
his penpective concerning the relationship 
between separations and of a mother 

A in childhood and future piy- 
€hopathology. Chapters 3 and 4 are reviews 
and discussion of the animal and human re- 
search literature dealing with behavior of the 
pus with and without a mother/ mother 
igure 

Part II, entitled "An Et ical Approach 
to Human Fear", contains eight M 
these chapters Bowlby presents and 
Such topics as the basic postulates in theories of 
amucty and fear, forms of behavior indicative 
of fear, situations that arouse fear in animals 
and humans, natural and cultural cues related 
to the assessment of danger and safety, fear of 
‘paration, and related issues. These topicsare 
cmm extensively in a readable, 2 

hy manner. Hypotheses regardi 
velopment of fear, anxiety, and fear oh 
tion are suggested. 

Part II of this volume is entitled "Individual 
Differences in Susceptibility to Fear: Anxious 
veri The section is the er of the 

k and is composed of ten chapters. Inthese 
Chapters topics such as variables ible 
for individual differences in fear, susceptibility 
to fear, and conditions that promote anxious 
attachment are discussed in depth. Models 
Concerning the development of fear and anxi 
are presented and discussed. Also, within this 
section Bowlby presents his perspective con- 
cerning the relationships between and a 
Anger, anxiety, attachment, phobias, self-reh- 
ance, and personality development. Again, as 
in previous sections the discussions are exten- 
sive, readable, but lengthy. 

Overall, with regard to both volumes, these 
Works are excellent and should be purchased 
byall professionals and students in the mental 

alth/ services field. These volumes are well 
Written and inexpensive. These volumes in a 
Sense, contain something for everyone; for the 

n they present a possible additional 

. Perspective from which to view various types 

_ Of psychopathology, for the researcher they 

. Suggest problems to exploreand hypothesesto 
‘est. I highly recommend these volumes. 


J 


* oie 


Elaine M. Brody. Long-term Care of 
yder People: A Practical Guide. New 
York: Human Sciences Press, 1977, 402 


d 
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Vacellent Help fos the 
eImtitutionalired Older 
Reviewed by Louise Bates Ames 

Lowe Bates Ames is the Anociste Dines 
toe of the Gesell Institute in New Haven. Com 
frc. She har worked extemively with 
the elbrely. prartve soberly im aiwmding a har- 
tery of tesis which indicase the degree of in- 
Nic thes or deterioration in older prophe. 

This book is a revision of a guide first pub- 
lished in 1971, eer the work and phil- 
osophy of the Phi ipta Geriatric Center 
It is concerned primarily with those older 

who find their way into congregate 

acilities of an institutional nature. Its focus 
is on the social aspects of care 

One of the book} main Ves nto pro- 
vide information to those who work in insti 
tutions for the aged about the social needs 
of the older who requite long-term care. 
about how the decision-making process 
should be managed, and about ways of meet- 
ing the social needs of the elderly. A second set 
of objectives is to identify the role, function, 
and value of professional social work services 


in long-term care; to promie ific material 
that can be the basis prs eo 
and to enable administrators and health per- 
sonnel in facilities to understand the potential 
of social work in dealing with the aged. There 
is strong emphasis on the so-called "relocation 
effect” or “transplantation shock" and on 
ways to avoid it. 

This ide is organized in four parts. The 
first explains what is meant by long-term care. 
The second sets the context for meeting social 
needs of the elderly. Part a 
st through the processes of institu» 
pdr ty Part IV is concerned with issues 
of care and treatment and broad social issues. 

This is a comprehensive, useful, and highly 
sympathetic book. It provides not onlya high- 
ly practical guide for administrators and cs- 
poni vete inhomes 
or the elderly. It also provides highly sympa- 
thetic sul for the many middle-aged indi- 
viduals who find it necessary to institutional- 
ize their parents. 

As the author points out, 

Families are accused of abandoning their 
older relatives or "dumping" them into institu- 
tions. In reality, there is decisive evidence that 
family ties continue to be viable and that adult 
children behave responsibly. Studies of the 
paths leading to institutional care have shown 
that placing an elderly relative is the last rather 
than the first resort of families, and that in gen- 
eral they have exhausted all other alternatives, 
endured severe personal, and economic 
stress in the process, and made the final deci- 
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sion with the utmost reluctance, 


The author emphasizes that “institutions 
are not necessarily bad places. There are ways 
of making long-term care facilities decent 
places to live.” 

The high point of the book, to this reviewer, 
is a chapter of case histories illustrating indi- 
vidual services to applicants, residents, and 
families. This chapter could do a great deal 
toward assuaging the guilt which many feel 
when it becomes necessary to place their par- 
ents in an institution. A second extremely in- 
teresting chapter describes group meetings 
routinely held at the Philadelphia Geriatric 
Center — meetings held for both the elderly 
themselves and their adult children. Such 
meetings hopefully help the elderly to adjust, 
and the middle-aged to reconcile themselves 
to the situation. 


Richard W. Coan. Hero, Artist, Sage, 
or Saini? New York: Columbia Univer- 
sity Press, 1977, 322 pages + xiii. 

The Optimal/Ideal Person 
Reviewed by Lita Linzer Schwartz 


The reviewer, a Professor of Educational 
Psychology, has been concerned with many 
of Coan’s theories, in teaching a variety of 
psychology courses and in her studies of cre- 
ativity and the creative personality. 


Do you know a person who has an optimal 
personality? In what ways would you define 
such a condition? Is it mental health, or self- 
actualization, maturity, or normality? How, 
and on what basis, do you first define these 
terms? Having earlier explored The Optimal 
Personality from a psychometric; statistical 
point of view, Coan has now set himself this 
task as he examines concepts of the “ideal 
man” in Eastern as well as Western thought, 
ancient times to the modern day. 

It is Coan’s view that “To achieve a defini- 
tion of the ideal person, personality, or life- 
style, we must decide what constitutes the 
highest good of living” (p.3). That “highest 
good” is a cultural product, and may be per- 
ceived in biological, psychological, social, 
and/or religious terms. Following an over- 
view of the dominant types of “ideal man” in 
various historical eras, Coansets the stage for 
studying the ideal primarily through psycho- 
logical attributes. These would include one or 
more of the “basic modes of human fulfill- 
ment: "efficiency, creativity, inner harmony, 
relatedness, and transcendence (p.18). 

The development of widely varying con- 
cepts of the ideal man and the ideal life style 
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proceeds through traditional Western philos- 
ophy from Plato and Aristotle to today's 
stress on mental health, and through Eastern 
traditions with principal focus on Hinduism 
and Buddhism. Accordingly, the nature of 
the man with an optimal personality varies 
from the man of reason to the man character- 
ized by unselfish love (exemplified here by 
St. Francis); from the Renaissance man who 
developed his intellectual and creative powers 
(da Vinci) to Scientific Man; and the Perfectly 
Enlightened One to the self-actualized man. 
In an effort to carry forward the book's thesis, 
Coan devotes specific chapters to reviews of 
the work of Freud, Jung, and other psycho- 
analysts, existential philosophy and psychol- 
ogy, and other contemporary psychological 
viewpoints. The latter include those espoused 
by Assagioli, Berne, Skinner, Allport, Rogers, 
Maslow, Perls, and humanistic psychologists. 
These are then viewed in terms of their novel 
transormations of earlier traditional ideas 
with respect to the optimal personality or ideal 
man. 

Although not claiming to be an authority 
on Hinduism or Buddhism, Taoism or Con- 
fucianism, Coan provides an introduction to 
their main themes that should be welcomed by 
Westerners. An understanding of Eastern 
views of the individual, relationships with na- 
ture, and concepts of the ideal is particularly 
needed today when so many people have 
adopted some or all of these precepts. One in- 
teresting parallel noted is that “in Buddhist 
thought our sense of individual separateness 
and self is seen as responsible forsuffering...- 
while “It was recognized in both Greek and Ju- 
daic culture that to dare to assert onself as an 
independent, creative and self-aware beingisto 
claim for oneself a bit of the power of the di- 
vine and that agony is certain to follow.” (p-95) 

In his concluding chapter, Coan both inte- 
grates what he has presented earlier and rê- 
examines his prior work on the optimal per- 
sonality. As the reader might expect, Coan 
turns out to be an eclectic in his d He 
may upset some psychologists, but this exten- 
ie be and Higaly readable book offers à 
new look at familiar material that should be 
of interest to graduate students, and long 
psychologists as well, who are concerned wit 
personality development. (Justasa sidenote— 
the emphasis on the ideal man should not be 
condemned by feminists. Can Coan help it! 
his sources wrote as if there was only one sex: 


J. D. Douglas, P. K. Rasmussen, and 
C. A. Flanagan. The Nude Beach. Bev- 
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erly Hills: Sage, 1977, 244 pages, $6.95 
(paper) 
Reviewed hy Roben Henley Woody 

Dr. Woody received his PhD degree from 
Michigan State University and his SDden 

$ fromthe University of Pittsburgh. He is a Fel- 

low vA the American Psychological Association, 
a Fellow of the Society for Personality Assess. 
ment, and a Diplomate in Clinical Psychology, 
ABPP. He is Dean for Graduate Studies and 
Research and Professor of Psychology at the 
University of Nebraska at Omaha, and main- 
tains a private practice in marital and sex ther- 
apy, psychotherapy, and psychodiagnostics. 
He has authored over 150 articles for we 
sional journals and six books. He is editor 
Of the forthcoming Encyclopedia of Clinical 
Assessment (Jossey-Bass, in press). 

While there are many body taboos in our 
contemporary culture, California and isolated 
Other spots have recently received wide pub- 
licity for nudity on public beaches, Douglas et 

ve provided an insightful sociological 
analysis of nudity ona SanDiego public beach. 

The methodology is barely respectable. A 
parently Douglas (who assumes primarycredit 

lor the book) jogged for several years on the 

beach, noted how nudity was becoming more 

á Common, and became a participant observer. 

His "analyses" prove to be highly subjective 

and arc not helped any by his personalized 

evaluations of attractiveness for various fe- 

males he obscrved and his emotional descrip- 

lions of interactions between advocates of nud- 

ity and nearby property owners who have tried 

to eliminate nudity from the beaches. Indeed, 

the book's foremost contribution seems to bea 

detailed history of nudity on California beach- 

€s, the sociological principles reflected in pub- 

« lic reactions to nudity, and the sociopolitical 

events associated with “legalizing” nudity on 

Public beaches. These dimensions, however, 

Would have been strengthened by elaboration 

of the relevance of contemporary nudity-relat- 

ed attitudes and behaviors with the social nudism 

= Movement in Europe and the United States. 

Itis made clear that, while overt sexual acts 

are rare, sexual motives are constantly in evi- 

_ dence, such as through whole body and sexual 

P displays. The prominence of homosex- 

1 on the nude beach is noted. Despite these 

.. Comments, there is minimal consideration giv- 

= ento how à person's sexual preferences relate 
.. tochoosing nude behavior. 


la rch on social nudity, as might shed 
4, light on the implications of the nude beach 
: is limited. There is virtually no attempt 
= this study to previous investigations 


~a Social nudity, 
E 


Ulfeld and Lauer ( 1964) studied several nud- 
ist clubs and asserted that social nudism consti. 
tutes a Utopian revitalistic movement and "as 
in other revitalization nudum hay 
emerged as a reaction to stress" (p. 213) 
believe that social nudism is an kena 

between individual motivation and 
cultural values, namely that social nudists are 
able to sublimate sexual frustration 4 
being nude together, even though there may 
no Overt sexual activity 

Personality research on nudity has been 
summarized by Hartman, Fithian, and John- 
son (1970). In brief, they indicate that there 
scem to be no significant differences in the un- 


and emer ‘rom their enue; there 
was little psychopathology among the nudists 
(especially within the female nudists); there 
were, however, such deviant personality fea- 
tures as sexual preoccupations, inhibitions, 
and body image distortions that were more 
Prevalent with the nudists than with the non- 
nudists. They conclude that social nudists may 
use nudism as a sublimated outlet for certain 
personality features, rather than allowing voy- 
curism and exhibitionism to emerge. Further, 
they collected MMPI data from nudists and 
made comparisons of their scores with con- 
cepts of “normality,” with consideration for 
gender and marital status; basically, the out- 
come is a positive personality picture for social 
nudists. 

The Iifeld and Lauer research alsoidentified 
a distinct social rebellion factor. In other words, 
they saw the interest in social nudity as stem- 
ming from a permet he prevaili yes 
Practices and substituting a new practice that 
satisfied the nudist's needs, e.g., sexual ex; 
sion, even though it was an open rel i 
against social restraints. Similarly, DeMartino 
(1969) believes that there is a national move- 
ment toward increased nudity, which may be 
explained: 

a) That in part it is an expression of protest 
against the 'establishment'as well as 
adhered-to moralistic, puritanical, and hypo- 
critical traditions, b) That it represents an at- 
tempt at a more honest and Hearnii. cem 
of sexuality and the human body, and c) it 
symbolizes a desire for a ter feeling, both 
psychological and physical, of freedom and in- 
dependence. (p.9) 

Given these precedent sources, there is, 
without question, a need for hypothesis test- 
ing, even if it were through the “soft” methods 
of being a participant observer. Regrettably, 
Douglas, Rasmussen, and Flanagan fail to 
extend understanding of the “nudist person- 
ality.” 
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This book does providea candid glimpse of 
life on the nude beach, albeit that nudity seems 
to receive a protective cloak from theauthors. 
Personalized accounts reveal the essence of 
numerous beach characters. Superficial cover- 
age is given to the motives for joining the nude 
beach, but penetrating descriptions are pro- 
vided for the heavy and casual sex motives and 
for the presence of voyeurs, body fetishists, and 
exhibitionists. 

Overall, The Nude Beach may have numer- 
ous shortcomings as a research study, but it 
constitutes a valuable revelation of the nude 
beach. What the book lacks in scientific mean- 
ing, it makes up for in humanistic appeal. 
While the clinical psychologist might gain 
little in the way of academically-based infor- 
mation, all psychologists could benefit from 
familiarity with this contemporary social 
phenomenon. 
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Florence Whiteman Kaslow and As- 
sociates. Supervision, Consultation, and 
Staff Training in the Helping Professions. 
San Francisco: Jossey-Bass, 1977. 342 
pages, $15.00. 


Reviewed by Laura H. Lewis 

The reviewer holds a doctorate in psychol- 
ogy from the University of Nebraska, Lincoln 
and is a Diplomate in Clinical Psychology, 
American Board of Professional Psychology. 
Currently she is in private practice in the Los 
Angeles area, having just left a Health Main- 
tenance Organization where she was clinic 
administrator of an outpatient psychiatric 
clinic. Dr. Lewis'specialty is the treatment of 
children, adolescents, and families. She has 
been director of inpatient unitsfor psychiatri- 
cally disturbed children in Nebraska and at 
Children s Memorial Hospital, Chicago where 
she was also Director of Training for Psychol- 
ogy and Assistant Clinical Professor of Pediat- 
rics and Psychiatry at Northwestern University 
School of Medicine. 


The purpose for Supervision, Consultation, 
and Staff Training in the Helping Professions 
was to provide much additional, relevant in- 
formation. The authors sought "to succeed in 
drawing together existing knowledge in the 
field of supervision, in teasing out the implica- 


Journal of Personality Assessment, 1979, 43,2 


tions, in reaching new conclusions. in formula- 
ting new directions, and in stimulating the 
reader to use supervision effectively" (p.xv). 
This book has done all this and has become 
more than just a sequel. It will stand on itsown 
worth. 

This book is an edited one with each author ® 
"given free rein to write from his or her particu- 
lar perspective" (p. xi). with little effort to com- 
pensate for differences in style. The authors 
present views from medicine, psychology. and 
social work, as the major users of these tech- 
niques. They representa variety of settingsand 
present a variety of views and techniques. The 
volume is developed along three dimensions. 
Part one, History and Philosophy of Supervis- 
ion and Consultation, presents the history, de- 
velopment and philosophy in the fields of med- 
icine, social work, and psychology, as well as 
addressing the problem of definition and dif- 
ferentiation between the two terms and their 
uses. Part two, Supervising and Training Tech- 
niques and Processes, provides discussions 
ranging from psychoanalytically oriented indi- 
vidual therapy supervision to the training of 
marital, family and group therapists, and in- 
cluding group supervision. Part three, Super- 
vision and Consultation in Special Settings. 
presents methodologies for use in specific set- 
tings and a look at future trends. The special 4 
settings include criminal justice settings, com- 
munity mental health centers, private practice, 
and the writing of grants. 

This book contains a large amount of ma- 
terial on the central theme of supervision and/ 
or training presented in discrete chapters with 
each focused on a specific view, technique, or 
setting. The individual authors have done well 
in developing their topic and offering practical 
suggestions and techniques worth considering 
carefully. In general, the volume is readableal- € 
though as with most multiple authored books, 
the quality and style, as well as the readability 
varies from author to author. This variability 
has helped point up the widespread disagree- 
ment and variance regarding the concepts. 
issues, techniques, and even the labels used in 
supervision and training common to the pro- 
fessions. Considerable attention has e 
placed on these issues and in delineating pro 
lems and pitfalls. d 

In my opinion, the authors have succeeded 
relatively well in reaching their goal. The bon 
is well done. Each author has ably presente 
his points and related them tothe overall theme 
of the book. 1 found the discussion of the his- 
torical antecedents of the field useful in placing 4 
the divergent views in perspective. The sugges- 
tions, techniques, and uses discussed onere 
siderable help intheart ofsupervision. The vo 
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ume is timely and relevant, consideringthe cur- 
rent and continuous accent placed on the train- 
ing of professionals and non professionals in 
the field of mental health. The book is a must 
for the supervisor or researcher in this arca as 
well as a worthwhile addition to the reference 
library of any practitioner in the field. 


E. Klinger. Meaning and Void—Inner 
Experience and Incentives in People's 
Lives. Minneapolis: University of Min- 
nesota Press, 1977, (ix) 412 pages. 

Reviewed by A. I. Rabin 

The reviewer is Professor of Psychology at 
Michigan State University and former direc- 
tor of its psychological clinic. Healso taught at 
the City University of New York, andat several 
universities in Israel and Denmark. He pub- 
lished widely in the areas of personality de- 

ment and assessment, clinical psychol- 
ogy, and psychopathology. 

In a number of ways this is a rather unusual 
book. The title evokes associations of human- 
ism and phenomenology as well as motiva- 
tional theory. Yet, the frequent references to 
experimental work, even with nonhuman or- 
ganisms, creates a sort of methodological, if 
not theoretical, dissonance. Actually it is a 
combination of humanistic and cognitive psy- 
chology, occasionally buttressed by data ob- 
tained via more or less conventional experi- 
mentation. As the author putsit in the preface 
—"the book deals with humanistic issues, but 
it deals with them from the perspective of sci- 
entific psychology.” 

As might be readily inferred from the title of 
the book, the starting point for the theorizing 
which is set forth in it is the work and central 
ideas of Viktor Frankl. The “sense of meaning” 
I5 seen not as a mere philosophical principle, 

t as a concrete psychological phenomenon 
which permeates human functioning. Thus, 
the first chapter of the book is entitled "Mean- 
ing, goals, and action,” followed by “Incentives 
and thoughts” (Ch. 2), “Incentives and emo- 
tions” (Ch. 3), and the “Ups and downs of 
value" (Ch. 4). The next four chapters are es- 
Sentially concerned with clinical issues and 
Phenomena. Depression, alienation, drugs, 

Suicide are some of the major topics treat- 
ed from the theoretical viewpoint enunciated 
rer in this volume. The last chapter (9), en- 

“Conclusions and implications for the 
=a sciences”, presents a sort of “grand de- 
sgn” for the application of theauthor’s theory, 
laced with some discussion of broader philo- 
hical issues such as rationality, hedonism 
will versus determinism. The conclu- 


sion with respect to the latter 1850€ clearly illus- 
trates the author's stance: "Thus, from the 
broadest possible perspective of the cosmos as 
à whole, everything is determined, but from 
the viewpoint of the individual decision-maker 
determinism is irrelevant, and the will'is ‘free’. 

Basically Klinger tries to developa theory of 
motivation. The “given” is that man strives for 
meaning and in order to achieve meaning, he 
has to have aims. It is therefore that thecentral 
concept in the theory is that of incentives 
“objects and events which the organism values”, 
Those objects and events to which the organ- 
ism is "committed to striving for" are termed 
&oals. Incentives and goals are basic to the 
thought processes and underlie what the au- 
thor calls "current concern." This is a some- 
what complicated concept. It refers to the or- 
ganism' state between commitment to a goal 
and its achievement or relinquishment. It is the 
"organisms s/ate of still being committed toa 
particular incentive.” Once the goal has been 
achieved the current concern is no longer there. 
Current concerns dominate our inner life— 
our thought and fantasy—which are the ante- 
cedents of action and behavior. 

Klinger also concerns himself with the rela- 
tionship between incentives and emotions and 
affects. The “affective feedback", and emo- 
tional experience, is what people use as their 
evaluation system in relation to the incentives. 
Matters become rather complicated when deal- 
ing with the relationship of incentives, goals, 
affects, and emotions in our cognitive system. 
A discussion of this is beyond the scope of the 


present review. t 
Much of the book discusses reactions of 
people to loss or absence of goals and incen- 


tives. A good deal of support for his int 
tions is marshalled by the author from diverse 
sources and makes the book quite interesting 
and readable. 5 
Generally, this book is addressed to a wide 
audience: to lay people, beginning students, 
and professionals. The beginners may find the 
theoretical reasoning a bit difficult and the 
professional psychologist (or psychiatrist, 
counselor) may find the clinical material a bit 
simplistic and conventional with some "forc- 
ing" of the theory on well-known phenomena. 
Essentially, the theory is a sort of cross- 
sectional, two dimensional approach to moti- 
vation with rather limited treatment of the de- 
velopmental, temporal "third dimension" of 
antecedent events in the life of the person and 
their dynamic significance. 


Samuel Krug (Editor). Psychological 
Assessment in Medicine. Champaign, 


1 
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Illinois: Institute for Personality and 
Ability Testing, 1977, xvi + 206 pages, 
$17.25. 


The 16PF and Medicine 
Reviewed by Charles J. Golden 


Charles Golden received his PhD from the 
University of Hawaii in 1975. He is currently 
an Assistant Professor of Medical Psychol- 
ogy at the University of Nebraska Medical 
School. He has published research in various 
areas of assessment and its use in medical set- 
tings, including one book on clinical neuro- 
psychology. His current research interests in- 
clude the assessment of organic brain func- 
tion, psychological changes which accom- 
pany chronic lung diseases, and the role of 
response to stress in cardiovascular patients. 


The area of medical psychology has been 
showing dramatic growth in the last few 
years. This current volume is an attempt to 
present a review of the uses in medical psy- 
chology of the 16PF and other related tests 
published by the Institute for Personality and 
Ability Testing. The book is primarily direc- 
ted at the physician rather than the psycholo- 
gist, although the editor states that "the 
topics, evidence, discussions, and conclu- 
sions will undoubtedly be of interest to clini- 
cal psychologists and others in the helping 
professions who are concerned about the 
health — physical and mental — of their 
clients (p. 10)." 

Although a number of authors were in- 
volved inthe preparation of the variouschap- 
ters, the style of the writing is remarkably 
consistent. In general, it is conversational 
and descriptive, offering possibleapproaches 
and clinical insights rather than hard empiri- 
cal evidence. It appears intended to convince 
the reader that the 16PFisausefulinstrument 
in the area of medicine and presents numer- 
ous case histories to continually emphasize 
this point. 

The first chapter, by Samuel Krug, isintro- 
ductory, describing the 16PF andthe purpose 
of the book. The second and third chapters, 
by Hereward Cattell and W. Lewis Neal, at- 
tempt to convince the reader that using the 
16PF or other psychological tests is a good, 
as well as a practical, idea for the physician. 
Chapter three comes very close to overstating 
the case for psychological tests intheattempt 
to convince the reader that using such tests is 
simple and requires little training. Neal over- 
simplifies the problem of test interpretation 
making it appear as if little training is neces- 

sary. Neal also suggests that there is no need 
to take into account a patient's attempt to 


bias test results, as such circumstances rarely 
occur in his practice. However, this isincos- 
tradiction to most experience in medical set- 
tings which suggests that the patient with as 
emotional problem who comes to see a phy 
sician may be quite unwilling to realist 

face psychological problems or candidly > 
mit to them. 

A more reasonable approach to testing 
Men by Karson and O'Dell in Chapter 

ive. The authors emphasize the importame 

of being familiar with the literature on tht 
16PF, the roleofthedistortionscales,and tht 
need for extensive experience in test interpre 
tation. The chapter represents a condensed 
version of theauthor’s excellent contribution 
in Karson and O'Dell (1976) 

Chapters six and seven, by Sherry Skid- 
more and Herebert Eber respectively, discuss 
the possible role of the 16PF in determining 
treatment procedures and in preventative 
medicine. Both chapters are well written but 
very basic. Both chapters present severalcase 
examples which are useful in illustrating the 
possibilities of the I6PF. 

Chapter four, by Jay Shermanand Samuel 
Krug, is the only research-oriented chapterin 
the book and is probably the chapter of most 
interest to psychologists already fan 
with the basic role of psychology in medical 
practice. The authors present a well-organize 
discussion of the research on the 16PF investi 
gating such topics as heart disease, drug effec- 
tiveness, preoperative anxiety, surgical suc 
cess, behavior in pregnancy and childbirth, 
and the likelihood to develop illness. Tk 
chapter includes a bibliography of about 90 
articles using the 16PF in medical settings 
is worthwhile reading for anyone planning os 
research or practice in these areas. 

Overall, the book is well written but Ve i 
basic. Most of the material (except Chapter 
four) is aimed at the physician orthe psych 
gist unfamiliar with medical psychology. Asi 
way of introducing a physician or student © 
some of the possibilities in medical psycholog 
using the I6PF, it provides an excellent begr 
ningat a muchsimplerlevelthan found in F 
of the publications available on the 16PF- 
However, the book is not a general intr 
tion to medical psychology as it fails to on 
sider any research generated by tests O this 
than the 16PF and its related scales. With 
these limitations, this collection of wriUDP — 
edited by Krug can bea useful way of ipi 
ing someone to the use of the I6PF inm E 
psychology or psychological medicine. 


Christoper Lasch. Haven in a Heart | 


A 
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less World. New York: Basic Books, 1977, 
230 * xviii, $12.95 
Whither the Family? 
Reviewed by Lita Linzer Schwartz 

The reviewer is currently doing researchin 
areas involving the family and youthful alien- 
ation. One focus of interest is the vulnerabil- 
ity of youth to religious cult recruiting, to 
gether with the effects of such recruiting on 
the individual and the family. Another focus 
dsonthe relationship between immigrant chil- 
dren and their families as it is affected by the 
American school. 

Lasch’s sub-title — "The family besieged“ 
== juxtaposed to his title gives the reader an 
immediate clue to the conflict on which this 
book is based. A highly respected social his- 
torian, Lasch asks: "Why has family life be- 
come so painful, marriage so fragile, relations 
between parents and children so full of hostil- 
ity and recrimination?” (p.xvi). He asserts 
that part of the answer lies in the fact that 
“Men make their own history, although they 
Make it, to be sure, under conditions not of 
their choosing and sometimes with results the 

ite of the results intended" (p. xv). This 
point of view is itself at odds with thecontem- 
porary tendency to blame "outside forces" for 
the individual's traumas, errant behavior, 
and life style rather than personal decision- 
making. 

The opening chapter reviews the develop- 
ment of the modern family fromtheend of the 
eighteenth century, through the flourishing 
period of the nineteenth century, and into its 

beginning almost a century ago. Lasch 
enumerates the assaults from all sides on this 
"haven in a heartless world” that was supposed 
lo separate private from public life, but which 
was itself intruded upon by a variety of public 
forces and events. Criticism of the role of the 
iping professions" in undermining the ca- 
pacity <i family to provide for itself is par- 

een. 


ly . 

In the second, third, and fourth chapters, 
asch brings together the conflicting theories 
Within the fields of sociology, psychology, and 
pology as they arose in the 1920s and 
1930s. Sociology of the family was closely con- 
nected with thenew study of urbansociology in 
era following the great immigration period, 
increasing migration of the rural popula- 

. lion to the cities, and the first World War. De- 
Spite Lasch’s displeasure with the theory of 
urbanism use it omits historical factors 
from full consideration, he does find some 
s in the theory, He is more critical of the 
of the time because they were really 
to studies of marriage rather than 
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families. The duum 10 à diicuion, inter- 
esting as it ii, Ward Waller work on dat- 

seems a weak posnit in the tha 
of the book. however Osteen hand, the 
probing of Paronian theory is much more 
comtructive 

The breadth of Lasch's familiarity with the 
sociologxcal, psychologscal, and anthropotop- 
cal literature enables him to examine and inter- 
weave a plethora of theories relevant to person- 
any, AN them in aaor E 
social perspective as appropriate. His 
tations theory, however, will cule 
Cause controversy among professionals in all 
of these fields. Similarly, his criticisms of the 
roles played by psychiatry, law, education, and 
religion in the reduction of the family as a ref- 
uge = not be welcomed in these quarters. 
None of these controversies invalidates Lasch y 
thoughtful and critical analysis of the many 
directions in which parents are pulled by pro- 
fessionals as the parents try to aid their child's 
development. His attack on those theorists and 
movements that rr À eq ens 
nuckar family is especially sharp. Many of hi 

nts echo those made carlier by Bronfen- 

(1974). Readers will often nod inagree- 

ment with these points at the same time that 
they question Lasch's arguments. 

Lasch asserts that: 

The only function of the family that matters is 
socialization; and when work. and 
instruction in work have all been removed from 
the home, the child no longer identifies with his 
parents or internalizes their authority in the 
same way as before, if indeed he internalizes 
their authority at all. (p. 130) 

Even socialization, he concludes, has been 
taken over by society, with negative results. In 
weakening the individual's and the family's: 

capacity for self-direction and self-control, it 
has undermined one of the principal sources of 
social cohesion, only to create new ones more 
constricting than the old, and ultimately more 
devastating in their ^- vx on personal and 
political freedom. (p.189) 

Such a statement confirms, but unfortu- 
nately does not Saya od MM Mr 
prevalent in many families today. 

Whether or not one with Lasch's 
reasoning and conclusions, he must be cred- 
ited with having written a stimulating, dis- 
turbing, and significant work. It is "must 
reading for clinicians and academics alike 
whoareconcerned inany way with the family, 
personality development, and today's ques- 
tions of "private" rights vs. civil rights. 

Reference 
Bronfenbrenner, U. The origins of alienation. Sci- 
entific American, 1974, 231 (2), 53-61. 
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James M. Schuerger and David G. Wat- 
terson. Using Tests and Other Infor- 
mation in Counseling. Champaign, IL: 
Institute for Personality and Ability 
Testing, 1977, 170 pages, $7.95 paper. 


Reviewed by James A. Wakefield, Jr. 


Dr. Wakefield received his PhD in educa- 
tional psychology from the University of 
Houston and completed a school psychology 
internship with the Houston Independent 
School District. He has published research in 
personality assessment, ability testing, and 
language learning. He is currently Associate 
mv; of Psychology at California State 
College. Stanislaus. 


Using Tests and Other Information in 
Counseling presents a decision model for 
counseling based on the concept of utility. 
The authors suggest that the decision-maker— 
either the counselor or the client—focus on the 
potential outcomes of decisions rather than 
being confused by theemotionsofthe moment. 
After clarifying the outcomes that could pos- 
sibly follow a decision, the decision-maker uses 
tests and any other relevant information to 
estimate the probabilities of these outcomes. 
The decision-maker then assigns values, either 
Positive or negative, to the outcomes to reflect 
their relative desirability, or aversiveness. The 
utility of each outcome is defined as the prob- 
ability of its occurrence multiplied by the value 
assigned to it by the decision-maker. Utilities 
can be used to clarify apparently irrational de- 
cisions, as well as to assist with decisions that 
are difficult to make. 

This book places tests in the context of the 
utility model as tools to estimate probabilities 
of outcomes. In this context tests do not deter- 
mine the decisions made bya counselor ora cli- 
ent, but are important components ininteract- 
ing with the decision-maker’s values in leading 
to action decisions. In this context, tests must 
relate directly to a potential outcome rather 
than simply becoming ritualized. 

The first major chapter (Chapter 2) presents 
the basic decision model. Using a simple scat- 
tergram, the authors review the concepts of 
probability, value, and utility and apply these 
concepts to simple decisions. Some practical 
examples of the use of the modelare presented. 
The authors emphasize using the model as a 
general decision-making framework and 
avoid becoming unrealistically precise in 
assigning probabilities or values to outcomes. 
In their examples, asin actual counseling situ- 

ations, the probabilities are approximate and 
the values are idiosyncratic. 

Chapter 3 deals with the information that 
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can be used to estimate probabilities of 
comes in counseling. The notions of the: 
ing of information, the relevance of i 
tion and the role of information inthec 
ing process are discussed. A three-dimen 
“map” of information including content, techs 
niques, and time shows the major types of if 
formation the counselor has available. f 
practical examples using Cattell's 16PF 
then presented. 
The next two chapters deal with client dece 
sions (Chapter 4) and counselor decisi on 
(Chapter 5). By separating these areasinto’ 
chapters, the authors recognize that the dede 
sions made by the counselor and the client, 
values they give to various outcomes, and 
information concerning the probabilities 6 
the outcomes are different. The use ofsep 
chapters for the two sets of decisions 
Clear presentation while maintaining the 
macy and importance of both viewpoints. 
The dis ions of the counselor's 
client's decisions are organized around th 
master questions for each. While the cli 
makes decisions involving questions such 
“How difficult will it be to...?", "How 
does it suit me...?”, and "Is there a useful 
to think about what I'm experiencing or d 
ing?”; the counselor must answer the 
questions: “Can | do anything productive for 
this person?", “What more do I need to know 
to decide on action?", and “How do 1 know 
that I'm there?", Tests and information that 
can help answer these questions are discusse 
and practical examples are presented. 
Practical examples presented at the end 
each chapter integrate the use of tests in th 
utility framework into counseling set! 
These examples should be useful for st 
acquiring assessment and counseling skills 
well as for more experienced counselors 
may collect information they do not use or 
to collect information that would make th 
decisions easier. Although the examples 
pend primarily on Cattell's I6PF and 
Motivation Analysis Test, readers can eas 
apply the framework to any other test wit 
which they are familiar. 
Finally, the book is easy to read. It can be 
understood by astudent with very littlesta! 
cal background and little specific information 
about tests. Particularly, the utility m 
clearly explained without becoming unnee 
sarily technical. The integration of informa 
tion and values provided in this book Wi 
prove encouraging and informative for st 
dents and experienced professionals. 


John Shingleton and Robert Bao. 
lege to Career. New York: McGr 


Journal of Personality Assessment, 1979, 43, 2 


Hill. 1977, 268 pages, $5.95. 


Reviewed by Rolland S. Parker 

Rolland S. Parker, PhD, isa Fellowof The 
Society for Personality Assessment, Inc. and 
a Diplomate in Clinical Psychology of The 
American Board of Professional Psychology. 
He has written about emotional of 
employment, career choices, nan 
to the work — in pos ommon 
Sense ( Harper & Row, 1973, and paperback 
Psychology and Counseling Career (Frenk. 
lin Warts, 1977), and Effective Decisions and 
Emotional Fulfillment (Nelson- Hall. 1977). 
He has written a Career y Work- 
book which includes materials for assessing 
the individual style of the client. 


This book is designed as a self-help guide 
for the undergraduate student or recent grad- 
uate who is preparing for the first professional 
Job. Its scope is largely the corporate world, 
but useful Le mi is available for those 
who go into pee erys . Its word 
can be adequately ibed t sec 
tional and chapter titles: Work and Education 
(Work, Society and You; Work and Educa- 
tion; The Importance of Planning Ahead); Se- 
lecting Your Goals (Knowing Yourself; Job 
Opportunities; Your Resume); The Job Cam- 
paign (The Job Hunt; The Interview; The 
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for the 
therapeutic process. It is also useful for the 
more experienced executive as a guide to ad- 
vancement in the face of company politics. 
My only reservation is that it does not offer 
to the reader to assess hii 
to decide whether a par- 
ticular work niche is suitable for ful- 


Erratum 


A change is to be made to the Robert 
Loo article, “A Psychometric Investiga- 


tion of the E k yg Ques- 
, 43, 1, 54-58, as follows: 


tionnaire", | 


DELETE: The first eight lines of the 
right-hand column on page 56. 


REPLACE WITH: 


suggested that relatively high lie-scor- 
ing is in itself a personality dimension 
of interest which reflects real conform- 
ity to social mores rather than an un- 
desirable factor to be eliminated. The 
present finding of higher L scores be- 
ingassociated with lower Pscoressup- 
ports the Eysencks' position. 
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Books Available For Review 


Write to Book Review Editor: Dr. Max 
R. Reed, 6201 S.W. Capitol Highway, 
Portland, Oregon 97201. 


Michael J. Austin. Professionals and Para- 
professionals. New York: Human Sciences 
Press, 1978. 295 pages, $16.95. 

Rosalind C. Barnett and Grace K. Baruch. 
The Competent Woman. New York: John 
Wiley, 1978. 174 pages, $12.95. 

Janet Beavin Bavelas. Personality: Current 
Theory and Research. Monterey: Wads- 
worth, 1978. 302 pages, $10.95. 

George Becker. The Mad Genius Contro- 
versy: A Study in the Sociology of Devi- 
ance. Beverly Hills: Sage, 1978. 162 pages, 
$14.00, hardcover; $6.95, soft. 

Gordon Bermant, Herbert C. Kelman, and 
Donald P. Warwick (Eds.). The Ethics of 
Social Intervention. Washington: Hemi- 
sphere, 1978. 431 pages, $18.50. 

Otto Billig and B. G. Burton-Bradley. The 
Painted Message. New York: Schenkman, 
1978. 260 pages, $19.50. 

Aston Brisolara. The Alcoholic Employee: 
A Handbook of Helpful Guidelines. New 
York: Human Sciences Press, 1978. 168 
pages, $11.95. 

J. H. U. Brown. The Health Care Dilemma. 
NewYork: Human Sciences Press, 1978. 
183 pages, $14.95. 

Oscar Krisen Buros (Ed.). The Eighth Men- 
tal Measurements Yearbook. Highland 
Park: Gryphon Press, 1978. 2-Volume, 
2182 pages, $120.00. 

Raymond B. Cattelland James M. Schuerger, 
Personality Theory In Action: Handbook 
For The Objective-Analytic(O-A) Test Kit. 
Champaign: Institute for Personality and 
Ability Testing, 1978. 323 pages, $26.50. 

Dudley J. Chapman. The Sexual Equation. 
New York: Philosophical Library, 1977. 
434 pages, $16.95. 

Gerard Chrzanowski. Interpersonal Ap- 
proach to Psychoanalysis. New York: Hal- 
sted, 1977. 242 pages, $16.95. 

Kenneth H. Craik and George E. McKechnie. 
Personality and the Environment. Beverly 
Hills: Sage, 1978. 128 pages, $3.95. 

Kazimierz Dabrowski and Michael M. Pie- 
chowski. Theory of Levels of Emotional 
Development: Vol. I— Multilevelness and 
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Positive Disintegration. New York: Dal 
Science Publications, 1977.241 pages,§ 

Kazimierz Dabrowski and Michael M. Pli 
chowski. Theory of Levels of Emo 
Development: Vol H — From Primaryl 
tegration to Self- Actualization. New York 
Dabor Science Publications, 1977. 
pages, $15.00. 

William D. Dannenmaier. Mental Healtl 
An Overview. Chicago: Nelson-Hal 
1978. 234 pages, $13.95 

Valerian J. Derlega and Louis H. Janda. Per 
sonal Adjustment: The Psychology 8 
Everyday Life. Morristown: Genen 
Learning Press, 1978. 629 pages, $129 

Daniel Druckman. Negotiations — So 
Psychological Perspectives. Beverly Hills 
Sage, 1977. 416 pages, $25.00. 

Lucy Freeman. What Do Women Want? Sel 
Discovery Through Fantasy. New Yi 
Human Sciences Press, 1978. 197 pages, 
$9.95. 

Erna Furman. A Child's Parent Dies. Ni 
Haven, Conn.: Yale University Press, I 
316 pages, $17.50. 

Florence L. Geis. Personality Resedi 
Manual. NewYork: John Wiley, 1978. 
pages, $6.95. 

Marianne Githens and Jewel L. Prest 
(Editors). A Portrait of Marginality. Ne 
York: David McKay, 1977. 436 pages 
$6.95. 

Joseph Glick and K. Alison Clarke-Stewa 
(Eds.). The Development of Social Und 
standing. New York: Gardner, 1978. 
pages, $19.95. 

Bert Arthur Goldman, John Christian Gold- 
man. Directory of Unpublished Expert 
mental Mental Measures: Vol. II. New 
York: Human Sciences Press, 1978. 51 
pages, price unknown. 

Mary L. Gottesfeld and Mary E. Pharis. Pre 
files in Social Work. New York: Hu nal 
Sciences Press, 1977. 238 pages, $14.3 ; 

Lenore W. Harmon, Janice M. Birk, Lauring 
E. Fitzgerald, Mary Faith Tanney (Eds.) 
Counseling Women. Belmont: Wads 
worth, 1978. 315 pages, $6.95. 


nication: The State of the Act. New York 
John Wiley, 1978. 355 pages, $19.95. 
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Douglas H. Heath. Maturity and Compe- 
tence. A Transcultural View, New York: 
Gardner, 1977. 287 pages, price unknown. 

Hubert J. M. Hermans. Value Areas and 
Their Development, Theory and Method 
of Self- Confrontation. Amsterdam: Swets 
and Zeitlinger B. V.. 1976. 294 pages, 
Dutch Guilders 88.40. 

Michacl P. Janisse. Pupillometry — The Psy- 
chology of the Pupillary Response. New 
York: Hemisphere, 1977. 204 pages, $22.50. 

Maxwell Jones. Maturation Of The Thera- 
peutic Community: An Organic Approach 
To Health And Mental Health. NewYork: 
Human Sciences Press, 1976. 169 pages, 
$5.95 (paperback). 

Mark Kammerman. Sensory Isolation and 
Personality Change. Springfield: Charles 
C. Thomas, 1977. 310 pages, $12.75. 

Suzanne, J. Kessler, Wendy McKenna. Gen- 
der: An Ethnomethodological Approach. 
New York: John Wiley, 1978. pages, 
$16.95 

Rueven Kohen-Raz. Psychobiological As- 
pects of Cognitive Growth. New York: 
Academic Press, 1977. 127 pages, $11.00. 


Julius Laffal. A Source Document In Schizo- 
phrenia: Whoever Had Most Fish Would 
Be Lord and Master. Hope Valley: Gallery 
Press, 1979. 377 pages, $19.95. 

Jackie Lamb and Wesley Lamb. Parent Edu- 
cation and Elementary Counseling. New 

ork: Human Sciences Press, 1977. 143 
pages, $9.95. 

Amy Lamson. Guide For The Beginning 
Therapist: Relationship Between Diagno- 
sis And Treatment. NewYork: Human Sci- 
gi Press, 1978. 120 pages, $4.95 (paper- 
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Ralph LaRossa. Conflict and Power in Mar- 
riage— Expecting the First Child. Beverly 
Hills: Sage,*1977. 169 pages, $14.00 hard- 
cover; $6.95 soft. 

Mark R. Lepper and David Greene (Eds.). 
The Hidden Costs of Reward: New Per- 
Spectives Of Human Motivation. New 
York: Lawrence Erlbaum, 1978. 244 pages, 
$16.50. 

Bendam A. Maher, ( Ed.). Progress in Experi- 
mental Research. New York: Academic 
Press, 1978. 344 pages, price unknown. 

John Meerbach. The Career Resource Center. 
New York: Human Sciences Press, 1978. 
157 pages, $12.95. 

Monique V. G. Morval. Le T.A.T. et Les 
Fonctions Du Moi Propeduetique A L’ 
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Clinician. 
ak Les Presses De L"Universite De Mon- 
treal, 1977, 168 pages, $7.50. 

Bernard |. Murstein. Exploring Intimate 
Life Styles. New York: Tap 1978. 02 
pages, $18.95, cloth; $11.95, paperback. 

Marie Coleman Nelson and Jean ETE 
Psyychosexual Imperatives: Their Role 
Identity Formation. NewYork: Human 
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Louis Ormont, Herbert Stean. The Practice 
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i Press, 1978, 231 pages. 

Stanley R. Palombo. Dreaming and Mem- 
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pages. $15.00. 
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Rolland S. Parker. Emotional Common 
Sense. New York: Barnes and Nobel 
1973. 219 pages. $2.95, softcover. 

Rolland S. Parker. Psychology and Counsel- 
ing Careers. New York: Rolland S. Parker, 
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Lawrence A. Pervin. Current Controversies: 
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atric Aftercare Facilities. Berkeley: Uni- 
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Peter Robinson. Management in 
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1977. 413 pages, $14.95, cloth. 
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Some Old and New Directions in Rorschach Testing 


EDWARD ARONOW 
Montclair State College 


MARVIN REZNIKOFF 


and Fordham University 


ALAN RAUCHWAY 
Queensborough Community College 


Abstract: The perennial dispute between clinicians and researchers as to the validity of the 
Rorschach is discussed. Itis suggested both groups arecorrect in that the Rorschach prov ides both 
poor psychometric data as seen by the researcher and rich idiographic data as seen by the clinician 
The freedom of the Rorschach response process is viewed as largely responsible for both these 
situations. Some possible new directions for Rorschach usage and research are discussed which 
may improve on the quality of the idiographic information provided by the Rorschach test. 


. The Rorschach test continues to hold 
its traditionally anomalous position 
among psychological testing instru- 
ments. On the one hand, it is persistently 
and consistently attacked by many re- 
Searchers and psychometricians (e.g., 
Eysenck, 1959; Jensen, 1965; Knutson, 
1972). There is evidence of erosion in the 
test’s position of prominence in research 
(Buros, 1970; Crenshaw, Bohn, Hoff- 
man, Matheus, & Offenbach, 1968; Mills, 
1965), and the regard in which it is held in 
academic circles (Thelen & Ewing, 1970; 
Thelen, Varble, & Johnson, 1968). Intro- 
ductory psychology texts, as pointed out 
by Harris (1960), continue to offer derog- 
atory views of thetest. Forexample, Wei- 
ner, Runquist, Runquist, Raven, Meyer, 
Leiman, Kutscher, Kleinmuntz, and 
Haber (1977) remark that 
despite the popularity and fame of this instru- 
ment, its reliability and validity are question- 
able.... Many psychometricians believe that 
there is no evidence to support the Rorschach 
technique and no justification for its continued 
use. Clinical psychologists, however, often 
contend that this test helps them to understand 
their patients. But it appears now that the 
popularity of this instrument will decline in the 
future. (p. 460) 
The declining fortunes of the Rorschach 
test are particularly compelling in view 
of the fact that Rorschach courses in 
graduate programs are now oftentaught 
by a new generation of psychologists 
Who themselves are quite ambivalent 
Over the merits of the instrument andare 
Sometimes inclined to emphasize the 
Rorschach's psychometric insufficien- 
Cies at the expense of its clinical applica- 
tions. Current Rorschach students rarely 


encounter teachers who instillenthusiasm 
for the technique in the manner in which 
among others, Beck, Klopfer, and Pioto- 
wski and their acolytes once did (Holt, 
1968, p. 25). Shembergand Keeley (1970) 
indeed found a decreasing emphasis on 
testing among the newer PhD programs 
in clinical psychology and a shift away 
from projective toward objective testing. 

On the other hand, it is equally clear 
that the test has not lost its position of 
prominence among practicing clinicians. 
For example, a survey by Lubin, Wallis, 
and Paine (1971) found that of 251 clinical 
settings surveyed, 91% were still using the 
Rorschach test. Levy and Fox (1975) de- 
termined in their survey of clinical em- 
ployers that 84% expected job applicants 
to have skills in the area of projective test- 
ing. Wade and Baker (1977) similarly 
found that clinical psychologists surveyed 
recommended that students familiarize 
themselves with projective tests, with the 
Rorschach test heading the list of recom- 
mendations. The Rorschach received 
more recommendations from the clini- 
cians than any other projective or objec- 
tive test. 

In short, the Rorschach test, after close 
to 60 years, remains at the center of a 
storm of controversy, with the“believing” 
clinicians at odds with “scoffing” re- 
searchers. Despite the thousands of em- 
pirical studies carried out on the test, this 
statement is as true today as it was several 
decades ago. As eloquently stated by 
Boros (1970), 


This vast amount of writing and research has 
produced astonishingly little, ifany,agreement 
among psychologists regarding the specific va- 
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lidities of the Rorschach. It is amazing to think 
that this voluminous research and experimen- 
tal writing over a period of nearly half a century 
has not produced a body of knowledge general- 
ly accepted by competent psychologists. ... It is 
difficult to understand why the research has 

been so unproductive. (p. xxvi) 

In the opinion of the present authors, 

the reasons for the continued unproduc- 
tive disagreement and the failure of the 
research literature to resolve it stem in 
part from the repeatedly raised question 
of whether the clinician functions as an 
artist or scientist. Meehl( 1954) discusses 
this issue at length within the framework 
of Reichenbach's contexts of discovery 
and justification. More central to the 
controversy, however, appears to bethe 
dual nature of the Rorschach test itself. 
Thus, the two opposing camps are each 
viewing a different test, or, more pre- 
cisely, two differenttypes of information 
provided by the Rorschach test. In this 
sense, both points of view can thus be 
said to be correct: the Rorschach test is 
indeed largely the poor psychometric in- 
strument seen by many researchers, 
while at the same time it continues to be 
the dynamically rich idiographic instru- 
ment as viewed by the clinician. 

To explain more precisely what we 
mean by our assertion that the Ror- 
schach test provides two different types 
of information about test subjects, the 
hardy terminology coined by Gordon 
Allport (1937, 1961) is helpful. Allport 
wrote of two different modes of assessing 
personality, the nomotheticand the idio- 
graphic. The nomothetic mode involves 
comparing a particular subject to a 
group of subjectsin a comparison group 
in terms ofa particulartrait. Asanexam- 
ple, one might ask how "anxious" is a 
particular individual — understanding 
anxiety" as a trait characteristic of 

everyone to some degree. One might 
then construct a scoring scale which 
could be used to indicate how subjects 
compared with a normative group as to 
the degree of anxiety displayed in their 
Rorschach percepts. In order to be of 
use, such ascoringscale would haveto be 
able to demonstrate the fundamental 
statistical properties of reliability, valid- 
ity, and freedom from response set, and 
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adequate norms would also have to be 
available. It should be noted that it does 
not matter whether one is speaking of a 
perceptual or content-based scale in this 
regard. So long as nomothetic measure- 
mentis the intent ofthe scale, the statisti- 
cal requirements remain the same. 

In terms of reliability, nomothetic 
Rorschach scales, whether perceptualor 
content based, have demonstrated low 
levels of consistency for clinical purposes 
(Jensen, 1959; Aronow, Rauchway, & 
Reznikoff, Note 1). The determinant- 
based nomothetic scales in particular 
often do not relate to relevant external 
criteria (Cronbach, 1956; Eysenck, 1959; 
Zubin, Eron, & Schumer, 1965). Previous 
authors (e.g., Anastasi, 1976; Cronbach, 
1949; Jensen, 1959) have commented on 
the very basic problems inherent in treat- 
ing the Rorschach as a psychometric in- 
strument, given such major difficulties as 
the differing number of responses in test 
protocols, the rarity of many categories of 
response, the interrelatedness of respon- 
ses, the test's sensitivity to interpersonal 
and situational variables, etc. Many ofthe 
psychometric deficiencies of the Ror- 
schach are directly traceable to the sub- 
ject's almost total freedom of response in 
the Rorschach test situation. In short, due 
to the very "free" and unstructured qual- 
ity of the Rorschach procedure, it is inher- 
ently a poor psychometric instrument. 

While the subject's freedom of response 
on the Rorschach can be said to under- 
mine the psychometric adequacy of the 
test, at the same time, this freedom of re- 
sponse contrastingly enhances the test's 
idiographic richness. Again using All- 
port's terminology, whereas the nomo- 
thetic mode of assessing personality is an 
inter-individual mode, the idiographic 
mode can be said to be intra-individual. 
What are focused on in the idiographic 
mode of assessment are not those aspects 
of the individual which are commontoall, 
but, rather, those aspects of the person 
which are unique to the individual. As 
applied to the Rorschach test, we see 
idiographic information in the unique 
self-concept and patterning of psycho- 
dynamics in the test subject as reveale 
by the content of responses and the ver- 


tions in which the content is em- 
bedded. It is precisely that aspect of the 
Rorschach test (the subject's freedom of 
fesponse) which subverts the psycho- 
metric adequacy of the test which also 
“accounts for the idiographic richness of 
the instrument. The subject chooses what 
10 see, what to report seeing, how many 
percepts to report, and the manner in 
which the percept is verbalized. In this 
process, a great deal of information about 
idiographic personality functioning of the 
individual is revealed. 
Merceil (1977) has proposed that per- 
- sonality assessment be regarded from the 
perspective of a theory-method matrix, 
"with methods appropriate to the selective 
- examination of many subjects versus the 
intense examination of few subjects, and 
theoretical assumptions that "man is 
more alike" versus “man is more unique." 
The Rorschach test in particular and pro- 
jective techniques in general, when used 
? idiographically, correspond to the cell in 
— Marceil's matrix in which both the theo- 
- retical and method idiography meet— in 
Marceil’s words, “the true idiographic 
- approach" (p. 1047), resembling theclini- 
Cal case study. 
_ It should be noted that while the whole 
- concept of idiography has been rejected 
- by some (e.g., Holt, 1962), it has received 
steadfast support from others (e.g., All- 
port, 1962; Beck, 1953), and, as indicated 
- above, remains a current concept in the 
study of personality (Marceil, 1977). Pre- 
; Mous authors have commented on the 
- relatively unique imprint of the subject's 
individual personality as revealed by pro- 
jective test responses. For example, 
Rosenwald (1965) states that 
— — lnanalyzing test batteries, the tester may oneday 
hit upon a case which leads him to state: *This 
Subject strikes me as an honest person," or “This 
patient thinks women want to devour him,” or 
“This girl has a Cinderella complex.” These 
characterizations are unusual but they have clin- 
ical meaning, and they can be verified indepen- 
dently. Yet the tester who has in one case drawn 
such a sketch would shudder at the supposition 
that henceforth he state for every patient he en- 
counters to what extent he or she hasa Cinderella 
complex, or is honest or deluded in a specific 
- Way. (p. 22) 
= McArthur (1972) remarks that, 
= The Rorschach and the TAT... are the only 
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techniques in all of psychology... that take as 

their goal to discover what, in fact, the relevant 

dimensions for understanding John Jones may 
be, given the common sense assumption that 

John Jones does not obey the laws that govern 

Abel Harnman. The Rorschach is unique 

among psychological techniques in that it takes 

seriously the mission of entering John Jones" 

and Abel Harriman's worlds. (p. 443) 

Bellak (1954) has specifically used the 
terms “nomothetic” and "idiographic" 
to describe the two types of information 
provided by projective tests. He points 
out that when projective tests are used 
idiographically, 

one would besatisfied to describe Mr. Jones as 

a unique specimen who perceives configurations 

inacertain way and tends to control his impulses 

under given circumstances, generally constitu- 
ting a uniqueness of functioning which will not 
be exactly duplicated by any other individual. 

(Bellak, 1954, p. 280) 

Anexample may help to clarify the dis- 
tinction between nomothetic and idio- 
graphic assessment as provided by the 
Rorschach test: A 30-year-old female psy- 
chiatric patient tested following theend of 
a manic episode reports the following per- 
cept on Card III — "Little girls flying — 
but they're not flying —and they wouldn't 
be flying upside down.” Asked to associ- 
ate to the percept, she stated: "It makes 
me think of me when I'm hyper — I do 
more things — though I don’t have my 
feet on the ground.” j 

This percept would be dealt with froma 
nomothetic perspective by scoring it on 
one or more nomothetic scales as to 
whether and to what degree some charac- 
teristic is present, whether perceptually 
based (e.g., whether all or justa part ofthe 
blot is used), or content-based (e.g. 
whether it would be scorable on a scale of 
anxiety). The subject's total score on each 
scale would then be compared to the total 
scores of subjects in relevant comparison 
groups. In contrast, idiographic assess- 
ment of this response would focus on the 
subject in and of herself and theinforma- 
tion about here unique self-concept and 
personality functioning that she is con- 
veying in her Rorschach percept: for ex- 
ample, her "little girl" identification, her 
ambivalence about her manic states, etc. 

It is clear that to the degree that one is 
still dealing with *measurement" at all 
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with the idiographic mode of personality 
assessment, one is dealing with a very 
primitive form of measurement, perhaps 
analogous to what Stevens (1951) has 
called a "nominal scale," in which sym- 
bols used by the subject in his Rorschach 
responses stand for corresponding as- 
pects of the subject's personality. Since 
the test responses are then no longer used 
to *measure" in this classical sense, psy- 
chometric considerations no longer apply, 
although one is still left with the question 
of determining whether there is in fact 
such correspondence between the test re- 
sponses and the subject's personality (a 
type of validity question). 

It must also be recognized that when 
the test is used idiographically, the 
amount of revealing information ob- 
tained will vary from subject to subject de- 
pending on such factors as the motivation 
of the subject, his or her psychological- 
mindedness, and the rigidity of the de- 
fenses. Some subjects will reveal deep and 
significant aspects of the self in their Ror- 
schach percepts. Others will reveal little 

or nothing of individual psychodynamics, 
producing highly conventional percepts. 


nen Directions in Rorschach Testing 

iven our above conceptualization of 

the Rorschach test, i.e., as 4 very poor no- 
mothetic instrument but a very rich idio- 
graphic tool, there are clearly two princi- 
pal directions in which inkblot testing 
may move: 

1. We may seek to improve on the no- 
mothetic properties of the inkblot instru- 
ment. Representative of this approach is 
the development of the Holtzman Inkblot 
Technique (HIT) by Holtzman, Thorpe 
Swartz, and Herron (1961), who have 

sought to establish a psychometrically 
sound inkblot instrument primarily by 
limiting the subject to one response per 
blot, by thoroughly standardizing ad- 
ministration and scoring, by providinga 
large number of blots and an alternate 
form, and by making available extensive 
normative data. Thus, the HIT repre- 
sents an attempt to put forward an ink- 
blot instrument from which sound psy- 
chometric scales can be produced. While 
it is still too early to pass judgement on 
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the HIT, the reliability and validity data 
have been described as “promising” 
(Anastasi, 1976), and the HIT has found 
a ready following among researchers as 
attested to by the large number of re- 
search studies that have been using the 
HIT (Gamble, 1972). Exner's work 
(1974) to systematize the Rorschach ad- 
ministration procedure similarly may 
be seen as representative of effortsto give 
the Rorschach test itself a firmer psycho- 
metric basis. 

2. The second course of action open to 
Rorschachers is to further develop and 
improve on the idiographic nature of the 
Rorschach testing situation. It is our be- 
lief that clinicians use the Rorschach test 
primarily for the idiographic information 
that it provides, as evidenced by the fact 
that the HIT, clearly a superior psycho- 
metric inkblot test, has not by any means 
supplanted the Rorschach test in theclini- 
cian's test battery. Consistent with this 
proposition, Potkay (1971), Powers and 
Hamlin (1957), and Symonds (1955) have 
found that clinicians rely primarily on the 
raw verbalizations of Rorschach respon- 
ses in arriving at interpretations. Thefind- 
ings of Wade and Baker (1977) that clini- 
cians rely on “personalized evaluation 
procedures” when interpreting projective 
tests and that high projective test users 
consider testing an “insightful diagnostic 
process” rather than an objective techni- 
cal skill would also be consistent with our 
view of the primacy of idiographic data in 
Rorschach testing. This would make 
more understandable such reports as that 
of Wade and Baker (1977) on the relative 
indifference of clinicians to the accumu- 
lated negative findings on the (nomotheti- 
cally based) reliability and validity of ink- 
blot and other projective test scales. If our 
belief in the primacy of idiographic ink- 
blot interpretation is correct, work de- 
voted to enhancing the idiographic infor- 
mation provided by the Rorschach may in 
the long run prove to be of high clinical 
utility. 

We have the following suggestions to 
make for improving on the idiographicin- 
formation provided by the Rorschach test: 

l. If clinicians use the Rorschach prt 
marily for the idiographic information it 
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provides, then the method of administra- 
tion should be altered so as to enlarge on 
the quality of that idiographic informa- 
tion. A number of previous authors (e.g., 
Appelbaum, 1959/1965; Arthur, 1965; 
Elitzur, 1976; Halpern, 1957/1965; Janis 
& Janis, 1946/1965; Kessel, Harris, & 
Slagle, 1969; Kornrich, 1965; Leventhal, 
Slepian, Gluck, & Rosenblatt, 1962; Burt, 
Note 2) have likewise suggested altering 
the Rorschach administration procedure. 
Our method, which we have called the 
Rorschach Content Technique (Aronow 
& Reznikoff, 1976) involves eschewing 
the traditional, determinant-oriented in- 
quiry procedure in favor of an inquiry 
which involves associations to the per- 
cepts and discussion of possible self refer- 
ents of the percepts. 
The instructions that we use in our in- 
quiry period are as follows: 
There is one more part to this test. Sometimes, 
what people see in thecards brings to mind some- 
thing that they remember, either recently or a 
long time ago, or makes them think ofsomething. 
When I read back your responses to you, I'd like 
you to tell me the first thing that comes to your 
mind. 
Following the patient's first association to 
a percept, the examiner is free to pursue 
leads that appear to be clinically valuable. 
Subjects may be asked to associate to 
their associations, to a specific phrase- 
ology used, to a set of percepts taken to- 
gether, to speculate on what a particular 
percept may "reflect in your own life" 
(thus encouraging the patient to do his 
Own interpretation), etc. At times, the 
Rorschach may merge into a semi-inter- 
View or therapy session, with the patient 
speaking in some depth of a problem area 
triggered by a Rorschach percept. 
Clearly, our procedure serves to ac- 
complish the precise opposite of that 
Which is accomplished by the HIT admin- 
istration and inquiry procedure: our tech- 
nique moves in the direction of less stan- 
dardization during the inquiry period. 
The Rorschach testing process is thus 
moved more in the direction of an inter- 
View procedure rather than a standard- 
ized test. Itis ourexperience that such use 
of the Rorschach test serves to greatly 
augment the quality and quantity of idio- 
graphic information available to the clini- 
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cian. 

While we believe that the Rorschach 
test should be regarded primarily as an 
idiographic technique, we also certainly 
recognize that some useful psychometric 
data can be culled from the test. Because 
of the nomothetic deficiencies of the Ror- 
schach test, such data are characteristic- 
ally of low quality psychometrically, and 
must serve only a complementary func- 
tion in test interpretation, Our Rorschach 
Content Technique involves inquiring as 
to the locations of percepts duringthe first 
phase of testing. This preserves as much as 
possible the objectivity of the task with 
regard to the scoring of some useful cate- 
gories, notably location, form-level, 
populars, and the simple content scales. 
This avoids throwing out the useful quan- 
titative “Rorschach baby” with the bath- 
water. Thus, content interpretation takes 
place within the contextual framework of 
quantitative and perceptually-based Ror- 
schach data. As noted by Blatt (1978), an 
integration between the two is the most 
desirable approach to Rorschach inter- 
pretation. We do, however, favorashiftin 
the traditional emphasis, to an outlook 
which regards the qualitative content- 
based data as primary. Those clinicians 
not entirely comfortable with the exclu- 
sion of an inquiry for determinants may 
wish to use the Rorschach Content Tech- 
nique as a testing-the-limits procedure 
following the traditional inquiry. The 
time requirements of suchan all-inclusive 
administration, however, may prove pro- 
hibitive in most clinical contexts. 

2. Consistent with the great sensitivity 
of the Rorschach to the quality of the re- 
lationship with the examiner, the skilled 
Rorschacher must seek to create a rela- 
tionship with the subject that will be maxi- 
mally productive, taking into account the 
complexities of the clinical interactions in 
testing highlighted by such authors as 
Sarason (1954) and Schafer (1954). As 
part of the legacy of the authoritarian as- 
pects of the “medical model," subjects are 
too often mechanically introduced to the 
test situation as though the Rorschach 
were some laboratory procedure akin to 
an EKG. The subject's expectations, per- 
ceptions, apprehensions, and general 
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“set” with which testing is approached 
must be carefully explored. subject 
should appreciate the relevance of the test 
to helping him. A relationship with the 
examiner must be carefully developed 
such that the examiner is perceived as a 
helping party and a collaborator in the 
testing endeavor (Leventhal et al., 1962). 
3. A useful avenue of projective test 
usage which will likely assume greater 
prominence in the future involves more 
intimate interweaving of the testing pro- 
cess with psychotherapy. This would in- 
clude timely and appropriate use of pro- 
jective test data in subsequent psycho- 
therapy Aronow & Reznikoff, 1971). 
Blatt (1975) has written extensively on 
the implications and considerations in 
using the testing process in an active man- 
ner to establish a gencral orientation to- 
ward the clinical process. Aronow and 
Reznikoff (1976), Blatt (1975), and 
Elitzur (1976) have discussed allowing 
test subjects to associate to and actually 


their own test responses. This 
enriches the information gleaned 
po pace ded s Se ma ra 
mindado so essential for the psycho- 
à rod research i 
k asc interest must be 
devoted to idi. raphic Rorschach usage. 
Almostall empirical Rorschach studiesto 
date have dealt with nomothetic Ror- 
schach scales. To be sure, the statistical 
and procedural problems that would be 
encountered in idiographic-oriented re- 
search would be substantial. However, 
the results of such studies would likely be 
more relevant to the clinical context than 
our present glut of nomothetic investiga- 
tions. Some focuses for such idiographic 
investigations have been noted in our pre- 
vious work (Aronow & Reznikoff, 1976. 
p. 315). As noted by Blatt (1975), major 
psychological journals typically devote 
little or no space to clinically-oriented 
communications. For such a shift in Ror- 
schach research to take place, journals 
which have traditionally published re- 
ports of inkblot investigations (notably 
the Journal of Personality Assessment 
would have to be amenable both to the 
rather elementary use of numbers and sta- 
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tistics often most appropriate to the 
analysis of idiographic data, and the more 
sophisticated applications of statistics 
best suited to the individual case (Bald- 
win, 1942; Chassan, 1960, 1961, 1967). 

Unless clinicians and researchers do 
come to recognize the dual nature of the 
Rorschach test and shift Rorschach teach- 
ing, usage, and research in directions con- 
sistent with this conceptualization, it 
seems unlikely that the Rorschach test 
will ever escape from its anomalous posi- 
tion in psychology. Without such shifts in 
thought and practice, 20 years hence may 
attest to further thousands of nomothetic 
Rorschach studies and a continuing dead- 
lock between yet a new generation of "be- 
lieving” clinicians and “scoffing” re- 
searchers. 


Reference Notes 
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Interpersonal Touching and Orality 
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Abstract: Sixty-five undergraduates were assigned to guide a blindfolded confederate through 
a floor maze. The frequency of touching the confederate's skin and the length of time required to 
complete the trip through the maze were recorded. Each subject wasalso givena self-ad ministered 
Rorschach test; an independent count was made of the number of oral responses given. Orality 
was positively related to touching behavior (r= .39, p= .001) and with speed of guiding the con- 


federate through the maze (r= .31, p .01). 


The relationship between personality 
and the willingness and interest in touch- 
ing another person, or in being touched, 
has not been frequently investigated em- 
pirically. Psychoanalytic theory suggests 
that those with oral interests should be 
willing to touch and be touched. For the 
neonate, cathected activities include 
breathing, cutaneous sensations, the 
eliminatory functions, and being fed and 
held (Fenichel, 1945). Of these phenom- 
ena, the cutaneous sense has often been 
emphasized as the primary sensation in 
early infancy (Carmichael, 1954; A. 
Freud, 1954; Illingworth, 1951). Brody 
(1956) speculates, furthermore, that the 

sic pleasure in feeding derives from the 
primary “oral” pleasures of touching and 
cuddling. At the beginning of life, the en- 
tire skin surface is assumed to be eroto- 
genic (S. Freud, 1939). Closely associated 
with oral pleasureis the quest for warmth. 
The skin, as the organ where the tempera- 
ture sensors are located, thus becomes a 

use erogenous zone. “Temperature 
eroticism”, which includes being touched 
by other humans, is often combined with 
early oral strivings andisan essential part 
of primitive receptive sexuality. “The 
characteristic receptive orality goes hand 
in hand with a receptive skin eroticism” 
(Fenichel, 1945, p.390). 

The only prior directstudy of this hypo- 
thetical link between orality and touching 
(Hollander, Luborsky, & Harvey, 1970) 
found that high oral female psychiatricin- 
Patients expressed greater need than low 
Orals to be held and cuddled. Indirect evi- 


dence comes from several studies which 
related orality to interest in interpersonal 
relations. Holt (1966) described a signifi- 
cant relationship in a sample of Peace 
Corps volunteers between oral responses 
on the Rorschach and the need to nurture 
others. A later investigation of Peace 
Corps volunteers (Masling, Johnson, & 
Saturansky, 1974) confirmed the positive 
relationship between oral responses on 
the Rorschach and effective interpersonal 
behavior. Holt (1966) also reported that 
subjects who gave many primary process 
oral Rorschach responses were character- 
ized by interest in sensuous experiences 
and were open and nondefensive. Ina dif- 
ficult problem-solving situation, high 
oral subjects made more eye contact with 
the experimenter than did the low oral 
subjects (Johnson, 1973). Blum and Mil- 
ler (1952) reported that third-grade chil- 
dren who made many nonpurposive 
mouth movements were rated by their 
classmates as being more eager to be liked 
than those with few such mouth move- 
ments. 

Thus, there isa consistent pattern ofex- 
perimental evidence showing that oral 
needs are related to interpersonal interest 
and interpersonal skill. It was, therefore, 
hypothesized that orality would be posi- 
tively related to the willingness to touch 
the skin of another peson. 

The measure of orality employed was a 
simple count of oral and dependent im- 
ages reported on the Rorschach test. This 
measure has been found to be directly re- 
lated to obesity (Masling,Rabie, & Blond- 
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heim, 1967; Weiss & Masling. 1970), alco- 
holism (Bertrand & Masling, 1969), yicld- 
ing an Asch type of situation (Masling, 

eiss, & Rothschild, 1968), and accuracy 
in perceiving others (Masling et al., 1974). 


Method 

Subjects 

Sixty-five luate students, 34 
males and 31 from introductory 
psychology classes, participated in the 
experiment as part of theircourse require- 
ments. The title of the ex; i miie 
sign-up sheets was " ion 
Coaching”. E 
A 


ipparatus 
d RERO WO ma diapa 
sul instructions for 
self-administration. The instructions 
asked each subject to report and describe 
three Len an each for cards I, II, II, 
VIII, and X, and two percepts each for 
the five cards. A maze, ap- 
pun feet by 10 feet, was con- 
structed of individual 2-foot pieces of 
wood, and was located on the floor of a 
separate room. 
Procedure 


Each subject was met by the first au- 
thor and given the Rorschach cards and 
instructions for self-administration. On 
the completion of the Rorschach the 
subject was escorted to the room with 
the mazeand introduced tothe confeder- 
ate. Half the subjects had a male confed- 
erate and half had a female confederate. 
Both confederates and all subjects were 
white. Both male and female confeder- 
ates wore short sleeves so that any touch- 
ing below the upper arm had to be on 
skin. Subjects were assigned to the con- 
federate without knowledge of their oral 

score: 
The subject was presented with the 
of coaching the confederate, who ron 
blindfolded for this part of the experi- 
ment, through the maze. Thesubject was 
told: 
Your job is to make surethe mazeis suc- 
cessfully passed through. You niyii 
any methods youcan think of. The onere- 
striction is that you may not enter within 
the maze yourself. You may, however, be 
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anywhere else in the room. I will be timing 

and recording. 

A research assistant, unaware of the 
hypotheses of the study or the oral score 
of the subject, recorded the frequency and 
duration of skin touching responses. 

A blind oral count of the Rorschach 
was made by the secondauthor, following 
the outline provided by Schafer (1954) as 
revised (Masling et al., 1967). Previous re- 
— of scoring ranged from 89% to 
96%. To demonstrate interrater reliability 
for the present study, the second author 
and an experienced graduate student! in- 
dependently scored 12 protocols. There 
was 96% agreement between the two 
judges for presence or absence of oral con- 
tent in the 300 responses given. A more 
important index of reliability, however, 
is the extent to which two judges can pro- 
duce the same rank order of protocols on 
the dimension of orality, since the treat- 
ment of the data is based on the placement 
of a protocol into either a high or low oral 
group. In this instance, the rank order re- 
liability for the two judges was 91. In view 
of this high reliability of scoring, only one 
judge, the second author, was used. 


Results 


No sex differences were found in this 
study for either subjects or confederates. 
Male and female subjects were, therefore, 
combined as were the male and female 
confederates. j 

A ratio of time spent touching the skin 
of the confederate divided by the total 
time spent in the maze was computed. A 
correlation between this measure and the 
number of oral images reported on the 
Rorschach was positive r= .39) and high- 
ly significant (p « .001). A further analy- 
sis compared the oral scores of those who 
touched the confederate with those who 
did not. Of the 26 subjects who touched 
the confederate, 19 scored above the 
median in orality and 7 scored below the 
median; of the 39 subjects who did not 
touch the confederate, 12 were abovethe 
medianin orality and 27 below the medi- 
an. A Chi-square of 9.54 was produced - 
by the distribution of these data, p< Ol. 


! The authors are indebted to Mr. James Schiffner who 
served as second judge. 


A serendipitous finding observed dur- 
‘ing data analysis was that the number of 
"oral images reported was also positively 
related to speed in guiding the confeder- 
ate through the maze (r = .31, p < .01). 
Discussion 
— The significant correlation between 
"erality and the willingness to touch the 
‘confederate confirms the theoretical con- 
ures about such a relationship and 
rts the indirect evidence linking 
ity with interpersonal skills and inter- 
f The decision to touch or not touch 
"another human is not accidental: it isan 
$ over-determined response which can be 
predicted. The significant correlation be- 
- tween orality and speed in the experimen- 
tal task, while not predicted, is consistent 
With the theoretical accounts of the oral 
ter, described by Glover (1925) as 
ing "keen on keeping appointments 
hd often adopting precautionary mea- 
res toward this end, e.g., always setting 
eir watches fast... Even whenthey have 
hple time on hand they usually hurry" 
138-9). 
To the general notions of orality must 
now be added the findings that orals pre- 
it “close encounters of the skin kind "and 
Mave a need to hurry. 
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Abstraer: To develop a data-based classification of depressive adolescents, a face valid deprey- 
sion scak for adolescents was applied to MMPI protocols of 212 adolescent psychiatric patients 
of ages 12 to 18, to identify a depressive subsample which turned out to have 36 females and 10 
maie Complete linkage cluster analysis was applied to this subsample and three hierarch ically 
organized depressive groups were obtained: “Restless” and “Socially Frustrated”, which joined 
into a higher order group, and “Endogenous” Discriminant function analysis was applied for 
differentiating and crows-validating the obtained groups. 


Probably related to its high lance 
around the world, serchopacuological 


ing 

for its ic conceptualization (Sar- 
torius, 1974). Reliable and descriptively 
valid stic models are important for 


communication among and 
resenrchen, prediction of courseand trea 
ment response, etiological elucidation and 
theory development. 


It should be pointed out 
By oy a eye thatatthe pres- 


matic 

always the forerunner of more specifi 
models, since without a knowledge of the 
Saa (Oal, c aE T 


rotic continuum(Kendell, 1968) and a bi- 
— (psychotic and neurotic) 
continuous distribution (Eysenck, 1970). 
Most proposals, however, have thea 
typological, concerned with a pluralistic 
concept of depression, in which different 
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Wenar and Philip Marks provided valuable advice. David 
Worthington provided assistance in data processing and 
b ap in graphics development. 
equests for reprints should be sent to Dr. J 
Mezzich, at the address given at the end of the Aide. E 


etiologies and responses to treatment máy 
be related to different clinical subgroup- 
ings (Klerman, 1971). Many depressive 
typologies have been reported in the liter- 
ature, including dichotomies such as en- 
dogenous versus neurotic (Kiloh & Gar- 
side, 1963), unipolar versus bipolar 
(Leonhard, 1959) and primary versus sec- 
ondary (Robins, Munoz, Martin, & Gen- 
try, 1972), as well as classifications come 
posed of larger number of groups, suchas 
Overall and Hollister's (1971) anxious- 
tense, hostile, and retarded depressives, 
and Paykel's (1971) psychotic, anxious, 
hostile, and personality-disordered young 
depressives. Some of these proposals have 
been partially replicated and validated in 
terms of prediction of course and treat- 
ment response, but there is yet no consen- 
sus on their relative usefulness (Ke 
1975). 


In contrast with the previously strong 
opinion regarding depression as virt 
absent in childhood and adolescence 
(Blos, 1962; Josselyn, 1954; Rie, 1966), in 
recent years a number of systematic Te- 
ports have quud out the significant , 
prevalence of depression (Hudgens, 1974: 
Schwab, Holzer, & Warheit, 1973) 
suicide (World Health Organization, 
1970) among adolescents. Additionally, 
the usefulness of identifying depressive 
and other psychopathological disorders, 
from the so-called “emotional turmoil” of 
adolescence has been convincingly em- ' 
phasized by Masterson (1968) and Galle- 
more and Wilson (1972). 


Efforts for classifying depression in ad- 
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olescents have been scarce and most of 
them have been impressionistic. 

Faux and Rowley (1967) proposed on 
the basis of their clinical experience, five 
categories of adolescent depression and 
described them through case histories. 
The ages of their subjects ranged between 
12 and 17, the exception being a 9-year- 
old boy. Their depressive categories were 
the following: (a) Grief response (func- 
tional depression) which includes “overt 
depression” (characterized by depressive 
symptoms frequently seen in adults such 
as feelings of worthlessness, guilt and self- 
destruction) and various forms of depres- 
sion masked by manipulative expression, 
denial, hostility, withdrawal and fantasy; 
(b) Endogenous depressive diathesis 
characterized by a constitutional disposi- 
tion to depressive episodes sometimes in- 
cluding manic phases; (c) Depression as- 
sociated with cultural deprivation; (d) De- 
pression associated with physical incapac- 
ity; and (e) Drug-induced pseudo-depres- 
sion, derived from the use of hypnotics 
and sedatives. 

Popella (1968), from his experience 
with adolescents from ages 12to17 in Ger- 
many, described, on one hand, a depres- 
sion with a cyclicevolution, which appear- 
ed sometimes as an incipient schizophre- 
nia, and, on the other hand, a depressive 
reaction often with a neurotic back- 
ground. He also felt that sometimes a 
syndrome which initially is considered 
as "reactive" later on may reveal its 
"endogenous" nature. 

Anthony (1970) distinguished “normal” 
and "clinical" forms of depression in ado- 
lescence. “Normal” depression had a re- 
active quality and would reflect the prob- 
lemsand difficulties of the transition from 
childhood to adulthood. "Clinical" de- 
pression frequently involved "sadness em- 
anating from nowhere" and, wouldevolve 
out of developmental phases of childhood 
rather than from adolescence itself. The 

clinical" form of depression was subdivi- 
ded into pre-Oedipal depression, charac- 
terized by shame, humiliation, inferiority, 
į inadequacy, weakness, and helplessness, 
and Oedipal depression, characterized by 
guilt feelings, self-depreciation, wishes of 
death, sadness, pessimism, and loneliness, 
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especially at night. 

. Froma methodological point of view, it 
is pertinent to note that a number of data- 
based studies using multivariate statistical 
procedures have been reported in regard 
to the classification of adolescent be- 
havior disorders in general, although not 
dealing in detail with the subclassification 
of depressive disorders. 

Several studies carried out factor an- 
alyses of psychopathological symptoms 
on samples of general psychiatric adoles- 
cent patients. Achenbach (1966) work- 
ing on a 4- to 15-year-old sample, obtained 
two higher order factors and 12 second or- 
der factors, one of which was "depressive 
symptoms" (found only in girls). Lavik 
(1973) on a 14- to 17-year-old sample, ex- 
tracted two factors: "infantile aggressive 
opposition" and "contact failure with in- 
sufficient self-representation". Arnold and 
Smeltzer (1974) obtained seven factors, 
one of which was "withdrawal-depres- 
sion", on a 13- to 18-year-old sample. 

Itshould be noted that factor analysis of 
symptoms is particularly appropriate for 
elucidating phenomenological dimen- 
sions, but not for developing a typology of 
behavior disorders. This is so usc 
scores on each factor, computed for indi- 
viduals on a sample are by expectation 
normally distributed, so that the majority 
of the sample falls in the vicinity of the 
mean of cach factor distribution, and all 
individuals have scores on all factors. The 
most appropriate multivariate statistical 
approach to the development of diagnos- 
tic categories, or, in other words, homog- 
enous and distinct groups of patients, is 
generically called cluster analysis, and is 
based on measures of relationship be- 
tween individuals computed across vari- 
ables. A rather simple clusteranalytic pro- 
cedure was used by Jenkins (1966) to clas- 
sify 500 child guidance clinic cases mea- 
sured on a 90-symptom checklist. The five 
clusters he obtained constituted the basis 
for the current DSM-II (APA, 1968) clas- 
sification of behavior disorders of child- 
hood and adolescence. One of his patient 
clusters, labeled “shy-seclusive”, was also 
characterized by depressive symptoms. 

The present study was addressed tothe 
development of a systematic classification 


240 


of depressive adolescents measured on 
a set of MMPI items. Complete link- 
age cluster analysis was used fordevelop- 
ing depressive groups. Discriminant 
function analysis was applied to the ob- 
tained classification for examining the 
differentiability and descriptive validity 
of the groups. 


Method 


Subjects and MMPI Protocols 
The initial sample of this study was con- 
stituted by all 302 MMPI protocols ad- 
ministered to different ambulatory and 
hospitalized adolescent psychiatric pa- 
tients of both sexes and ages 12to 18atthe 
Ohio State University Hospitals during 
1971, 1972, and 1973. Upon screening of 
the answer sheets, 90 protocols were dis- 
carded as follows: 78 with less than 400 
items answered (short form completed), | 
with gross response set (all items answered 
in the true direction), and 11 with more 
than 10 unanswered (“cannot say”) items. 
In the „protocols unanswered 
items were in the deviant direction. 
— [^ e e K scales were not 
r rotocols. A fi 
praim of 212 Marcel fee 
Face Valid ion Scale for 
Adolescents (FVDSA) was developed by 
à panel of child psychiatrists and psychoi- 
ogists. Details on its development, reli- 
beer factor analysis and comparison 
adult ssion scales, are presented 
— ezzich & Mezzich, 1979). 
DSA was applied to the 21 
MMPI protocols. The score of each ie 
was | or 0, depending on whether the item 
was answered in the depressive direction 
or not. The range of scale scores for 212 
protocols was from 0 to 33 witha mean of 
16.5 and a standard deviation of 9.3. A de- 
pressive subsample of 46 individuals was 
identified on the basis of patients scorin 
one standard deviation above the mean «t 
higher on the FVDSA. A similar proced- 
ure was used by Schwab, Bialow, Holzer, 
Brown, and Stevenson (1967) who for 
studying sociocultural aspects of depres- 
sive inpatients, defined as depressed those 
patients scoring above the 80th percentile 
on a sum of four measures of depression. 
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The mean age of the depressive sub- 
sample was 15.6 years and of the nonde- 
pressive subsample was 15.4 years, respec- 
tively, the difference not being statistically 
significant. The depressive subsample was 
78.3% female and 21.7% male, while the 
nondepressive subsample was 49.4% fe- 
male and 50.6% male. The difference in 
sex distribution between the two sub- 
samples was statistically significant at p < 
0.0001, via chi-square. This is consistent 
with Popella’s (1968) and Evans and Ac- 
ton’s (1972) findings about sex distribu- 
tion of depressive adolescents. The pre- 
dominance of females among depres- 
sives is also found in adults as indicated 
by Silverman (1968) upon reviewing the 
international literature. Regarding num- 
ber of years of education, the depressive 
subsample had a mean of 9.5 years and 
the nondepressive subsample had a mean 
of 9.4 years, the difference not being sta- 
stically significant. 


Multivariate Data Analysis 

Cluster analytic or quantitative taxo- 
nomic methods are multivariate data- 
based procedures addressed to the de- 
velopment of groupings of entities or indi- 
viduals. Most quantitative taxonomic 
methods include the following basic steps 
or phases: (a) Development of a data ma- 
trix composed of a set of elements or indi- 
viduals that can be placed as rows of the 
matrix and a set of relevant variables as 
columns, each column representing the 
measurements on that variable for each 
element; (b) Computation of a relation- 
ship matrix whose entries are measures of 
similarity between elements compute 
across all measurement variables; and (c) 
Development of a clustering configura- 
tion of the elements from the similarity 
matrix. 

During the past several years, in line 
with increasing interest in quantitative 
classification among scientists in many 
fields, there has been a great proliferation 
of clustering methods. Recent compara- 
tive evaluations of these methods (Mez- 
zich, 1978, Note 1) suggest the use of the 
complete linkage agglomerative approact 
as the preferred one, specially if hierarchi- 
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Similarity 


Figure |. Dendrogram Representing a Complete Linkage Cluster Analysis of 46 Depressed 
Adolescent Patients. 


- cal clustering is desirable. ter analysis. The 46 depressed adolescents 
Thecompletelinkage method,asallag- were then re-classified using the discrimi- 
glomerative approaches, starts with as nant function, first in a straightforward 
many clusters as elements. At each stage fashion, and second, through the jack- 
of the hierachical process the method fuses knifed or cross-validation procedure, ac- 
elements or clusters which areleast distant cording to which the assignment of each 
from each other. In the case of the com- patient is made using functions re-compu- 
plete linkage method, the distance between ted without his participation. Finally, all 
clusters is defined as the distance between the patients were plotted as points on a 
their most remote pair of members. There- plane framed by the two basic im 
fore, the distance betweenmergingclusters nant functions, which allows the possibil- 
is the diameter ofthe smallest sphere which ity of visually examining the presence of 
can enclose them. The algorithm used in intercluster boundaries or areas of lower 
this study for implementing the complete point density. The algorithm used in this 
linkage ‘method, was included in the study was the BMDP 7M stepwise dis- 
HICLUS program written by Johnson criminant function analysis program 
(1967). The relationship measure used was (Dixon, 1975), in which at each step the 
the product-moment correlation coeffici- variable that adds most to the separation 
€t computed between each pair of depres- of the groups is entered into the equation. 
sive adolescents across the 31 effective Variables were entered while anyone of 
variables from the FVDSA (4 ofthe35or- them had an F value above 1.0 and re- 
iginal variables were endorsed in the de- moved when their F value fell below this 
pressive direction by all members of the point. 
depressive subsample and therefore be- Xn 
came constants for this group). SUES 
Discriminant function analysis was Figure 1 shows a dendrogram repre- 
used to derive linear combinations of vari- senting the results from the complete link- 
ables which maximally differentiate the age cluster analysis of the 46 depressive 
depressive groups obtained through clus- adolescents. The numbers on the top are 
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Table 1 
Stepwise Discriminant Function Analysis of Three Groups of Depressed Adolescents 


Variables" in Order of Entrance 


Final Classification Functions for 


Group I Group II Group III 
24. No one cares about you (T) 20.12 30.31 —12.86 
25. Expect to succeed (F) = 2.61 4.73 — 1.43 
16. Feeling as smart as others (F) — 9.42 = 2:05 — 0.94 
1. Good appetite (F) 4.82 = 119 14.93 
21. Crying easily (T) 12.87 1.32 17.80 
14. Guilty feelings (T)? ( 5.05) ( 7.40) ( 8.66) 
35. Not caring about anything (T) 5.20 9.56 = 5.60 
3. Wanted to leave home (T) (21.00) (27.31) (20.69) 
10. Giving up hope (T)? ( 8.01) ( 4.59) ( 7.62) 
23, Restlessness (T) 27.08 20.44 18.17 
30. Disappointment from people (T) 18.80 10.64 22.81 
7. Wish to be happy (T) (48.62) (43.98) (39.15) 
20. Neither gaining nor losing weight (F) —11.47 —12.49 11.24 
11. Lacking in self-confidence (T) 709.53 —10.63 25.68 
32. Sleep loss over worries (T) 27.21 34.43 1:27 
33. Seldom spells of the blues (F) 18.31 26.14 10.42 
8. Feeling important (F) 40.77 44.13 17.09 
2. Life is interesting (F) 14.22 14.45 19719) 
4. Lacking understanding from others (T) 20.43 12.16 53.75 
17. Feeling grouchy (T) 17.65 14.72 8.92 
6. Fitful and disturbed sleep (T) — 1.09 — 2.94 4.13 
Constant —99.36 —91.97 -85.16 


* Scored depressive direction: T — True; F= False. 


f. i i 1 : n "RI t " 
Variable was removed later in the process; itsclassification values within parentheses arethose it had beforebeing removed. 


the order numbers of the 46 patients, each 
one of them constituting a singular cluster 
before starting the agglomerative hier- 
archical clustering process. The column of 
numbers on the left are indices of intra- 
cluster similarity or homogeneity com- 
puted at each stage of the process. As grad- 
ually the number of clusters decrease by 
the joining of previously separated clus- 
ters, the intra-cluster similarities also de- 
crease gradually. 

It is formally possible to examineall the 
partitions of the patient set, obtained at 
the various stages of the agglomerative 
process. For example, the partition with 
similarity value 0.310 found about the 
middle of the process is composed of 19 
clusters, 4 of them singular. As can be seen. 
before arriving at the last few stages of the 
process, the partitions include some clus- 
ters with just one, two or three patients, 
which make such clusters unstable and 

difficult to interpret. Inspection of the last 
few partitions indicate that only the two- 


cluster and the three-cluster partitions are 
composed of clusters of reasonable size 
(22, 10, and 14 patients per cluster in the 
three-cluster partition), while the four- 
cluster partition has a cluster constituted 
by just two patients. Therefore, it was ap- 
propriate to consider further only the last 
two partitions in this study. : 

The membership of the clusters is de- 
noted in Figure 1. The three-cluster par- 
tition was obtained at the level of similar- 
ity value —0.190. Groups I and II joined at 
the level of the two-cluster partition. 

Table 1 presents a summary of the dis- 
criminant function analysis maximally 
differentiating the three groups obtained 
through complete linkage clustering. 
Variables are numbered according to their 
FVDSA numbers. They are shown in or- 
der of entrance to the discriminant analy- | 
sis, with their weights in the final classifi- 
cation functions for Groups I, II, and Ill. 
Variables that were removed later in the 
process because their F values fell below 
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the 1.0 critical point, are shown with the 
classification values they had before be- 
ing removed, in order to indicate the 
group-differentiating direction they had 
up to that point. Classification function 
scores can be computed for any patient 
on the basis of theirscores ontheselected 
variables, weighted asindicated, withthe 
addition of the corresponding classifica- 
tion constant. 

The classification functions presented 
in Table 1 were used for psychopatholog- 
ically describing and labeling the three 
groups obtained through complete link- 
age clustering. For this purpose, variables 
were given descriptor priority according 
to both their order of entrance and thedis- 
criminant ability of their classification 
values across the groups. 

On the basis of classification function 
values, Group I was mainly characterized 
by restlessness (scale number 23), grouchi- 
ness (17) and wishes of happiness (7). The 
mean values of this group onthe individual 
FVDSA variables provide a similar char- 
acterization, with the addition of feelings 
of aggression (18). On the basis of this de- 
scription we labeled Group I as “Restless”. 

According to classification function 
values, Group II was mainly characterized 
by feelings of social abandonment (24), de- 
sire of leaving home (3), pessimism (25), 
not caring about anything (35), sleep loss 
over worries (32), frequent blue spells (33), 
and feeling unimportant (8). The mean 
values of this group on the individual 
FVDSA variables are consistent with this 
characterization, with the addition of feel- 
ings that life is worthless (12) and death 
wishes (29). On the basis of its main de- 
scriptors, we labeled Group II as “Soci- 
ally Frustrated”. 

According to classification function 
values, Group III was mainly character- 
ized by poor appetite (1), weight changes 
(20), lack of self-confidence (11), frequent 
crying (21), guilty feelings (14) and fitful 
and disturbed sleep (6). The mean values 
of this group on the individual FVDSA 
variables are quite consistent with this 
characterization. On the basis of its so- 
matocentric and self-blaming sympto- 
matological pattern, we labeled Group III 
as “Endogenous”. 
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The overall percentage of correct cross- 
classifications of the 46 depressed adoles- 
cents on the basis of their scores on the just 
derived classification functions was 100%, 
while the overall percentage of correct 
cross-classifications according to the ap- 
plication of the jackknifed or cross-validity 
classification functions was 95.7%. Chi- 
square evaluations of both cross-classifi- 
cation tables yielded very high values, sta- 
tistically significant at p « 0.0001, reflect- 
ing the strong correspondence of the 
original groups with the re-classification 
groups. 

Figure 2 presents a plot of the 46 de- 
pressed adolescents on the basis of their 
scores on the two derived discriminant 
functions. It can be seen that the three 
groups obtained through complete link- 
age clustering are clearly recognizable 
and separated from each other in the dis- 
criminant space. It can be noted further 
that Group III (*Endogenous Depres- 
sive") is more distant from Groups | 
(“Restless Depressive”) and II (“Socially 
Frustrated Depressive”), than these are 
from each other. This observation is in 
line with the complete linkage hierachi- 
cal clustering configuration (see Figure 1), 
where Groups I and II joined at the two 
cluster partition level. 


Discussion 


Groups I (“Restless”) and II (“Socially 
Frustrated”), in contrast with Group Ill 
(“Endogenous”), had major descriptors 
that had been judged as particularly fre- 
quent among depressed adolescents by 
the panel of clinicians who developed the 
FVDSA. These descriptors were restless- 
ness, grouchiness, and feelings of aggres- 
sion (for Group I) and desire of leaving 
home (for Group II). S 

Group III was, without etiological im- 
plications, labeled as *Endogenous" be- 
cause of its strong somatic and self-blam- 
ing symptomatological pattern, which re- 
sembles the characterization of “endogen- 
ous depression" in adults frequently re- 
ported in the literature (Kendell, 1975; 
Kiloh & Garside, 1963). 

In addition to their sharingadolescence 
appearance as illustrated above, it should 
be pointed out that Groups I and II were 
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Figure 2. Plot of 46 Depressed Adolescents on Two Discriminant Functions. 


fused at the step following their generation 
in the hierarchical clustering process (see 
Figure 1), and that they were close to each 
other in the discriminant analysis space (see 
Figure 2). On all of these bases, Groups I 
and II can be conceptualized as constitut- 
inga higher order cluster ina dichotomical 
typology of depressed adolescents, in 
which Group III is the second cluster. 

A previous clustering of the 46 depressed 
adolescents through Q-Factor analysis 
(Mezzich, 1974) yielded three depressive 
groups. The first group was characterized 
by restlessness, insecurity and feelings of 
aggression, the second by feelings of social 
frustration and abandonment and that life 
is worthless, desire of leaving home, pessi- 
mism, hopelessness, and death wishes; and 
the third, by weight changes, lack of en- 
ergy, poor appetite, disturbed sleep, guilt 
and inferiority feelings, and frequent cry- 
ing. A comparison of the characteristics of 

these groups with those of the groups de- 
veloped through complete linkage cluster 
analysis and presented in the results sec- 
tion, indicates that they are symptomato- 
logically very similar. An evaluation of the 
cross-classification of the depressed ado- 
lescents according to the groupings de- 
veloped by Q-Factor analysis and com- 
plete linkage cluster analysis, yielded x? 


values statistically significant at p «0.05, 
reflecting the considerable correspond- 
ence of the groupings. 

The major types of depressed adoles- 
cents previously reported in the literature 
and described in the introduction section, 
seem to represent two major categories. 
One, with neurotic and reactive connota- 
tions, corresponds to Faux and Rowley s 
(1967) “grief response or functional de- 
pression”, Popella’s (1968) “depressive 
reaction with neurotic background” and 
Anthony’s (1970) “normal” depression. 
The other major category, with endoge- 
nous characteristics, corresponds to Faux 
and Rowley’s (1967) “endogenous depres- 
sive diathesis”, Popella’s (1968) “depres- 
sion with cyclicevolution”,and Anthony $ 
(1970) “clinical” depression. The first of 
these two major categories also seems to 
correspond to the hierarchical integration 
of Groups I (“Restless”) and II (“Socially 
Frustrated”) in the present study, while 
the second category corresponds tO 
Group III (“Endogenous”). : 

The hierarchical grouping of depressive 


| 


adolescents obtained in this study is also ^ 
in line with Kendell’s (1975) thorough re- - 


view of the literature in which he con” 
densed most of the classifications of fe 
pression in adults into Type A (endoge? 
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ous/ psychotic) and Type B(reactive/neu- 
rotic). As he pointed out, a series of cluster 
analytic studies have all produced one 
cluster corresponding to the Type A syn- 
drome, while producing two or three other 
clusters, rather than just one, incorporat- 
ing different characteristics of Type B. 
The data used in this study were purely 
symptomatological and self-reported. De- 
spite this informational restriction, an in- 
teresting hierarchical classification of de- 
pressed adolescents was obtained, consist- 
ent with typological directions found inthe 
literature. Also noteworthy is that the use 
of self-report data prevented the influence 
of rater’s “halo effect” upon typological de- 
velopment. However, it would beadvisable 
to use more comprehensive information, 
including historical, social functioning 
and clinical interview data, forconfirming 
and extending the proposed classification. 


Reference Note 


l. Mezzich, J. F. Comparative performance of 
cluster analytic methods. Paper presented at 
the National Science Foundation Workshop on 
Classifying Cultural and Social Data, Charles- 
ton, South Carolina, March 23-27, 1977. 
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Conception and Representation of Space 
in Human Figure Drawings 
by Schizophrenic and Normal Subjects 


RADMILO CVETKOVIC 
Central Michigan University 


Abstract: Seventy hospitalized schizophrenic adults, and 71 normal subjects were given a test con- 
sisting of six human figure drawings, arranged ina thematic sequence from aself-portrait to a draw- 
ing of a person. The structural components of each human figure were scored and analyzed inan 
attempt to validate their projective character and to examine influence of psychopathology on 
cognition. Findings indicated similar constructional trends for both groups, with differences par- 
ticular to sex, rather than a diagnostic category. It was concluded that conception and representa- 
tion of space and its configurations will not be influenced by psychopathological processes. 


_ Interest in the diagnostic value of pro- 
jective drawings started more than a cen- 
tury ago. In 1876 Max Simon madeone of 
the first systematic studies of pictorial 
works of mental patients, describing sev- 
eral major types of artwork, and relating 
them to different psychopathological syn- 
dromes. In 1906 Fritz Mohrmadeanother 
significant contribution by designing a 
drawing test which he used for diagnostic 
purposes. Since then, much has been done 
and written about the projective drawings, 
with varying success. Some works, al- 
though criticized for insufficient empiri- 
cism, were significant enough to trigger 
numerous studies which attempted to vali- 
date their hypotheses about human figure 
drawings and their diagnostic and thera- 
peutic value (Machover, 1949; Mc- 
Elhaney, 1969; etc.). However, the use of 
projective drawings so far has failed to ac- 
quire general clinical acceptance. In 1952 
Zimmer concluded that "At the presen 
time the validity of human figure draw- 
ings is clearly undecided" (p. 72). A quar- 
ter of a century later the situation is very 
, much the same. 
_ One of the major shortcomings of pro- 
jective drawings is a failure of research to 
provide a general evaluation of the valid- 
ity of this type of testing as a diagnostic 
and therapeutic modality. Consequently, 
there is a significant lack ofreliableand ac- 


Research was performed in cooperation with Drs. 
Douglas D. Friedrich, Victor P. Croftchik, and Robert R. 
immermann, Central Michigan University; Dr. Robert 
- Fransway, Mereywood Neuropsychiatric Hospital, 
Ann Arbor, Michigan; Dr. Selwyn N. Fidelan, Clinton 
Valley Center, Pontiac, Michigan; and Dr. Abdel-Sattar 
Ibrahim, Northville State Hospital, Northville, Michigan. 


ceptable criteria delineating between nor- 
mality and abnormality as reflected in pic- 
torial representations. The main tendency 
among the researchers has been to focus 
primarily on discovering and validating 
indices projective of psychopathology 
with little or no attention paid to the ele- 
ment of normality. Within this trend a 
particular orientation has been to exam- 
ine only particular and isolated aspects of 
human figure drawings as representative 
of psychopathology such as: placement 
(Buck, 1948, 1950; Jolles, 1952a, 1952b, 
1952c, 1964; Levy, 1950, 1958; Urban, 
1963; Wolff, 1946); pressure factors 
(Hammer, 1958; Precker, 1950; Reznikoff 
& Nicholas, 1958; Roback, 1968); size 
(Kahn & Giffen, 1960; Machover, 1949; 
Urban, 1963); detailing (Hammer, 1969); 
distortions and omissions (Burton & Sjo- 
berg, 1964; Hozier, 1959; Jacks, 1969); 
symmetry (Machover, 1949; Urban, 1963); 
structural components (Baldwin, 1964; 
Deabler, 1969; Goodman & Kotkov, 1953; 
Gurvitz, 1951; Holzberg & Wexler, 1950; 
Levine & Sapolsky, 1969; McElhaney, 
1969; Mursell, 1969; Schildkrout, Shenker, 
& Sonneblick, 1972). Among some of the 
exceptions to this trend was the study by 
Lapkin, Hillaby, and Silverman (1968) 
which examined general manifestations 
of the schizophrenic process in figure 
drawings of adolescents. The authors at- 
tempted to design a checklist ofcharacter- 
istics which would distinguish among 
schizophrenics, neurotics, and normals. 
However successful the study was, it failed 
to provide stronger influence onthe future 
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of HFDs in diagnostic applications. Con- 
cluding even a "forced choice" is an unre- 
liable delineation. 

Another significant shortcoming of the 

projective research is inherent in its disre- 
gard for interpretation of pictorial repre- 
sentations as projections of normal cog- 
nitive processes directly involved in one’s 
conception and representation of space 
and its configurations (Piaget & Inhelder, 
1967). Representation of thedevelopment 
and coordination of such euclidian shapes 
as a human figure with its structural com- 
ponents can provide useful insight into ef- 
fects of psychopathology on cognitive de- 
velopment and functioning. 

Almost every part (structural compo- 
nent ) of a human figure seemed to have 
been reported in projective research as a 
reliable projective index and a significant 
supplement to a differential diagnosis 
(Baldwin, 1964; Deabler, 1969; Levine & 
Sapolsky, 1969; Machover, 1951; Mc- 
Elhaney, 1969; Urban, 1963). 

In this experiment, variables used for 
scoring of each drawing were selected 
from available literature on projective re- 
search, as the ones reported to have high 
projective validity and reliability of occur- 
rence (see left column of Table 1). 

In order to test the validity of drawings 
as projective measures, it was necessary to 
focus on two basically different approach- 
es. First, the quantitative analysis was di- 
dactive in nature since it accepted the pro- 
jective validity of structural components 
as reported by numerous authors. It fo- 
cused on an analysis of the type and 
amount of these projective indices occur- 
ring within the sequence of six drawings 
with a human figure(s) as the majortheme. 
Thematic variation of the sequence was ex- 
pected to place score means, with general 

similarity for all subjects, along the con- 
cave-up parabole, with a parameter of 
score regression as a function of the draw- 
ing which induced the least favorable con- 
ditions for projection. This element of the 
design control (thematic sequence) was 
expected to provide a predictable projec- 
tive pattern within the limits of normality 
It was further hypothesized that any sig- 
nificant deviations within this pattern 
would be indicative of psychopathology 
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and subsequently determined by a diag- 
nostic category (type of disorder). The 
reason for this was the primary interest of 
quantitative analysis in extraction and 
validation of these variables (projective 
indices) which, with reliability of occur- 
rence, reflected particular aspects of psy- 
chopathology. Scoring consisted of as- 
signing one point to a drawing for each 
structural component which was clearly 
delineated. 

The second approach, or qualitative 
analysis, was inductive in nature since it 
did not accept the projective quality of 
structural components. It attempted to 
discover and interpret patterns of con- 
struction in terms of their relation to as- 
pects of cognition directly involved with 
the conception and representation of 
space and spatial configurations (Piaget & 
Inhelder, 1967). To accomplish this, sev- 
eral aspects of spatial representation had 
to be considered. First, a human figure 
had to be viewed in termsofits geometrical 
properties such as parameters or coordi- 
nates (vertical and/ or lateral), and itseucli- 
dian quality (homeomorphic outline) de- 
veloped from these coordinates (also verti- 
cally and/ or laterally). Second, it had tobe 
viewed as a structure composed of individ- 
ual euclidian entities (head, arms, trunk, 
legs, etc.) each having the same geometri- 
cal properties as the whole. However, 1n 
spite of their logical interdependence, with © 
a figure as a whole, they would exhibit a 
homological relationship only with their 
counterparts rather than the whole itself 
(left-right ear; left-right arm; etc.). A lack 
of homological relationships among struc- 
tural components would consequently re- 
sult into an asymmetrica] (incomplete) fig- 
ure. Third, a human figure and an area on 
which it was drawn (8!/ X 11 paper) were - 
viewed as two euclidian shapes: primary 
and secondary, with a common geomet- 
rical property (rectangular shape). Only 
two logical spatial combinations be- 
tween them are possible: a) primary 
shape intersecting secondary (a figure 
partially drawn ona paper withan imagi- 
nary extension beyond its boundaries) 
and b) primary shape encircled by seco” 
dary (a figure drawn completely within 
the boundaries of a paper). 
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Table 1 
Structural Components and Structures Used for Scoring Human Figure Drawings 


Structures 


hair 

eye brows 
eyelashes 
moustaches 
forehead 
cheeks 

chin 

eyes 

pupils 

nose 

mouth 

lips 

teeth 

ears 

neck 

shoulders 

two arms 

one arm 

two hands 

one hand 
finger/two hands 
finger/ one hand 
chest 

upper abdomen 
waist 

hips 

lower abdomen 
genitals 

crotch 

two legs 

one leg 

two feet 

one foot 
toes/two feet 
toes/ one foot 


am ou Moa Si a 
00 -2 0 tà & UG t — 


o 


v10 
VII 
Via 
M13 
V14 
V15 
V16 
VI7 
V18 
V19 
V20 
V21 
V22 
V23 
V24 
V25 
V26 
v27 
V28 
V29 
V30 
v31 
V32 
V33 
V34 
V35 


10. 


11. 


12: 


Upper Vertical Parameter 
(V1, V14) 


Vertical Structure 1 
(V2, V3, V4, V5, V6, V7, V8, V9, V10, 
V11, V12, V13) 


Vertical Structure 2 
(V15) 


Vertical Structure 3 
(V16, V23, V24, V25) 


Vertical Structure 4 
(V26, V27, V28) 


Lower Vertical Parameter 
(V29) 


Upper Lateral Parameter 
(V21, V22) 


Upper Lateral Structures 
(V17, V19) 


Lower Lateral Structures 
(V30, V32) 


Upper Asymmetrical Lateral Structure 
(V18, V20) 


Lower Asymmetrical Lateral Structure 
(V31, V33) 


Lower Lateral Parameter 
(V34, V35) 


The apparent interdependence be- 
tween the primary and the secondary 
euclidian shapes, and their components 
respectively, allows for examination of 
three basic constructional patterns (stra- 
tegies) underlying a representation of a 
human figure: a)anextrinsic verticaland 
lateral expansion of an image (primary 
euclidian shape); b) coordination of an 
_ Image and its configurations with an ex- 

trinsic space (secondary euclidian shape); 
and, c) an intrinsic development of an im- 
age (completion of the primary euclidian 
shape). 


The same set of variables and a scoring 
procedure were applied. However, for 
the purpose of analysis of constructional 
patterns, variable clusters (structures) 
were formed (see right column of Table 1) 
and cluster mean score values were exam- 
ined and compared (see Figure 1). 

Thus, while the quantitative approach 
allowed for a possibility to extract from a 
general pattern of normal projective rep- 
resentation and also validate projective 
indices which were supposedly represent- 
ative of psychopathology, the qualitative 
approach made possible an observation 
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Table 2 
Age and Education Means and Standard Deviations for All Groups 
Number A 
hp p ge Education 
Subjects X SD X SD 
NM 31 16.9 3.27 10.7 2.09 
NF 40 20.8 8.61 11.6 3.34 
PSM 2 344 11.01 13.2 1.79 
PSF 20 37.8 13.21 11.9 2.23 
CSM 13 34.6 11.19 10.8 3.49 
CSF 32 38.5 15.46 11.2 2.34 


Note: NM -normal malesubjects; NF— normalfemale subjects; PSM 7 paranoid schizophrenic male subjects; PSF= 
paranoid schizophrenic female subjects; CSM = chronic schizophrenic male subjects; CSF = chronic schizophrenic 


female subjects. 


of conceptionand representation of space 
and its configurations as a manifestation 
of basically normal cognitive functions 
(Piaget & Inhelder, 1967, 1973). 


Subjects 


The subjects for this investigation were 
70 hospitalized schizophrenic patients 
from five state and private institutions in 
Michigan, and 71 normal subjects (see 
Table 2). 

Clinical diagnoses were established by 
at least one psychiatrist and one psycholo- 
gist in charge of treatment. 

With a few exceptions, most patients 
were medicated at the time of testing. No 
effort, however, was made in this study to 
account for, control, or eliminate the drug 
factor. Studies by Datson (1959), Koh 
and Kayton (1974), and Vestre (1961) 
have suggested a minimal effect of pheno- 
thiazines on memory and general per- 
formance, and it was expected that other 
commonly used drugs ina psychiatric set- 
ting would not significantly impair the 
performance. 


Procedure 


To avoid group influences, each patient 
was tested individually. The material for 
testing consisted of a list of pictorial as- 
signments and an identical set of drawing 
materials for each subject. Each patient 
was instructed to complete the drawings 
to the best of his/her abilities using all the 
pron available. In order to avoid in- 
noe by the researcher no further in- 
i uctions were given during the course of 

Sung. Time for completion of each 


drawing was recorded and computed fora 
mean value. 


Results 


From the total of 70 schizophrenic sub- 
jects, 69 completed the first drawing, 59 
completed all six, and only one subject 
failed to finish any at all. From the group 
of normal subjects, all 71 completed all six 
drawings. The mean completion time for 
each drawing of the schizophrenic group 
was X = 7.2 minutes, for normal group, 
X= 6.4 minutes. A 3(Group) X 6(Draw- 
ing) analysis of variance, with repeated 
measures on the last factor, resulted in 
the following significant effects: Group: 
F(2,135) — 3.61, (Scheffe, p<.05); Draw- 
ing: F(5,675) = 22.42, (Scheffe, p<.001); 
and Group X Drawing; F(10,675)=2.51 
(Scheffe, p < .05). The significant inter- 
actions among drawings were delineated 
in the following mean relationships: (a) 
PS > N>CS, (Scheffe, p<.05). Although 
all groups scored on the six drawings ac- 
cording to theexpected pattern of a con- 
cave-up parabole (see Figure 2), with the 
highest scores on those drawings which 
induced most favorable conditions for 
projection (a self-portrait and a drawing 
of a person), paranoid schizophrenic 
subjects obtained higher individual and 
total scores than the normal subjects. 
The normal group, in turn, obtained 
higher individual and total scores than 
the chronic schizophrenic group. 

Findings indicated that ageand educa- 
tion had significant influence upon the 
representation of a single human figure. 
This was especially the case on those 
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Figure 2. Progression of Individual Drawing Mean Scores for Paranoid Schizophrenie, 
Chronic Schizophrenic, and Normal Male and Female Groups. 
Note: DRW = Drawing. 
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drawings where a projection of a self- 
image was expected to be the highest (first 
and sixth). Exceptions to this were found 
only for younger normal female, and old- 
er chronic schizophrenic female subjects. 

Lack of significant correlations betweet 
the first, the sixth, and the rest ofthe draw- 
ings (for all subjects) suggested that a 
model figure (self-image) was formulated 
in the first drawing and then closely repli- 
cated in the sixth drawing. However, its 
quality and character changed (deterio- 
rated) in those drawings which required 
expansion of a self-centered representa- 
tion into a larger scope of familial and 
social interpersonal representation. 

Only nine variables were not used by 
any group of subjects, mostly those depict- 
ing various details of a human figure. 
Omission of these variables indicated that 
the majority of drawings were fundament- 
ally complete and symmetrical since most 
of these variables could only be represent- 
ed in case of partial or asymmetrical fig- 
ures (Variables 3, 4, 13, 18, 22, 31, 33, 34, 
and 35; see Table 1). The rest of the vari- 
ables were incorporated into pictorial rep- 
representations by all subjects, with ap- 
propriately small fluctuations in distri- 
bution across groups. 

_ It was noted that the largest amount of 
significant correlations (Pearson r) was 
obtained for those variables which con- 
stituted components of a head of a hu- 
man figure. Apparently it was considered 
by all subjects to be a basic feature of a fig- 
ure and with the highest representative 
Possibility of elaboration and detailing. 
However, comparison between the total 
amount of representations ofa head only, 
partial, and complete figures revealed that 
the schizophrenic subjects had a stronger 
tendency to draw whole human figures 
than the normal subjects. These findings 
did not support the notionthata represen- 
lation of a head only on human figure 
drawings is indicative of a schizophrenic 
Process, as hypothesized by Baldwin 
(1954) and Schildkrout et al. (1972). On 
thecontrary, they indicate that the schizo- 


‘phrenic subjects prodyced significantly 


more complete drawings than normal 
Subjects. This finding may beattributed to 
the age difference between the two groups 
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of subjects (see Table 2), and the fact that 
due to the conditions of institutionaliza- 
tion, the schizophrenic subjects found the 
drawing tasks more interesting and re- 
warding. 

Comparison of the size of the drawings 
between the two groups revealed that the 
schizophrenic subjects produced figures 
slightly smaller than the normal subjects. 
These results only remotely supported the 
notion that the unusually small drawings 
of human figures suggest feelings of in- 
feriority, low self-esteem, impoverished 
self-image, withdrawal, depressive and re- 
gressive tendencies, and possibility of a 
schizophrenic process (Buck, 1948, 1950; 
Halpern, 1951; Hammer, 1958; Jolles, 
1964; Kahn & Giffen, 1960; Machover, 
1949; McElhaney, 1969; Urban, 1963). 

With the exception of a few schizo- 
phrenic patients, no significant differ- 
ences for placement, miscellaneous modes 
of drawing, synthesis of a figure, omis- 
sions, transparencies, symmetry, and front 
and profile views were found between the 
schizophrenic and normal groups. 

Intervariable correlations (Pearson r) 
indicated all human figures, partial or 
complete, were drawn in a similar fash- 
ion. They were composed of highly pre- 
dictable combinations of structural 
components, and without significant dis- 
tortions or omissions characteristic of 
any given diagnostic category. There- 
fore, an attempt to extract any particular 
variable, or sets, projectively indicative 
of a particular type of disorder or a syn- 
drome, was unsuccessful and the validity 
of projective indices was not confirmed. 

Findings of the qualitative analyses 
indicated that the basic pattern of a de- 
velopment of a global outline of a figure 
was vertical — lateral — vertical (top to 
bottom), while completion (detailing) 
followed a basically lateral pattern (out- 
side toward inside). Consistent differ- 
ences were found between male and fe- 
male subjects. All male subjects exhib- 
ited concentration on general spatial co- 
ordination by establishing parameters 
prior to development of structures. Fe- 
male subjects demonstrated a more sys- 
tematic expansion of a figure by succes- 
sive representation of both structures 
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and associative parameters also in a 
downward progression. The majority of 
figures (92 percent) drawn by both nor- 
mal and schizophrenic groups were pro- 
portional, symmetrical, and placed inthe 
center of the drawing area. Significant 
deviations were found only in those 
drawings which were drawn by subjects 
(patients) who also had significant dis- 
orders of organic etiology. However, 
even among these drawings a use of uni- 
versal imagery (Kellogg, 1969; Morris, 
1961; Piaget & Inhelder, 1967, 1973) 
could be observed in conjunction with 
rudimentary thematic variations (Mor- 
ris, 1961) anda preference for basicstruc- 
tural balance ( Borissavlievitch, 1958). In 
short, regardlessofhow distorted human 
figures drawn by these patients were, 
each of them represented a recognizable 
configuration, or a series of configura- 
tions which depicted a humanfigure with 
some of its basic elements (head, arms, 
legs, etc.). 

Fundamental developmental stages of 
conception and representation of space 
were manifested by all subjects (Piaget & 
Inhelder, 1967, 1973); 1) proximity of 
elements of spatial configurations; 2) 
principle of separation of elements; 3) or- 
der or succession of elements (a progres- 
sive development of structures); 4) en- 
closure or surrounding of elements with- 
in the figure as a whole as manifested 
through intrinsic development (detail- 
ing); 5) continuity of the spatial field 
through coordination of the primary 
shape within the secondary; 6) manipu- 
lation of schemas under visual control 
(Kellogg, 1969); 7) successful delayed imi- 
tation of simple and complex schemas; 
(drawing from memory rather than from 
a model); 8)synthetic capacity (represen- 
tation of recognizable images of a total 

figure by all subjects); 9) manifestation 
of visual realism (proportions, sym- 
metry, perspective); and, 10) develop- 
ment of comprehensive spatial systems 
(separate structures as integral parts ofa 
total figure). These findings indicated 
that both the schizophrenic and the nor- 
mal subjects hada basically normal con- 
ception of space and its configurations 
and the patterns of representation (con- 
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structional strategies) were almostident- 
ical for all groups (see Figure 1). 

These findings lead to an interesting 
conclusion that if structural schematas 
ofa human figure areacquired before the 
occurrence of any significant psycho- 
pathology, a basic spatial representation 
(reproduction of the simplest euclidian 
shapes) will not be significantly influ- 
enced and impaired by psychodynamic 
disorders at any later stage of life. Sup- 
port for this notion can also be found in 
the fact that in spite of a wide range of dis- 
orders represented in the schizophrenic 
group which was tested, not even one 
patient reduced his or her drawings to 
mere scribbles. Such rudimentary repre- 
sentation would be indicative of cogni- 
tive functioning on very elementary 
levels where basic spatial schemas are 
still nonexistent, or only in the process of 
formation (Arnheim, 1964; Jung, 1973; 
Kellogg, 1969; Morris, 196 1; Piaget & ln- 
helder, 1967, 1973). 

Further research is needed to validate 
reliability of these findings. However, if 
they are confirmed, they can provide a 
valuable insight into those areas of cog- 
nitive functioning which remain relative- 
ly intact in spite of type or severity of psy- 
chological disorder. Therapeutic efforts 
can then be focused not only on the reha- 
bilitation of impaired areas and func- 
tions, but also on reinforcement and 
utilization of those which remain healthy 
and normal. 
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The Mosher Guilt Scales: A Construct Validity Extension 


LAWRENCE A. FEHR and LEIGHTON E. STAMPS 
i University of New Orleans 


were compared with the guilt subscales were hostility, anxiety, religious orthodoxy, self-esteem, 


and the importance of religious and economic v 
the construct validity of the Mosher Guilt Scales 
scales were supported. Amongthe mostcrucial fi 
measures were positively correlated with all thr 
negatively correlated with both sex guilt and mo 


*  Psychometric analyses have furnished 
extensive data relative to the nature of 
anxiety, hostility, self-esteem, and sun- 
dry other personality variables. How- 
ever, one crucial variable that has often 
been ignored is guilt. Mosher (1961, 1966) 
has made the most promising attempts at 
alleviating this deficiency. He has devel- 
oped forced choice and true-false mea- 
sures of guilt based onthe notion that guilt 
is a generalized expectancy for self-medi- 
ated punishment for violating or antici- 
pating violating internalized standards of 
acceptable conduct (Mosher, 1968). 
ese measures contain three distinct 
Subscales (sex guilt, hostility guilt, and 
morality-conscience guilt) with separate 
forms based on the sentence-completion 
responses of males and females. These 
measures have generally been shownto be 
outstanding in terms of construct, predic- 
tive, and discriminant validity (Abram- 
Son & Mosher, 1975; Abramson, Mosher, 
Abramson, & Woychowski, 1977; Per- 
sons, 1970; Ruma & Mosher, 1967). The 
Most recent of these studies (Abramsonet 
al., 1977) appears to be particularly cru- 
cial in that it related the three Mosher 
uilt subscales to the 15 manifest needsof 
the Edwards Personal Preference Sched- 
ule (EPPS). The results of this study served 
© both extend the construct validity of 
the Mosher Guilt Scales and to support 
the continued use of its three subscales. 
he present research was designed to 
€xtend the findings of Abramson et al. 
(1977) relative to the construct validity of 
£ Mosher Guilt Scales by correlating its 
Subscales with variables that possess 


4 
4 


$: 


alues in one's life. The results indicated that both 
and the need forthecontinued use of its threesub- 
ndings of thestudy were that both of the religiosity 
ee guilt subscales, and that economic values were 
rality-conscience guilt, 


an apparent underlying theoretical re- 
lationship either to Mosher’s definition of 
guilt in general or to one or more of the 
Mosher Guilt Scales subscales in particu- 
lar. The variables examined were religi- 
ous orthodoxy, anxiety, hostility, self- 
esteem, and the importance of religious 
and economic values in one’s life. 

The two types of religious measures 
were chosen for two reasons. First, the 
concept of guilt is central to most Western 
religions. Thus, if the Mosher Guilt Scales 
do indeed measure guilt, scores on its sub- 
scales should be positively correlated with 
religiosity. Second, looking at two mea- 
sures of religiosity that have been shown 
to be quite different from one another 
(Fehr & Heintzelman, 1977) could help 
establish the breadth of the construct of 
guilt measured by the Mosher Guilt Scales. 

Hostility was compared with guilt for 
two reasons. First, it should help us to 
evaluate the construct validity of the hos- 
tility guilt subscale of the Mosher Guilt 
Scales. Second, it should be useful in de- 
termining the justifiability of the con- 
tinued use of the three guilt subscales. 
That is, if the focal relationship involving 
hostility is not concerned with hostility 
guilt, the need for the three guilt subscales 
as well as the appropriateness of their 
labeling would be subject to question. 

Anxiety and self-esteem were included 
in this study due to the supposition that a 
guilty person is unsure of his/her own 
actions and anticipated actions. This 
would logically lead to high levels of anxi- 
ety and low levels of self-esteem. Finally, 
the importance of economic values in | 
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one's life were considered in ordertoform 
an antithesis to the importance of religi- 
ous values. It is assumed that economical- 
ly oriented individuals are governed not 
by internal standards of proper conduct 
but rather by the material consequences 
of their actions. Thus, a negative relation- 
ship between guilt and economic values is 
anticipated. 


Method 


The subjects were 60 female under- 
graduates from the University of New 
Orleans who volunteered in conjunction 
with one of several child psychology 
classes. The mean age of the subjects was 
19.9 years. The subjects were tested in one 
of several group sessions that were con- 
ducted. Each session took place in the 
same large classroom. The inventories ad- 
ministered were the forced choice version 
of the Mosher Guilt Scales (Mosher, 
1968), the IPAT Anxiety Scale Question- 
naire (Cattell & Scheier, 1967), the Mani- 
fest Hostility Scale (Siegel, 1956), the 
Study of Values (Allport, Vernon, & 
Lindzey, 1970), the Thouless Test of Re- 
ligious Orthodoxy (Brown, 1962), and a 
modified version of the Coopersmith 
Self-Esteem Inventory (Coopersmith, 
1967). The tests were administered in ran- 
dom order. 


Results 


The scores secured by the 60 subjects on 
the three guilt subscales (sex guilt, hostility 
guilt, and morality-conscience guilt) were 
correlated with scores on the other scales 
which were examined (religious ortho- 
doxy, anxiety, hostility, self-esteem, re- 
ligious, and economic values). The Pear- 
son product-moment correlation was 
the statistical technique employed for 
this purpose. 

The results indicate that sex guilt was 
positively correlated with religious or- 
thodoxy (r= .55, p< .001), religious val- 
ues (r= .55, p <.001), and anxiety (r = 
3l, p < .05), and negatively correlated 
with self-esteem (r = —.30, p < .05) and 
economic values (r = —.34, p < .01); hos- 
tility guilt was positively correlated with 
religious orthodoxy (r= .43,p<.001)and 
religious values (r=.34, p< .01), and neg- 
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atively correlated with manifest hostility 
(r = —.47, p < .001); and morality-con- 
science guilt was positively correlated 
with religious orthodoxy (r=.36, p<.01) 
and religious values (r= .37, p «.01), and 


negatively correlated with economic^* 


values (r = —.30, p < .05). 


Discussion 


The results of this study support both 
the construct validity of the Mosher 
Guilt Scales and the need for the con- 
tinued use fo the three subscales. In each 
case, although the results can not be gen- 


eralized beyond the population examined ” 


(college females), the findings are consist- 
ent with the espoused nature of the con- 
structs involved. : 

The results pertaining to sex guilt are 
enlightening. They indicate that Mosher's 
sex guilt subscale is equally sensitive to 
two relatively divergent measures of re- 


ligiosity. When these resultsare combined , 


with previous findings (Langston, 1973) 
which indicated that sex guilt varies as a 
function of one's level of religious activity, 
it becomes clear that Mosher's sex guilt 
subscale has outstanding breadth of sensi- 
tivity. The significant positive correlation 
between sex guilt and anxiety was also 
theoretically logical in that very anxious 
people would be expected to be suscepti- 


ble to questioning the appropriateness of« 


their own conduct. The significant nega- 
tive correlations betwen sex guilt on the 
one hand and self-esteem and economic 
values on the other are also logical based 
on Mosher's conception of guilt. People 
who have high self-esteem would not be 
expected to question the appropriateness 
of their own conduct while the converse 


dá 


would be anticipated for those who ale. 


low in self-esteem. As was the case for 
those individuals with high self-esteem, 
our stereotypical conception of econ 
ically oriented individuals would mal 
tain that they would also fail to interina 
question their own conduct. However 


4 * f 
while the self-confident persons lack et 


re : of self- 
guilt is often based on feelings z 
worth, denial of guilt may play à large 
role for the economically orien 
When considered collectively. 


i 
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pertaining to sex guilt are impressive in 
terms of the construct validity of the sex 
guilt subscale. The correlations were high 
enough to manifest the importance of sex 
guilt as defined by Mosher's scale and low 
enough to make it clear that the construct 
of sex guilt was not a redundant one in 
terms of the other measures that were 
used. 
The results relative to hostility guilt 
yielded several interesting findings. The 
first pertains to the significant negative 
correlation between hostility guilt and 
manifest hostility. This finding which is 
consistent with the Abramson etal.(1977) 
* result that there was a significant negative 
correlation between hostility guilt and the 
EPPS aggressive need, offers strong sup- 
port for the construct validity fo the hos- 
tility guilt subscale of the Mosher Guilt 
Scales (for the population examined in 
this study). In addition, the significant 
positive correlations that were found be- 
tween hostility guilt and the two measures 
- of religiosity are consistent with theteach- 
ings of Western religions, Finally, thesim- 
larity of these two correlations once again 
Points out the sensitivity of the Mosher 
Guilt Scales to a wide range of theoretic- 
ally relevant variables. 
_ The correlations that weresecured rela- 
tive to morality-conscience guilt were not 
Surprising. Once again, consistent posi- 
` tve correlations were found relative to 
the two measures of religiosity while a 
significant negative correlation was se- 
‘cured relative to the importance of eco- 
nomic values in one’s life, 
When examined across several of the 
Personality and attitude variables which 
were examined rather than across the 
guilt subscales, the construct validity of 
~ the Mosher Guilt Scales as well as the 
need for the perpetuation of the three sub- 
Scales become even more evident. Rela- 
tve to hostility, one would expect the fo- 
cus to be on hostility guilt. Such was the 
ies which reflects quite favorably upon 

€ validity of the Mosher scales. Relative 
to the two religiosity measures, significant 
Rowe Correlations were expected across 

© three guilt subscales in that all types of 
is t are fostered by most Western reli- 

Us teachings, However, it was surpris- 
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ing that thetwo religious measures, which 
have previously been shown to be only 
moderately correlated with one another 
(Fehr & Heintzelman, 1977), demonstra- 
ted almost identical correlations with the 
three guilt subscales. It would appear that 
Mosher' scales are sensitive to both the 
commonalities and differences between 
these two measures. This particular com- 
bination of results is probably the most 
important in the present study. 

In conclusion, the results of the present 
study support the prediction made by 
Abramson et al. (1977) that the Mosher 
Guilt Scales would manifest moderate 
correlations with those personality vari- 
ables that manifest theoretical relevance. 
Itisclearthat the Mosher Guilt Scales are 
relevant without being redundant. The 
most important limitation of this study 
lies in its subject sample. Although the re- 
sults reflect positively on the validity of 
the Mosher Guilt Scales, the results were 
based on the responses of college females 
and cannot be generalized to the populace 
at large. In addition to dealing with this 
problem, future research efforts relative 
to the Mosher Guilt Scales should be fo- 
cused on the nature of the hostility guilt 
and morality-conscience guilt subscales 
which have received significantly less at- 
tention than the sex guilt subscale. 
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Personality Characteristics Associated with 
Aerobic Exercise in Adult Males 


» NOLAN E. RENFROW and BRIAN BOLTON 
University of Arkansas-Fayetteville 


Abstract: Using an index of aerobic conditioning 23 adult male exercisers and 23 nonexercisers 
were identified. During individual interviews with each subject basic demographic data were 
obtained and blood pressure, resting pulse rate, and body fat were measured. All subjects com- 
pleted Form A of the Sixteen Personality Factor Questionnaire (16PF). Statistically significant 
differences occurred on six primary factors and four secondary dimensions of the 16PF. In com- 
parison to the inactive subjects the exercisers, all of whom were joggers or runners, were more 
reserved, expedient, suspicious, forthright, liberal, and self-sufficient on the primary traits, and 
were more alert and independent, less discreet, and evidenced lower super-ego strength on the 
broader secondary patterns. The statistically significant training effects were lower pulse rate and 


less body fat, but did not include blood pressure. 


An extensive body of evidence and 
professional opinion supports the con- 
tention that participation ina regularex- 
ercise program results in improved phys- 
iological functioning and diminished 
health problems for most individuals, 
e.g., American Heart Association(1972), 
Astrand and Rodahl (1977), Cureton 
(1969), Pollock, Wilmore, and Fox (1978), 
etc. Some of the more important benefits 
that derive from exercise are greater resist- 
ance to cardiovascular disease and other 
circulatory ailments, enhanced respira- 
tory functioning, and a reduction of the 
cumulative effects of everyday stress and 
anxiety. Despite the current popularity of 

* various conditioning activities, such as 
Cycling, backpacking, swimming, and es- 
Pecially jogging/running—as evidenced 
by the best-seller status of Fixx’s The 
Complete Book of Running and Shee- 
han’s Running and Being — many indi- 
viduals seem to be immune to the argu- 
ments and evidence in favor of participa- 
tion in systematic exercise programs. 


=== Thus, a critical question that confronts 


health educators is why some people em- 
bark on regular exercise programs while 
others do not. It is not unreasonable to hy- 
Pothesize that personality characteristics 
may be predisposing factors toward or 
against participation. Accordingly, the 
e d of this investigation was to com- 
Pare carefully selected samples of active 
and inactive adult males on a personality 
Inventory that purports to span the do- 
Main of normal personality functioning. 


The subject population of university fac- 
ulty was chosen for two reasons: (a) Well- 
educated, literate individuals are almost 
certainly aware of the voluminous data 
supporting the positive relationship be- 
tween fitness and health, and (b) Partici- 
pation in an exercise program is a feasible 
choice for faculty members, who are en- 
gaged in sedentary work and enjoy flexi- 
ble work schedules. 

Four aspects of this investigation make 
it unique in the research literature: (a) The 
subjects were early middle-aged profes- 
sional men, (b) The activity level of the 
subjects was quantified using an index of 
aerobic conditioning to measure energy 
expenditure and physiological benefit, (c) 
The active subjects were all engaged inthe 
same form of exercise, jogging/running, 
and (d) A nonexercising comparison 
group was deemed necessary due to the 
highly select nature of the subject popula- 
tion, which rendered the general popula- 
tion norms inappropriate for statistical 
comparisons. 

The literature contains two types of 
studies in this area: (a) Correlation or ex 
post facto investigations in which samples 
of exercisers and nonexercisers are com- 
pared on various personality measures, 
e.g., Brunner (1969), Hartung and Farge 
(1977), McClenney (1969), and Rothfarb 
(1970), and (b) Experimental studies in 
which a group of subjects is measured be- 
fore and after participation in a physical 
fitness program, e.g., Buccola and Stone 
(1975), Calandra (1972), Hammer and 
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Table | 
Comparisons of Active and Inactive Samples 
on Demographic and Physiological Variables 
M RIDE Active Inactive - 
f P 
M E M s P - 
AR. m 35 75 46.1 109 241 
2. Height 71.8 2.2 70.6 2.8 1.66 
3. Weight 172.6 12.4 176.0 30.8 0.50 
4, Systolic BP 124.3 10.4 123.8 13.6 0.15 
5. Diastolic BP 81.4 7.0 85.2 9.6 1.54 
6. Pulse 57.6 8.1 73.7 11.6 5.48 .001 
7. Percent Fat 11.6 2.5 14.5 44 2.71 .01 
8. HBP in Family (96) 47.8 26.1 2.33 
9. HD in Family (%) 39.1 26.1 0.89 3 
10. Smoker (%) 0 30.4 8.26 .005 
11. Aerobic Score 124.9 67.9 1.7 32 8.70 .001 


* Variables $, 9, and 10 were analyzed via chi-square, HBP is high blood pressure and HD is heart disease. 


> The variances were significantly different for variables 3and 7, F(22,22) 76.17, p «.001, and F(22,22)= 333, p « .01, 


respectively. 


Wilmore(1973), Morgan, Roberts, Brand, 
and Feinerman (1970), Tillman (1965), 
and Young and Ismail (1976). These vari- 
ous studies have failed to reveal any per- 
sonality traits that are consistentlyassoci- 
ated with participation in exercise pro- 
grams, and several of the findings are con- 
tradictory. In addition to the basic differ- 
ence in design, the inconsistent results 
may be due to age differences among the 
samples, different criteria for quantifying 
physical fitness or level of activity, and 
different personality measuring instru- 
ments. Some specific results are cited later 
in this article. 


Method 

Subjects 
Forty-six male faculty members at the 
University of Arkansas-Fayetteville com- 
prised the research samples for this inves- 
tigation. Using an index of aerobic capac- 
ity 23 subjects were identified as active ex- 
ercisers by exceeding the minimal weekly 
activity level necessary to maintainaero- 
bic fitness. The other 23 subjects were like- 
wise determined to be physically unfit. 
The two groups are referred to hereafter as 
active and inactive, respectively. The sub- 
jects ranged in age from 29 to 70 years with 
the majority falling within the early mid- 
dle-age classification, i.e., 35 to 50 years. 
The active and inactive samples are des- 


cribed on 1| demographicand physiologi- 
cal variables in Table 1. 


Procedures 

The active subjects were easily located 
due to their regular presence at the Uni- 
versity athletic facilities and invited to par- 
ticipate in the study by the senior author, 
who individually interviewed all research 
subjects. Inactive subjects were located by 


askingtheactiveparticipantstonominate — 

other faculty members who were not be- | 
yi 
— 


lieved to be involved in a systematic exer- 
cise program. During the interview basic 
demographic information was ascer- 
tained, blood pressure was measured, rest- 
ing pulse was taken, percent body fat was 
estimated using skinfold thickness, and de- 
tailed data regarding the length, intensity, 
and regularity of the exercise program was 
recorded. Finally, each subject completed 
Form A of the Sixteen Personality Factor 
Questionnaire (16PF; Institute for Per- 
sonality and Ability Testing, 1967). 


Instruments 
Data regarding each subject's exercise | 

routine, including frequency, length, and 
intensity of workouts, were used to calcu- 
late the aerobic scores (Cooper, 1970).* 
Briefly, aerobic capacity refers to the abil- 

ity of the cardiovascular-respiratory sys- 
tem to function efficiently, i.e., the ability 
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Table 2 
Comparisons of Active and Inactive 
_ Samples on the Primary and Secondary 16PF Factors 
Active Inactive ! TOU Ww 

M s M s : * 
A Outgoing 4.2 20 5.8 23 26 0m 
B Intelligent 79 1.3 74 20 1.05 
C Stable 5.2 2.1 5.3 1.9 0.22 
E Assertive 5.9 1.6 5.3 20 1.22 
F  Enthusiastic 54 2.0 47 18 1,25 
G Conscientious 48 14 6.2 1.7 3.02 .005 
H  Uninhibited 4.5 2.1 5.0 18 0.90 
I Sensitive 5.6 23 6.3 18 1.15 
L Suspicious 6.3 1.8 5.1 23 1.94 06 
M Imaginative 6.5 2.0 6.3 1.7 0.24 
N Shrewd 5.0 23 6.4 19 2.28 03 
[^] Apprehensive 5.8 2.0 5.6 1.6 0.41 
Q, Liberal 6.0 2.0 3.9 2.0 3.69 001 
Q, Self-sufficient 7.7 1.4 6.2 1.6 3.64 001 
Q, Controlled 5.0 2.0 5.8 2.2 1.34 
Q, Tense 6.5 2:5 6.3 22 0.31 
| Exvia 4.7 1.8 4.9 1.8 0.41 
2 Anxiety 6.1 2.1 5.8 19 0.40 
3 Cortertia 6.8 1.7 4.9 1.9 3.52 001 
4 Independence 6.8 1.4 5.1 1.9 341 .002 
5  Discreetness 49 23 6.4 1.9 247 .02 
6  Subjectivity 6.4 23 6.3 1.7 0.13 
7 Intelligence 79 1.3 74 2.0 1.15 
8 Super-Ego 4.7 1.3 6.3 1.7 3.66 .001 
of the heart, lungs, andcirculatorysystem Analyses 


to exchange oxygenand carbondioxide. 
The aerobic scores, which are adjusted 
for age differences, simply quantify theen- 
ergy expended or oxygen consumed dur- 
ing various types and levels of exercise. 

Height, weight, blood pressure, resting 
Pulse, and percent body fat were measur- 
€d with standard equipment following es- 
tablished procedures. With the exception 
of height, these variables are potential in- 
dicators of “training effect,” or the results 
Es conditioning (see Pollock et al., 


The 16PFis based on more thana quar- 
ter of a century of developmental research 
og Psychometric refinement (Cattell, 
S». lt is recognized to be a valid mea- 
ar of the major dimensions of variation 
ion n the sphere of normal personality 
as ioning (Bolton, 1978). The 16 pri- 
bn aos and eight second-order per- 

nality patterns are listed in Table 2. 


Although 53 subjects were interviewed 
and completed the 16PF, seven were de- 
leted because their aerobic scores were 
greater than 10 but less than 50. Based on 
his extensive research, Cooper (1970) has 
determined that 30 aerobic points per 
week represents the minimal level of phys- 
ical fitness, which is defined at the point at 
which the “training effect,” or enhanced 
cardiovascular functioning occurs. By 
eliminating the seven “borderline” sub- 
jects the separation of the active and inac- 
tive groups was virtually guaranteed. 

The primary statistical analyses consis- 
ted of independent 1 tests comparing the 
active and inactive samples on all demo- 
graphic, physiological, and personality 
variables. The personality variables that 
significantly discriminated between the 
two groups were also analyzed using age 
as a covariate, since the inactive sample 
was slightly older (see Table 1). In addi- 
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tion, the total research sample (n = 46) 
was compared to the 16PF adult male 
population norms (Institute for Person- 
ality and Ability Testing, 1970). 


Results and Discussion 


The research design for this investiga- 
tion is clearly ex post facto. Thus, strictly 
speaking, it is not possible to know wheth- 
er the observed personality differences 
were predisposing factors in the subject's 
adoption (or lack thereof) of an exercise 
program, or whether the personality dif- 
ferences were the effects of aerobic con- 
ditioning. However, three lines of evidence 
support the former interpretation: (a) The 
developmental psychology of adulthood 
suggests that, with the exception of trau- 
matic disruptions, adult personality is a 
stable entity (Kimmel, 1974), (b) The ex- 
tensive research on the 16PF indicates 
that it is a relatively stable measure of 
the major dimensions of adult personality 
(Cattell, 1973), and (c) Experimentalstud- 
ies of the effects of physical training on 
self-esteem and other aspects of person- 
ality have generally been unsuccessful in 
producing changes (see the references 
cited earlier). 

Several of the variables in Table | merit 
brief comment. It is interesting to note 
that the effects of training do not appear to 
include lower blood pressure. However, 
it is possible that the active subjects were 
originally in much worse shape, and their 
current condition represents an improve- 
ment due to exercise. In fact, poor condi- 
tion or health problems may, in part, have 
motivated the active subjects to embark 
on an exercise program. Supporting the 
“motivational hypothesis,” ten of the 
active subjects were ex-smokers. Seven of 
the inactive subjects were smokers (all for 
at least five years) and three had previous- 
ly smoked. And while not statistically sig- 
nificant, the active subjects reported a 
higher incidence of high blood pressure 
and heart disease in their families. Rest- 
ing pulse rate and percent of body fat are 
the clearcut effects of training. 

The complete separation of the two 
samples on the dependent variable is evi- 
dent in the aerobic score distributions. 
The ranges for the active and inactive 
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groups were 55-246 and 0-10, respectively. 
Furthermore, 17 of the inactive subjects 
had aerobic scores of 0, while 1 1 of the ac- 
tive subjects had scores in excess of 100. 
All 23 active subjects were joggers or run- 
ners. The typical active subject exercised 5 
days per week for 40 minutes covering ap- 
proximately 4 miles at a pace of 8 to 8⁄4 
minutes per mile and had been exercising 
regularly for 4 years. Incontrast only three 
of the inactive subjects were joggers and 
all covered less than 1!/ miles per work- 
out at a slow pace. Because the aerobic 
scores were age-adjusted, the age differ- 
ence between the two samples did not 
contaminate the measurement of the de- 
pendent variable; however, as noted pre- 
viously, age was included as a covariate 
in the analyses of the personality traits 
(the hypothesized independent variables) 
to assess possible intergenerational differ- 
ences confounding the comparisons of the 
active and inactive groups. 

It can be observed in Table 2 that six of 
the 16 primary personality factors and 
four of the eight secondary factors dis- 
criminated significantly between the two 
samples. (All scores are stens (M=5.5,S= 
2.0) based on the general population 
norms for adult males (IPAT, 1970, p.18). 
The secondary factor scores were calcula- 
ted using the formulas for malesin Cattell, 
et al., 1970, p.128. The descriptive labels 
identify the high end of the bipolarscales.) 
On factor A theactive group was less out- 
going, or more reserved than the inactive 
group. Consistent with this distinction the 
active subjects were more self-sufficient 
(or less group-dependent) as measured by 
Q;. Both of these differences agree with 
the characterization of running asa lone- 
ly sport; in other words, it is plausible 


that reserved, self-sufficient individuals . 


would be more attracted to this form of 
aerobic exercise. The two samples did 
not differ significantly on the broader 
secondary factor Exvia, apparently be- 
cause the other two primary components 
of Exvia (F and H) are not salient predis- 
posing traits. Parenthetically, this result 


contradicts Eysenck's (1972) argument ^ 


that the 16PF primaries do not contain 
any unique variance. 
These findings are consistent with those 


m. 
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of Hartung and Farge (1977) who found 
that middle-aged joggers were more re- 
served (A) and self-sufficient (Q,), but 
contradict Brunner’s (1969) study which 
concluded that physically active adult 

*males were more extroverted than inac- 
tive individuals. However, Buccola and 

Stone (1975) found that older men be- 
came more self-sufficient (Q,) after par- 
ticipating ina walking/ jogging program. 
But McClenny(1969) and Tillman(1965) 
both found that physically fit students 
were less self-sufficient (Q,). 

The active sample scored considerably 
lower on primary factor G (less consci- 
"entious) and secondary factor Super- 

Ego Strength. This result suggeststhat a 
conscientious, moralistic attitude may 
interfere with the adoption ofanexercise 
program, possibly because commitments 
to profession and family are viewed as 
more important obligations than a self- 
centered activity such as jogging. The 

, marginally significant difference onfactor 

L indicates that the active subjects tend 
to be more suspicious, or less trusting, 
than the inactive subjects. The highlysig- 
nificant difference on secondary factor 
Independence, of which factor L is but 
one of five contributing components, 
suggests that in this case the small differ- 
ences on the primary factors do aggre- 

, ate into a broader secondary pattern 

Y which characterizes the active group as 
aggressive, competitive, enthusiastic, 
and self-opinionated. 

_ While these results are partially con- 
Sistent with Brunner's (1969) findings — 
his active group was more independent, 
assertive, strong-willed, persistent, etc.— 
there are several discrepancies, e.g., hisex- 
€rcisers were described as conscientious 

=and trusting (L). And Rothfarb (1970) 
ound that while college men who exer- 
cse regularly were more autonomous 
and Inner-directed, they also tended to be 
More dependent! 
r On the primary scale N and secondary 
actor Discreetness the active sample 
Scored in the direction of being more 
orthright, less pretentious, and less tact- 
ul, results that complement the picture 
ae has emerged so far. Brunner (1969) 
characterized his active subjects as 


265 


forthright and confident and Hartung 
and Farge (1977) found their sample of 
joggers to be more forthright (N). It 
should be noted, however, that the ma- 
jority of Hartung and Farge’s (1977) re- 
sults were not replicated in the current 
study. 

Perhaps the single most important 
finding of this investigation occurred on 
primary factor Q,, which constitutes a 
well-established liberal/ conservative di- 
mension of personality. The very large 
difference between the two groups, a full 
standard deviation in magnitude, is due 
almost entirely to the lowscores of thein- 
active sample. This result suggests that a 
conservative orientation may be mani- 
fested as resistance to personal change, 
especially when that change involves a 
strenuous exercise program which is of- 
ten viewed as a radical undertaking for 
middle-aged men, e.g., they are admon- 
ished to have a thorough physical exami- 
nation before beginning sucha program. 

Finally, the active sample scored sig- 
nificantly higher on second-order factor 
Cortertia, which is an abbreviation of 
“cortical alertness,” and is indicative of 
more efficient physiological function- 
ing, e.g., quicker reaction time, shorter 
flicker fusion, and other signs of higher 
activation level. Clearly, this difference 
supports the characterization of the ac- 
tive subjects as "active." 

The covariance analyses on thetensig- 
nificant primary and secondary person- 
ality factors, using age as the covariate, 
were all nonsignificant. In other words, 
the age difference between the active and 
inactive groups could not explainthe ob- 
tained personality differences. i 

With one exception, the results of this 
investigation may be generalizable tothe 
population of adult males. Of the ten per- 
sonality traits and patterns that discrimi- 
nated between the active and inactive 
groups, on only one(Q») was the research 
sample (n = 46) significantly different 
from the_16PF adult male population 
norms (X = 7.0, p < .001). The other 
seven significant differences between the 
research sample and the population 
norms were as follows: B (7.7, p < .001), 
H (4.7, p < .01), M (6.4, p < .01), Q,(7.0, 
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p < 001), Q, (6.4, p < .01), Exvia (4.8, 
p < 05). Subjectivity (6.4, p < .01), and 
Intelligence (7.7, p < .001). These results 
are entirely consistent with the popular 
stereotype of the college professor, e.g., 
intelligent, shy, self-sufficient, over- 
wrought, etc. 
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Abstract: The symptomatology and dimensions ot depression in adolescence were studied using 
the MMPI protocols of 212 adolescent psychiatric patients. A Face Valid Depression Scale for 
Adolescents was judgmentally developed by five child psychiatrists and psychologists. It included 
symptoms common to depressive adults and adolescents as well as symptoms peculiar to adoles- 
cents, which was confirmed by comparison with adult depression scales. Factor analysis of the 
scale yielded the following six factors: lack of self-confidence, social abandonment, loss of interests, 
sadness, somatic symptoms, and acting-out. The second and sixth factors appeared to be particularly 


characteristic of adolescents. 


The assessment of depression and 
other psychological disorders in ado- 
lescence has been neglected until recently, 
probably because their manifestations 
were considered just an expression of a 
basic emotional turmoil, as has beennoted 
by Masterson (1968) and Gallemore and 
Wilson (1972). Reflection of this undif- 
ferentiated attitude in the description of 
Clinical problems of adolescents is the pre- 
dominance of the diagnostic use of "ad- 
Justment reaction,” Improvements on 
the identification and differentiation of 
Psychopathological states should pro- 
mote the advancement of both our under- 
standing of adolescence as well as our 
abilities in prognostic formulation and in 

> effectively using current and future thera- 
peutic techniques. 

The need for improved identification 
of depression in adolescents isemphasized 
by Evans and Acton (1972), who studied 
the characteristics of the adolescent psy- 
chiatric population in Edinburgh and 
found that the most frequent symptom 
was depression, present in 64% of the 

= cases. In the same line, Garfinkel and 
Golombek (1974) have indicated that 
Suicide committed by children and ado- 
lescents is not rare, but because of cul- 
tural attitudes it is seldom recorded as 
Such. Even so, it has been found that sui- 


Sae authors thank Drs. Katharine D. Colley, Patricia 
J A Marion Marsh, and Neal Newman for their partici- 
l in the development of the Face Valid Depression 
» 7 or Adolescents and Drs. Charles Wenar and Philip 
rks for their valuable advice. 
righ Quests for reprintsshould besentto Dr. Juan E. Mez- 


cide is the fifth leading cause of death in 
the world forages 15to 19(World Health 
Organization, 1970) and that in North 
America, suicide is the second most com- 
mon cause of death for ages 15 to 25 (In- 
formation Canada, 1971). 

The most frequently described clinical 
manifestations of depression in adoles- 
cence, ordered according to the frequency 
of their reporting in the literature (An- 
thony, 1970; De Negri & Moretti, 1971; 
Faux & Rowley, 1967; Hunter, 1970; 
Langdell, 1973; Lorand, 1967; Malm- 
quist, 1971; Popella, 1968; Schachter, 
1971; Teicher, 1971) are the following: 
sadness, hypochondriacal complaints, 
suicidal ideation, hopelessness, guilt 
feelings, anxiety, anger and rage against 
parents and authority, sensitivity to crit- 
icism, somatization, mood fluctuation 
between apathy and garrulousness, help- 
lessness, loneliness, restlessness, feelings 
of worthlessness, running away, acting- 
out, lack of interest, and lack of energy. 
These reports generally consisted of iso- 
lated case studies or narratives of the au- 
thor’s clinical experience and impressions. 

As the basic instrument for a systematic 
study of the symptomatology of depres- 
sion in adolescence, we decided to develop 
an MMPI face valid depression scale. The 
MMPI pool (Hathaway & McKinley, 
1943) was chosen as the source of items for 
the scale, because of its widespread use in 
clinical practice and research. It was de- 
cided that the scaleshould be developed by 
expert clinicians on the basis of their con- 
sensus in selecting MMPI items to reflect 
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our current knowledge on depression of 
adolescence. The predictive value of scales 
constructed using a judgemental tech- 
nique has been recently found tobesimilar 
tothat of empirical scales( Ashton & Gold- 
berg. 1973; Hase & Gold 1967; Mez- 
zich. Damarin, & Erickson, 1974). Its self- 
reporting design eliminates the observer 
and the observer-subject interaction 
sources of undesirable variability, includ- 
ing the rater% “halo effect" (Kendell, 1968). 
In order to study the dimensional struc- 
ture of the symptomatology of depression 
in adolescence, factor ana of the scale 
were carried out. 


Method 


Subjects and MMPI Protocols 

All 302 MMPI protocols administered 
to different ambulatory and hospitalized 
adolescent jatric patients of both 
sexes and ages 12 to [Sata university hos- 
pital during a three-year period were ini- 
tially considered in the study. The a pli- 
cation of the Face Valid Daea Seals 
for Adolescents required that the full 

MMPI form be completed. On this basis, 
78 protocols in which just the short form 

been administered, were dropped 
from the study. Also deleted were one 
protocol with response set (all items 
answered in the true direction), and 11 
with more than 10 unanswered ("cannot 
say") items. In the remaining protocols, 
unanswered items were scored in thedevi- 
ant direction. Scores on the L, F, and K 
scales were not used forexcluding proto- 
cols. A final sample size of 212 was ob- 
tained. 

The Face Valid Depression Scale for 
Adolescents (FVDSA), which is des- 
cribed in the results section, wasapplied 
to the 212 MMPI protocols. A depressive 
subsample was identified, and demo- 
graphic, symptomatology and dimen- 
sional analysis were conducted on this 
subsample and the total sample. 


Factor Analysis 


Factor analysis was carried out using 
the BMD O8M program prepared bythe 
Health Sciences Computing Facility, 
University of California, Los Angeles 
(Dixon, 1971). Theinput wasintheform 
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of raw data from which correlation ma- 
trices were computed. The initial com- 
munality estimates were squared mul- 
tiple correlations. Factors were extracted 
using the principal axis method, and then 
rotated using the Varimax method. * 

Results 


Development of the Face Valid 
Depression Scale for Adolescents 

The development of the FVDSA in- 
volved the participation of two child 
psychiatrists and three clinical child psy- 
Lyr eet including the first author. 
The five clinicians agreed upon the fol- 
lowing manifestations of depression in 
adolescence to be used as guidelines in 
selecting MMPI items for the scale: (a) 
Sadness; (b) Periods of fluctuation be- 
tween indifferences and apathy, on one 
hand, and garrulousness, on the other 
hand; (c) Angerand rage(verbal sarcasm 
and attack being typical of these); (d) 
Sensitivity and proneness to over-react 
to criticism; (e) Feelings of insufficiency 
to satisfy ideals; (f) Poor self-esteem; (g) 
Feelings of helplessness and decreased 
peer support; (h) Feelings of hopeless- 
ness; (i) Intense ambivalence between 
dependence and independence; (j) Feel- 
ings of inadequacy; (k) Restlessness and 
agitation; (I) Feelings of emptiness in life; 
(m) Pessimism about the future; (n) Death 
wishes, and suicidal ideas, plans, and at- 4 
tempts; (0) Rebellious refusal to work in 
class and to cooperate in general; (p) 
Sleeping disturbances; (q) Increased or 
decreased appetite; (r) Gain or loss of 
weight; and (s) Somatic depressive equiv- 
alents (e.g., headaches). 

Each clinician independently devel- 
oped a scale, taking into consideration 
the proposed content areas. For includ- 
ing an item in the final scale at least four 
of the five clinicians had to have selected 
it. The final scale turned out to have 35 
items. Thirteen of these items were based 
on the agreement of the five clinicians, 
and 22 were based on the agreement 0 
four clinicians. 7 

The clinicians upon selecting an item ^ 
for the scale, indicated whether, in their 
opinion, it was specific for adolescents oT 
common for both adolescents and adults. 
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MMPI hem Content 
No 
Good appetite 
Life is interesting 


Wanted to leave home 


Cannot get things going 
Disturbed sleep 

Wish to be happy 

Feeling important 

Feeling blue 

Giving up hope 

Lacking in self-confidence 
Life is worthwile 

Struggling with oneself 
Guilty feelings 

Feeling happy 

Feeling as smart as others 
Feeling grouchy 

Feclings of aggression 
Fecling useless 

Neither gaining nor losing weight 
Crying easily 

Brooding a lot 

Restlessness 

No one cares about you 
Expecting to succeed 
Difficulty in starting things 
Life is a strain 

Feeling lonely 

Death wishes 
Disappointment from people 
Feeling no good 

Sleep loss 

Seldom spells of the blues 
Future seems hopeless 
Not caring about anything 


Aniitem in the final scale was classified as 
“specific” or “common” when at 
four of the five, or three of the four 
cians who selected that item, endorsed 
$ "specific" or “common.” Otherwise, 
item was considered undefined. This 
21 items turned out to be common for 
th adults and adolescents, 6 specific for 
idolescents, and 8 undefined. Table | pre- 
ts the items of the Face Valid Depres- 
€ for Adolescents, including their 
and MMPI Booklet numbers, de- 
direction of endorsement, and 


Lacking understanding from others 


Table | 
Face Valid Depression Scale for Adolescents 


ide 


Aamann aai 


eceaOnnnwnnconcowecnnnwwenaneceenannnaennnwwen 


developmental identification (common 
for both adolescents and adults, specific 
for adolescents, or undefined). 


Identification and Characteristics of the 
Depressive Subsample 

The Face Valid Depression Scale for 
Adolescents (FVDSA) was applied to 
the total sample of 212 MMPI protocols 
(corresponding to 212 different adoles- 
cent psychiatric patients). The score of 
each item was | or 0 depending on whether 
the item was answered in the depressive 
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Table 2 
Age, Sex, and Education Distribution of Adolescent Psychiatric Patients 


Total Sample Depressive Subsample Nondepressive Sample 
Demographic Item n-212 naa n= 166 
Age (mean) 15.48 15.63 15.44 
Sex 
Female (1,%) 188 (55.7%) 36 (78.3%) 82 (49.4%) 
Male (n.96) 94 (44.3%) 10 (21.7%) 84 (50.6%) 
Years of Education (mean) 9.44 9.52 9.42 


direction or not. The range of scales scores 
for the 212 protocols was from 0 to 33 with 
a mean of 16.5 anda standard deviation of 
9.3. A depressive subsample of 46 individ- 
uals was identified on the basis of patients’ 
scoring one standard deviation above the 
mean or higher on the FVDSA. The same 
procedure was used by Schwab, Bialow, 
Holzer, Brown, and Stevenson, 1967, who 
for studying sociocultural aspects of de- 
pressive inpatients, defined as depressed 
those patients scoring above the 80 per- 
centile on a sum rank of four measures of 
depression. 

Table 2 shows the age, sex, and educa- 
tion distribution of the total sample, the 
depressive subsample, and the nondepres- 
sive subsample. There was no statistically 
significant difference between the depres- 
sive and the nondepressive subsamples in 
terms of age or years of education. The dif- 
ference in sex distribution between the 
two subsamples (showing a clear predom- 
inance of females over males in the depres- 
sive subsample) was statistically signifi- 
cant at p< 0.001, via chi-square. 

Table 3 presents the items of the FVDSA 
most frequently endorsed in the depres- 
sive direction by the 46 depressive patients. 
Among the 15 items with a frequency 
above 90 percent, there are 11 items “com- 
mon” for both adults and adolescents, two 
items “specific” for adolescents (“lack- 
ing understanding from others,” and 

“wanted to leave home”) and two devel- 
opmentally “undefined” items ("feeling 
important” and “feeling lonely”). It is 
interesting to note that in the nondepres- 
sive subsample, the frequencies of en- 
dorsement of the two items “specific” 
for adolescents, “lacking understanding 
for others” and “wanted to leave home,” 
were 31.9% and 78.3%, respectively. This 


suggests that while “wanted to leave home” 
seems to be a prevalent complaint among 
adolescents, irrespective of their diagno- 
sis; “lacking understanding from others” 
is prominent only among those adoles- 
cents who are depressed. Noteworthy is 
the fact that, while all other scale items 
were endorsed in the “depressive” direc- 
tion by more than 50% of the depressive 
subsample, item 16, “feeling as smart as 
others,” was endorsed in the “false” di- 
rection (which was considered the depres- 
sive direction by the participating clini- 
cians) by only 30.4% of the depressive pa- 
tients. However, the frequency of the en- 
Table 3 
Items of the 
Face Valid Depression Scale for Adolescents 
(FVDSA) Most Frequently Endorsed, 
in the Depressive Direction, 
by the 46 Depressive Patients 


Frequency 
FVDSA Item of Endorsement 
Number X Percent 
15. Feeling happy 46 100.0 
19. Feeling useless 46 100.0 
27. Life is a strain 46 100.0 
31. Feeling no good 46 100.0 
9. Feeling blue 45 97.8 
4. Lacking under- 
standing from others 44 95.6 
5. Cannot get things 
going 44 95.6 
7. Wish to be happy 44 95.6 
8. Feeling important 44 95.6 
3. Wanted toleavehome 42 91.3 
11. Lacking in self- 
confidence 42 91.3 
28. Feeling lonely 42 91.3 
29. Death wishes 42 913 
32. Sleep loss 42 91.3 
33. Seldom spells of the 
blues 42 91.3 
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dorsement in the "false" direction of this 
item in the nondepressive subsample, was 
even lower, 14.5%. 

The regular clinical records of each of 
the members of the depressive subsample 
was examined. Twelve (26%) of the de- 
pressed adolescents had a diagnosis of 
depressive neurosis, 1 (2%) had a diagno- 
sis of depressive schizo-affective disorder, 
20 (43%) had a diagnosis of adjustment 
reaction of adolescence, and 13 (29%) had 
other various diagnoses such as behavior 
disorder of adolescence, personality dis- 
order, hysterical neurosis and borderline 
psychosis. On the other hand, in the non- 
depressive subsample, 3% of the adoles- 
cents had a diagnosis of depressive con- 
ditions. The large percentage of diagnosis 
of adjustment reaction of adolescence is 
not surprising as this probably reflects the 
current undifferentiated diagnostic habits 
in adolescence psychopathology. Upon 
examination of the actual psychopatho- 
logical history and mental status of the 
* members of the depressive subsample, it 

was found that 76% of them presented 

Clinical manifestations suggesting a de- 

pressive syndrome. The mean FVDSA 

Scores in the depressive subsample, for the 

12 subjects with diagnoses of depressive 

neuroses, was 29.17; for the 23 subjects 

with just some manifestations of depres- 
sion, was 29.09, and for the 11 subjects 

* Without depressive diagnoses or manifes- 
tations, was 28.27. 


Reliability and Validity of the Scale 

The reliability of the FVDSA was 
studied through the Kuder-Richardson 
Formula 20. This formula corresponds 
to Cronbach’s œ coefficient when thetest 
parts are items scored 0 or 1. The result- 
Ing reliability coefficient turned out to 
be 0.933, 

The content validity of the scale is at- 
tested by the procedure used for its de- 
velopment, i.e., the scale items were se- 
lected by five clinicians to represent agreed- 
upon manifestation of depression in ado- 
lescence, In regard to external criterion 

f Validity, the product-moment correla- 
tion between the FVDSA and the MMPI 
ptandard D Scale was computed on the 

otal sample and turned out to be 0.71. 
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Also having bearing on this validity is the 
higher frequency of depressive diagnoses 
in the depressive subsample (26%) than in 
the nondepressive subsample (3%) ob- 
tained upon examination of regular clin- 
ical records. 


Factor Analysis of the FVDSA 
The FVDSA was factor analyzed first 

on the depressive subsample. Six factors 
were extracted and Varimax rotated. 
The number of factors was selected, on 
one hand, trying to obtain a reasonably 
small number of factors using the curve 
of Eigenvalues as a guideline, and, on 
the other hand, attempting to maximize 
degree of simple structure and clinical 
interpretability of the factor solution. A 
cutting point of 0.31 was selected for as- 
sessing the significance of the factor load- 
ings as this cutting-point maximized de- 
gree of simple structure. On this basis, 25 
of the 31 variables had significant factor 
loadings without any variable having sig- 
nificant loadings in two factors or more, 
which demonstrates a good degree of sim- 
ple structure in the factor matrix. A list of 
the factors with their respective labels, 
number of involved variables within pa- 
rentheses, main contents, and proportion 
of total variance accounted for (consider- 
ing all factor loadings), follows: 

Factor I Lack of self-confidence (7). 
It includes feelings of lack of self-con- 
fidence, guilt feelings, lack of energy, 
brooding and sadness. It accounted 
for 7% of the total variance. 

Factor II Social abandonment (4). It 
includes feelings of social abandon- 
ment, emptiness in life, death wishes, 
and social frustration. It added 6% to 
the accounting for the total variance. 

Factor III Loss of interests (2). It in- 
cludes loss of interests and difficultyin 
interpersonal communication. It added 
6% to the accounting for the total vari- 
ance. 

Factor IV Sadness (5). It includes sad- 
ness, weight change, grouchiness, fre- 
quent crying, and hopelessness. It 
added 5% to the accounting for the 
total variance. 

Factor V Somatic symptoms (3). It in- 
cludes poor appetite, disturbed sleep, 
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and feelings of loneliness. It added 4% 
to the accounting for the total vari- 
ance. 

Factor VI Acting-out (4). It includes 
restlessness, desire of running away 
from home, aggressiveness, and lack 
of self-confidence. It added 4% to the 
accounting for the total variance. 
The FVDSA was also factor analyzed 

on the total sample of 212 adolescent 

psychiatric patients. A comparison be- 
tween the six factors obtained in thetotal 
sample and those obtained in the de- 
ressive subsample revealed that four 
actors out of the six were noticeably 
similar in terms of the content of items 
which had significant loadings on them: 

Lack of Self-Confidence, Social Aban- 

donment, Sadness, and Somatic Symp- 

toms. One of these factors, Social Aban- 
donment, seems to be more specific to 
depressed adolescents while the others 
seem to be common to both adults and 
adolescents. Acting-out (Factor VI from 
the ar ori sub-sample) and Grouch- 
iness (Factor III from the total sample) 
also have somewhat overlapping con- 
tent and seem to be more specific to ado- 
lescents. Factors Loss of Interests from 
the depressive subsample and Internal 
Conflict from the total sample did not 
overlap with each other. 
Discussion 

One of the interesting findings of this 

study was the strong predominance of 

females (78%) over males (22%) in the 
depressive subsample, while this distri- 
bution was balanced in the nondepres- 
sive subsample. The finding is actually 
consistent with those of Popella (1968) 
and Evans and Acton (1972) regarding 
sex distribution of depressive adoles- 
cents. This is also clearly in line with the 
well known predominance of females 
among adult depressives as indicated by 

Silverman (1968) upon reviewing the 

international literature. 

While there have been no depression 
scales for adolescents, several MMPI 
depression scales for adults, developed 
according to different techniques, have 
been reported. Table 4 presents items of 
the FVDSA included in some represen- 
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tative MMPI adult depression scales, 
namely, Wiggins'Content D(1966),J. E. 
Mezzich's Face Valid D (Note 1), Hath- 
away and McKinley's Standard D(1943), 
and Tryon's Factorial D(1966). It can be 
seen that the adult depression scales show 
a considerable amount of overlapping 
with the FVDSA regarding items com- 
mon for both adolescents and adults, no 
overlapping regarding the specific ado- 
lescent items, and a small degree of over- 
lapping regarding the undefined items. 
This suggests that the FVDSA is prob- 
ably more appropriate for assessing ado- 
lescents than the present adult depression 
scales. For example, 4 of the 46 adoles- 
cents identified as depressed by the 
FVDSA failed to score at least T Score 
60 (i.e. one standard deviation above the 
mean) on the Standard D Scale. 

The finding of 11 items “common” to 
both adults and adolescents and three 
items "specific" for adolescents among 
the most frequent items in the depres- 
sive subsample, reinforces the noted 
mixed composition of the adolescent de- 
pressive syndrome. This report is in agree- 
ment with the impressions offered by 
Schachter (1971) suggesting that to ac- 
curately assess a depressive adolescent it 
is necessary to take into consideration 
symptoms such as behavioral problems, 
aggressiveness and aloofness. 

An examination of clinical records re- 
vealed that only 28% of the subjects in 
the depressive subsample had depressive 
diagnoses made by the regular staff. 
However, it was noted that if careful at- 
tention was paid to their clinical mani- 
festations, including those somewhat 
specific to adolescence, 76% of these sub- 
jects could be diagnosed as having a de- 
pressive syndrome. Gallemore and Wil- 
son (1972) reported that many individ- 
uals formally diagnosed as depressed for 
the first time in adulthood, had also ex- 
perienced clear depressive episodes dur- 
ing their adolescence, which would sug- 
gest that depressive disorders are fre- 
quently missed in adolescents. This point _ 
is further illustrated by our finding that - 
the most frequent clinical diagnosis in the 
depressive subsample was adjustment Te 
action of adolescence, which in some eX- 
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MMPI Item No 


21 
24 
129 
139 
238 
383 


S| 
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Table 4 


Items of the Face Valid Depression Scale for Adolescents 
Included in some MMPI Depression Scales for Adults 


Content D Face Valid D Standard D Factorial D — 
à L FVDSA items specific for adolescents 


Il. FVDSA items common for both adolescents and adults 


> 


Ill. FVDSA undefined items. 
8 


=~ 


526 


73 
102 
106 
236 
257 
305 
396 
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tent represents a nosological “wastebasket.” 
Upporting this impression Faux and 
Owley (1967), studying referrals to a 
State hospital, found an elevated frequency 


of subjects with 
Ment 


Whom 


the diagnosis of adjust- 


reaction of adolescence, many of 
they could recognize as cases of 


pressive disorder. 


€ dimensional or factorial configu- 
n of the FVDSA appears to have 


ratio 


partial similarity with the factorial con- 
figuration (6 regular factors and one higher 
order factor) of an adult face valid de- 
pression scale studied on 1,000 adult psy- 
chiatric inpatients (Mezzich, Damarin, & 
Erickson, 1974; Mezzich, Note 1). Sad- 
ness from the adolescent scale corresponds 
to the single higher order factor (Depres- 
sion) underlying the adult scale. Lack of 
Self-Confidence from the adolescent 
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scale corresponds to Factor | (Poor self- 
esteem) from the adult scale. Somatic 
Symptoms from the adolescent scale cor- 
responds to Factor IV (Poor appetite), 
V (Fatigue), and VI (Disturbed sleep) 
from the adult scale. Factors Social Aban- 
donment, Grouchiness/ Acting-Out, Loss 
of Interests, and Internal Conflict ob- 
tained in the total sample and the depres- 
sive subsample from the adolescent scale 
do not have equivalents among the fac- 
tors from the adult scale. The factorial 
structure of the FVDSA appears to have 
also partial similarity with the factorial 
structure (five factors) of the MMPI 
Standard D Scale (an “adult” scale) as 
studied by O'Connor, Stefic, and Gre- 
sock (1957) on 300 adult neuropsychiat- 
ric patients. Again, Sadness, Lack of 
Self-Confidence, and Somatic Symp- 
toms from the adolescent scale, are sim- 
ilar to Factors E(Depression), D (Inferi- 
ority, and A (Hypochondriasis), re- 
spectively, from the Standard D Scale. 
The remaining factors from both scales 
do not have clear equivalents on the fac- 
torial structure of each other scale. 

It can be concluded on the basis of the 
symptomatological and dimensional 
analyses reported here, that the core ado- 
lescent depressive syndrome overlaps in 
considerable extent with the syndrome 
usually seen in adults, but it also has some 
developmental peculiarities. Considera- 
tion of this developmental variation 
should promote more accurate identifi- 
cation and complete assessment of de- 
pression in adolescents. 


Reference Note 


1. Mezzich, J. E. Factor analysis ofan MM Pl face 
valid depression scale. Unpublished manu- 
script, 1974. 
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Abstract: This study was conducted to determine if there are differences in the severity of disturb- 
ance of behaviors exhibited by children receiving inpatient psychiatric treatment and those re- 


ceiving outpatient psychiatric treatment based on their parents’ judgments of the frequency of 
occurrence of those behaviors. The same behaviors were found to exist in both treatment groups, 
but the severity of disturbance of those behaviors in the inpatient sample was significantly greater 
than in the outpatient sample. The scale used in thisstudy wasfoundto bea valid and usefulinstru- 
ment for predicting inpatient and outpatient status of children. Practiceand research implications 


of this study are also discussed. 


A number of studies have compared the 
behaviors exhibited by children being 
seen at psychiatric clinics with those of 
children who have not been referred for 
such treatment (Conners, 1970; Miller, 
1967; Miller, Hampe, Barret, & Noble, 
1971; Schechtman, 1970; Werry & Quay, 
1971). The traditional assumption has 
been that children receiving psychiatric 
treatment automatically exhibited 
unique behaviors that differentiated 
them from the “normal” population. 
Several studies, however, have shownthat 
these same behaviors also exist in the non- 
psychiatric or general population (Con- 
ners, 1970; Lapouse & Monk, 1958, 1959, 
1964; Miller et al., 1971; Schechtman, 
1970; Werry & Quay, 1971). 

It seems logical to expand upon this re- 
search to compare the behaviors of chil- 
dren receiving outpatient treatment to 
those of children receiving inpatient psy- 
chiatric treatment. No such studies could 
be located in the literature, but it appears 
reasonable to question whether similar re- 
sults might be found in comparing outpa- 
tient and inpatient groups of children. Per- 
haps behaviors thought to be characteris- 
tic of an inpatient population also exist to a 

similar degree in an outpatient population. 

Although one might naturally expect 

that the inpatient child would be rated as 
more severely disturbed than the outpa- 
tient child, thisassumption may not be so. 
There exists extensive evidence that 
people are hospitalized for reasons other 


The authors express their appreciation to Dr. Walter 
Hudson for his help in conducting statistical analyses. 


than psychiatric. For example, many 
cases of psychiatric hospitalization bear 
no relation to the degree of the individ- 
ual’s psychiatric problems but to social 
and cultural variables and/or to the will- 
ingness of significant others to care for 
him (Chu & Trotter, 1974). 

This assumption that children receiv- 
ing inpatient psychiatric treatment are 
more severly disturbed than children re- 
ceiving outpatient care needs to be exam- 
ined. The costs of inpatient treatment and 
the stigma of being hospitalized seem to 
be greater than the stigma of receiving 
outpatient psychiatric care. If the behavi- 
ors of the children in these two groups do 
not differ significantly, the rationale for 
hospitalization needs to be examined andy 
other factors responsible for their inpa- 
tient treatment identified and dealt with. 

If the behaviors of the children in the 
two groups do differ significantly, itwould 
be important to identify those behaviors 
for two reasons. First, such behaviors 
could be viewed by professionals in out- 
patient settings as target areas for pre- 
ventive work to circumvent the possible 
necessity of inpatient treatment for their 
patients. Another consideration is that 
the trend in the field of mental health 1s 
toward the shortest possible psychiatric 
hospitalization. Therefore, in order to re- 
turn the child to the community as soon 
as possible, the inpatient treatment sta 
needs to know which behaviors set the 
child apart from children receiving out- 
patient treatment. Those behaviors cou 
then receive priority attention along wit 


+ 


RAE WHITE THERRIEN and JOEL FISCHER 


other factors that have been identified as 
contributing to the need for hospitaliza- 
tion (e.g., a crisis in the home). 
The purpose of this exploratory study, 
then, is to determine if there are differ- 
aences in behaviors exhibited by children 
receiving inpatient psychiatric treatment 
and those receiving outpatient psychiatric 
treatment based on their parents' judg- 
ments of the occurrence of those behaviors. 
This study wil examine not only actual be- 
haviors that may differentiate between 
the two groups but also any differences 
between the groups regarding the severity 
of behaviors. 


"s ubjects Method 


. This study compared 14 children receiv- 
ing inpatient treatment to 14 children re- 
ceiving outpatient treatment. The inpa- 
tient facility, the Children's Mental Health 

Unit at the Leahi Hospital in Honolulu, 
Hawaii, is part ofthe hospital operated by 
the University of Hawaii and is a five day 

* per week inpatient psychiatric facility for 
Children. The unit receives its referrals 
from community mental health centers, 
private practitioners, and the courts; how- 
ever, no court referral children were in- 
cluded in this study. The 14 inpatient sub- 
Jects were children who were hospitalized 
at some point during a six month period 
and who had one or two parents living in 

athe home, 

, The 14 subjects comprising the outpa- 
tient sample were obtained from two 
Sources. Five subjects were obtained from 
caseloads at the community mental health 
Center serving the largest catchment area 
(population — 240,000) on the island of 
Oahu (where Honolulu is located). To 
equate the outpatient sample to the inpa- 

tent sample, 9 additional outpatient sub- 

J€cts were selected from the caseload of a 

Child psychiatrist in Honolulu who has 

fale the largest child caseloads on the 
nd. 


Subjects in the study were matched on 
the basis of age, ethnicity, and psychiatric 
diagnosis, Diagnostic classification con- 
isted of the following: unsocialized ag- 
gressive reaction of childhood, adjust- 
e. reaction of childhood, withdrawn 

Action of childhood, hyperkinesis, pas- 
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sive aggressive personality, and anxiety 
neurosis. Only the hyperkinetic children 
(two in each group) were receiving medi- 
cation. In each group there were 8 Cauca- 
sian children and 6 of Asian extraction. 
Males outnumbered females 3 to | inboth 
groups. Ages ranged from 5 to 12 witha 
mean age of 9.0 years in the outpatient 
group and 9.4 years in the inpatient group. 

There were no statistically significant 
differences in the sex, marital status, or 
educational level of the parents complet- 
ing the rating scale. In the outpatient 
sample there were 14 females, 11 of whom 
where married and 3 divorced. The mean 
age fell within the 30-34 age group and the 
mean educational level was 12.9 years. In 
the inpatient sample there were 11 females 
and 3 males. Two of the males and two of 
the females were divorced while the re- 
maining 10 were married. The mean age of 
the inpatient sample also fell within the 30- 
34 age group, and the mean educational 
level was 12.6 years. 
Instrument 

The instrument used in this study was 
adapted from a parental rating scale of 73 
items used by Conners (1970) to compare 
neurotic, hyperkinetic, and normal chil- 
dren. This particular instrument was se- 
lected because of its availability, ease of 
administration, and understandable, 
nontechnical language. Behaviors were 
concretely described, and the entire ques- 
tionnaire took parents only a few minutes 
to complete. Parents were used as raters 
not only to be consistent with previous re- 
search (Conners, 1970; Lapouse & Monk, 
1959; Dreger, Lewis, Rich, Miller, Reid, 
Overlade, Taffel, & Flemming, 1964; Mil- 
ler, et al., 1971; Schechtman, 1970), but 
because itis parents who most often make 
the decision as to whether or nottheirchil- 
dren should receive psychiatric treatment. 

Parents were requested to respond to 
the rating scale based on the child's per- 
formance of the behaviors at the time of 
referral. None of the parents had any 
knowledge of the cross-group compari- 
son being made. 
Data Analysis 

An item analysis on the items of the 
original scale and on the six factors identi- 
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Table 1 All items were adjusted so that the 


sbuting Significantly to Total Score range of total scores was 0 to 100 with a 
Items Contributing Significantly higher score indicating greater disturb- 


Sais ance. The scores ranged from 10 to 68 for 
Afraid of new situations the outpatient group and from 17 to 90for 
Gets stiff and rigid the inpatient group. The mean score fors 
Speech is hard to understand the inpatient group was 52.25 and 32.87 
Loose bowels for the outpatient group. 
Picks at things such as hair, clothing, etc. Analysis of variance was used to see if 
Cries easily demographic variables could possibly af- 
Has no friends fect scores on the rating scale. The results 
Hits or kicks other children showed no significant effects of sex and 
Wants to run things ethnicity of the child and the sex, marital 
Picks on other children status, and education levels of the parents 
Can't keep still to the total scores on the scale. The age of 
Always into things the parent, however, showed a significant + 
Stands there screaming effect (F — 3.81; p « .02) (See Table 2). 
Throws himself around Analysis of variance also was used to 
Denies having done wrong determine if there was a statistically sig- 
Blames others for his mistakes nificant difference between inpatients 
Tells stories which did not happen and outpatients. The results showed a 
Steals at school significant difference between the two 
Steals from stores and other places groups. Children in the inpatient group 
Throws and breaks things were evaluated as significantly more dis- 


fied by Conners (1970) was conducted. turbed than children in the outpatient < 
These data then were analyzed by one- group (F= 5.99; p< .02). : 
and two-way analysis of variance and by A two-way analysis of variance Was 
analysis of covariance. then used to examine the significant ef- 
Result fects of the age of the parent and the two 

: esas treatment groups more closely. The re- 
_ An item analysis was run on all of the sults once again showed significant ef- 
individual items in the rating scale. The fects of the age ofthe parent (F=6.01;p< 
split-half reliability coefficient for the .003) and of inpatient versus outpatient 
scale was .95. All items that did not con- status (F= 12.43; p «.003). (The Fscores q 
tribute significantly tothetotalscore were were higher in the two-way analysis 0 
eliminated, and a subsequent item analy- variance due to a reduction in the error 
sis was conducted on the remaining 20 term producing a more sensitive statisti- 
items. The odd-even correlation was .89, calanalysis of the effect ofthe truediffer- | 
and the split-half reliability was .94. All ence in scores.) However, the two-Way | 
further comparisons between groups analysis of variance showed there was 
were then based on the total score re- not a significant interaction effect be- 
ceived on these 20 items. tween the age of the parent and the treat- 


Table2 d 
Analyses of Variance of Effects of Age of Parents and Type of Treatment on Total Scores 


One Way Analysis 


Source of Variation SS df F P 
Age of Parent 3965.27 4,23 3.81 0.02 
Type of Treatment 1861.98 1,25 5.99 0.02 
Two Way Analysis Ay 
Age of Parent 4351.62 4,23 6.01 0.003 
Type of Treatment 2248.33 1,25 12.43 0.003 


Two-way Interaction of Ageand Treatment 295.76 3,19 0.55 N.S. 
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Table 3 


Analysis of Covariance of Effect of Type of Treatment on 
Total Scores With Age of Parent Held Constant 


Source of Variation 


SS df F p 


Type of Treatment 


1732.97 


1,25 7.34 .012 


ment groups ( F= .55; N.S.); hence, these 
appear to be independent effects. 

An analysis of covariance was then 
conducted using the age of the parent as 
the covariate, i.e., equating the two 
groups with regard to the age ofthe par- 
ents. The results showed that a signifi- 
cant effect continued to exist between 
the treatment groups when age was held 
*constant (F= 7.34; p < .01). 


Discussion 


The results of this study indicate that 
there is indeed a difference between out- 
patient and inpatient children as measur- 
€d by this scale. Parents of children receiv- 
ing inpatient treatment rate their children 
às being more severely disturbed than do 

aparents of children receiving outpatient 
treatment. 

Although the sample utilized in this ex- 
ploratory study was relatively small, and 
unequivocal generalizations should not 
be made, it is important to point out the 
Similarities between these findings and 
other research as reviewed in the intro- 
duction. That is, most of the same behavi- 

NES appear to exist in the general popula- 
lon and in inpatient and outpatient 
populations. Only the severity of the dis- 
turbance of those behaviors may differ. 

To the extent that the findings of this 
Study can be replicated in future research, 
Several possibilities may emerge from this 
Study. 

The isolation of the behaviors on this 

scale as predictive of inpatient versus out- 
atient treatment suggests that these be- 

avıors may be useful as target behaviors 
.Or intervention within an inpatient facil- 
ity in an attempt to shorten the period of 
capitalization, and as target areas of 
2 Dcern for preventive work in outpatient 

Sings, Further, the scale might even 

weve useful as a scale for measuring the 
icacy of treatment, 

mane fact that it was the severity of dis- 

ance of the behaviors that differed 


and not the presence of the behaviors 
themselves is important to consider for an 
additional reason. Many of the attempts 
within recent years to classify children's 
behavior disorders have been on the basis 
of the existence or non-existence of cer- 
tain symptomatic behaviors (Achenbach, 
1966; Committee on Nomenclature and 
Statistics, 1968; Dreger et al., 1964; Group 
for the Advancement of Psychiatry, 1974; 
Miller, 1967; Miller et al., 1971). Because 
the specific behaviors in and of themselves 
do not indicate whether or not a child is in 
need of psychiatric treatment, it seems 
that more fruitful classification attempts 
would be in the direction of measuring 
either the severity of distrurbance or the 
frequency of occurrence of the behavi- 
ors. Having global diagnostic labels for 
children often is of limited value. For the 
clinician, it seems more appropriate to 
have available a scale of behaviors by 
which he could measure severity or fre- 
quency of behaviors exhibited at various 
intervals during treatment rather than to 
have a list of labels simply describing the 
presence of behaviors. 
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Factor Structure and Construct Validity of ‘What I Think and Feel": 
The Revised Children's Manifest Anxiety Scale 


CECIL R. REYNOLDS 
University of Nebraska— Lincoln 


and 


BERT O. RICHMOND 
The University of Georgia 


Abstract: Responses to the Revised-CMAS of 329 children from grades | through 12 were factor 
analyzed. Consistent with current multidimensional theories of anxiety, three primary anxiety 
factors emerged, supporting the construct validity of the new scale, Implications for interpre- 


tation of the revised scale are discussed. 


Reynolds and Richmond (1978) have 
recently revised the Children’s Manifest 
Anxiety Scale (CMAS) (Castaneda, Mc- 
Candless, & Palermo, 1956), renaming the 
instrument What I Think and Feel(WITF). 
Over the past two decades, the original 
CMAS has received substantial utiliza- 
tion by researchers and clinicians studying 
anxiety in children (see Reynolds & Rich- 
mond, 1978), as well as behavior therapists 
studying fear reduction (Melamed & Sei- 
gel, 1975; Scherer & Nakamura, 1968). A 
considerable body of research is nowavail- 
able suggesting anxiety is multidimension- 
al in nature (Cattell & Scheier, 1961; Fenz 
& Epstein, 1965; Finch, Kendall, & Mont- 
gomery, 1974; Spielberger, 1972). 

Factor analysis of the 1956 version of 
the CMAS by Finch et al. (1974) using a 
method of oblique rotation produced three 
anxiety factors: Factor 1, worry and over- 
Sensitivity; Factor 2, physiological; and 
Factor 3, concentration. According to 
Koppitz (1977), these three factors differ- 
€ntiate among children exhibiting differ- 
ent behavior characteristics, a conclusion 
Supported by Finch, Anderson, and Ken- 
dall's (1976) results. 

The purpose of the present study is to 
determine the factor structure, and there- 
bythe underlyingconstruct, ofthe WITF. 

f three factors emerge consistent with 
those found by previous researchers, sup- 
Port will be indicated for the construct va- 
lidity of the revised scale and make gener- 
alizations of validity studies from the orig- 
inal scale to the WITF more permissible. 
Since anxiety apparently exists asa multi- 
dimensional characteristic, the delinea- 
tion of subscales of anxiety within the 
newer instrument will have obvious diag- 
nostic and interpretive significance, as 


well as being useful to the researcher. 


Subjects Method 

Participants for the study were 329 
school age children in grades | through 12 
(173 females, 156 males; 172 blacks, 157 
whites). All were tested on the same day at 
their respective schools in a small urban 
community in the southeastern U.S. AI- 
though the researchers were not allowed 
to collect socioeconomic data, the school 
districts did agree to random selection of 
the classes at each grade level. The sample 
also constituted the sample for the de- 
velopment of the WITF and is described 
in greater detail elsewhere (Reynolds & 
Richmond, 1978). 


Procedure 

Responses of the 329 children to the 28 
anxiety items ofthe WITF were factoran- 
alyzed through the method of principal 
factoring with iterations utilizing R?asin- 
itial communality estimates. Oblique 
(Oblimin) and orthogonal (Varimax) ro- 
tations were performed for 2,3,4,5,and 6 
factors. A principal components solution 
was also obtained asacomparison to Bled- 
soe’s (1975) results. 


Results and Discussion 


The three factor Varimax solution was 
retained as the most psychologically and 
statistically sound factorial solution. 
Items and their loadingsoneachfactor are 
presented in Table 1. Factor 1 contains 9 
items (1, 5,9, 13, 17,21,25,29,and 33) hav- 
inga mean of 4.57, SD=2.14, andischar- 
acterized primarily by Physiological 
manifestations of anxiety. The items of 
Factor 1 produce a Kuder-Richardson 
formula 20 (K R») reliability estimate of 
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The Revised Children's Manifest Anxiety Scale 


Table | 
Factor Loadings of Items from the Revised Children’s Manifest Anxiety Scale 


Item 


Factor Loading’ 


No. FACI FAC2 FAC3 
1 I have trouble making up my mind. 36 .16 01 
5 Often] have trouble getting my breath. 33 15 16 
9 I get mad easily. 3r 13 324 
13  Itishard for me to get to sleep at night. 48° .07 09 
17 Often I feel sick in my stomach. 34 Es .06 
21  lamtired a lot. 43° 15 24 
25 have bad dreams. .64 .15 .09 
29 Iwake up scared some of the time. 39° 423 ll 
33 _ | wiggle in my seat a lot. 38 .02 AS 
2 I get nervous when things do not go the right way for me. 14 EH 20 
6 | worry alot of the time. A el AT. .09 
10 — I worry about what my parents will say to me. ll -40° 22 
14  Lworry about what other people think about me. At aT .14 
18 My feelings get hurt easily. 324 OT" 19 
22  Iworry about what is going to happen. .03 66° .18 
26 My feelings get hurt easily when I am fussed at. als} 43" .09 
30  Iworry when I go to bed at night. 35 .40° 07 
34  lamnervous. 27. 42° 02 
37 loften worry about something bad happening to me. .29 33" 25 
3 Others seem to do things easier than I can. .07 .08 46 
7  lamafraid of a lot of things. 2), 20 2r 
11 I feel that others do not like the way I do things. .02 A0 E 
15 1 feel alone even when there are people with me. 12 07 aly 
19 My hands feel sweaty. .16 2h 24 
23 Other children are happier than I. A3 12 Ay 
27 I feel someone will tell me I do things the wrong way. .09 19 Al 
31 Its hard for me to keep my mind on my school work. .30 .02 AS 
35 A lot of people are against me. 07 08 Al 
Denn 442 091 086 
% Variance 714 147 14.0 


Denotes highest loading. 

.65. Factor 2 contains 10 items (2,6, 10, 14. 

18,22, 26, 30, 34, and 37) havinga mean of 
5.39, SD= 2.34, and is characterized pri- 
marily by Worry and Oversensitivity. 
The 10 items of Factor 2 producea KR 
reliability estimate of .64. Factor 3 ae 
tains 9 items (3, 7, 11, 15, 19, 23, 27, 31 
and 35) havinga mean of 3.88, SD=2.14. 
and is characterized byfearand difficulty 
concentrating — (Fear/ Concentration). 
The 9 items of Factor 3 produce a KR. 
reliability estimate of .60. As is apparent 
in Table 1, the three factor varimax solu- 
tion is relatively “clean”, with but a single 
item (number 30) loading beyond .30 on 
more than 1 factor. 

Essentially the same names of factorsas 

used by Finch et al. (1974) were retained 


here due to thevery close similarity between 
results of the two studies. Of 15 anxiety 
items loading on the three factors identi- 
fied by Finchet al. (1974), 11 items were re= 
tained on the revision of the CMAS. O 
the 11 items, 10 load highest on the same 
factors of the revised scale. When a princi- 
pal component solution was obtained uti- 
lizing the same criteria as Bledsoe (1975), a 
single anxiety factor emerged which is 
highly consistent with Bledsoe’s result. 

Results of this study lend strong SUP 
port to the construct validity of the WITE, 
and to contentions that anxiety is multi- 
dimensional in nature. When using the 
WITF with children referred due to emo 
tional or behavioral problems, it becomes 
important to examine the three subscale, 
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or factor, scores (Finch, Anderson, & 
Kendall, 1976; Koppitz, 1977). Examin- 
ing the child's anxiety level in reference 
solely to the total score may cause the psy- 
chologist to miss significant diagnostic in- 
formation concerning the individualchild. 
Likewise, the researcher may not uncover 
differential treatment effects on specific 
types of anxiety if limited tousing the total 
score. However, the psychologist should 
remain appropriately cautious when us- 
ing subscale scores due to the relatively 
low reliabilities obtained by having a small 
number of items. Research demonstrating 
factorial invariance of the WITF across 
race, sex, and age will also be necessary as 
has been recommended for all personality 
(Katzenmeyer & Stenner, 1977) and cogni- 
tive instruments (Reynolds, 1978). 
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Effects of Dogmatism on State Anxiety During 
the Analysis and Synthesis of New Beliefs 


EDWARD RAPPAPORT 
University of Miami 


Abstract: Investigated the concept of dogmatism as a defense mechanism and the role of threat in 
the synthesis of new beliefs by examining the effects of dogmatism on changes in state anxiety 
(A-State) during the analysis and synthesis of new beliefs. Sixty female college students were 
selected on the basis of extreme scores on the Dogmatism Scale and the trait anxiety (A-Trait) 
scale of the State-Trait Anxiety Inventory to work ona task requiring the analysis and synthesis 
of new beliefs. In support of Rokeach's theory, high dogmatics displayed no change in A-State 
from the analysis to the synthesis period of the task, while low dogmatics exhibited a significant 
decline in A-State between the two periods. The clinical implications of these findings were 
discussed in terms of the role of dogmatism in the processing of personality interpretations and 


test feedback. 


The acceptance of personality and test 
interpretation feedback can be conceptu- 
alized, in part, as the synthesis of new be- 
liefs into the existing belief system. Ac- 
cording to Rokeach (1960), high dog- 
matic or closed-minded individuals are 
more threatened than low dogmatic peo- 
ple by the process of synthesizing new be- 
liefs. Rokeach attempted to provide sup- 

rt for this conceptualization by present- 
ing the findings of a series of studies em- 
ploying the Doodlebug problem and its 
variants which generally indicate that 
high dogmatics have more difficulty than 
low dogmatics in synthesizing new beliefs. 
However, Rokeach did not provide any 
direct evidence that high dogmatics felt 
more threatened than low dogmatics 
when faced with synthesizing new beliefs. 
Indeed, Schultz and DiVesta (1972) have 
questioned whether the Doodlebug prob- 
lem poses a threat to high dogmatics. 
Other studies have similarly demonstra- 
ted that high dogmatics perform relatively 
poorly on tasks requiring the synthesis of 
new beliefs. In a review of theliterature on 
dogmatism and learning, Ehrlich and Lee 
(1969) concluded that closed-minded per- 
sons are less able to learn new beliefs and 
change old onesthan open-minded people. 
For example, Kleck and Wheaton (1967) 

reported that high scorers on Rokeach's 


This study is based in part ona doctoral dissertation sub- 
mitted to the Psychology Department, Florida State Uni- 
versity. Appreciation is expressed to Harold A, Korn for 
his direction throughout this investigation. The author is 
also indebted to William W. Haythorn, Wallace A. Ken- 
nedy, and Mary P. Tyler for their helpful advice. Charles 
D. Spielberger is thanked for his input during the early 
formulation of this study. 


Dogmatism Scale displayed significantly 
less recall of information not consistent 
with their opinions than low scorers after 
being exposed to two articles, one consist- 
ent and the other inconsistent with their 
beliefs. While these findings indicate that 
high and low dogmatics differ in their cog- 
nitive processing of beliefs, there have not 
been any studies that have directly dem- 
onstrated that high dogmatics actually 
feel threatened by the process of integrat- 
ing new beliefs into their existing belief 
system as claimed by Rokeach. 
Rokeach’s hypothesis regarding dog- 
matism and the role of threat in the syn- 
thesis of new beliefs is closely related to the 
viewpoint that the closed mind of the high 
dogmatic “...is nothing more than the 
total network of psychoanalytic defense 
mechanisms organized together to forma 
cognitive system and designed to shield a 
vulnerable mind" (Rokeach & Restle, 1960, 
p. 70). Vacchiano, Strauss, and Hoch- 
man (1969) in their review of research on 
dogmatism pointed to several studies in- 
dicating that dogmatism is associated with 
defensive-like behavior. For instance, 
Tosi, Fagan, and Frumkin (1968) reported 
that in a group personality testing situ- 
ation, significantly more high dogmatics 
chose the option to remain anonymous 
than low dogmatics. Apparently the high 
dogmatic subjects perceived the situation 
as threatening and defended against their 
doubts by not disclosing their identity. 
Hood (1974) discussed the cognitive and 
affective rejection of mentally ill patients 
by high dogmatics in terms of dogmatic 
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defenses. Several researchers (e.g. Byrne, 
Blaylock, & Goldberg, 1966; Starbird & 
Biller, 1976) found on the basis of a corre- 
lation between scores on the Dogmatism 
Scale and the Repression-Sensitization 
Scale that high dogmatism is associated 
with sensitizing defenses. However, there 
have not been any studies that have direct- 
ly demonstrated the operation of dog- 
matic defenses on state anxiety (A-State). 

The present study examined the con- 
cept of dogmatism as a defense mechan- 
ism and the role of threat in the synthesis 
of new beliefs by investigating the effects 
of dogmatism on changes in A-State dur- 
ing the analysis and synthesis of new be- 
liefs. A-State is characterized by transi- 
tory feelings of apprehension, while trait 
anxiety (A-Trait) refers to a tendency to- 
wards experiencing states of anxiety 
(Spielberger, 1975). Since dogmatism is 
positively correlated with A-Trait (e.g. 
Rappaport, 1975) and A-Trait is directly 
related to A-State elevation (Spielberger, 
Gorsuch, & Lushene, 1970), it follows that 
the level of A-Trait should be controlled 
when studying the effects of dogmatism 
on A-State. The effects of A-Trait on A- 
State during the analysis and synthesis of 
new beliefs were also examined. 


Method 

Subjects 

The State-Trait Anxiety Inventory 
(STAI) (Spielberger, Gorsuch, & Lu- 
shene, 1970) and the Dogmatism Scale(Ro- 
keach, 1960) were administered to 169 fe- 
males enrolled in the introductory psy- 
chology course at Florida State Univer- 
sity. Students with STAI A-Trait scores 
which fell inthe upper quartile of the STAI 
norms for undergraduate females (Spiel- 
bergeretal., 1970) were designated as high 
A-Trait, while those whose scores fell in 
the lower quartile were designated as low 
A-Trait. The cut-off scores for high A- 
Trait and low A-Trait subjects wereabove 
41 and below 33, respectively. Subjects 
with scores in the upper third of the distri- 
bution on the Dogmatism Scale were des- 
ignated as high dogmatism, while those 
with scores falling in the lower third of the 
distribution for this scale were designated 
as low dogmatism. The cut-off scores for 
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the high dogmatic and low dogmatic sub- 
jects were above 144 and below 127, re- 
spectively. Subjects were selected from 
among those with extreme scores on both 
the Dogmatism Scale and the STAI A- 
Trait scale to form four experimental 
groups of 15 subjects: high dogmatism/ 
high A-Trait; high dogmatism/low A- 
Trait; low dogmatism/ high A-Trait; and 
low dogmatism/low A-Trait. Since as 
noted earlier Dogmatism and A-Trait 
scores are positively correlated (e.g. Rap- 
paport, 1975), it was necessary to employ 
the upper and lower third of the distribu- 
tion of Dogmatism scores rather than 
quartiles in order to havea sufficient num- 
ber of high dogmatics who werelow in A- 
Trait, and low dogmatics who were high in 
A-Trait. In addition, the upper and lower 
third of the distribution were employed as 
cut-off scores so that the subject selection 
procedure would be identical to a previ- 
ous study (Rappaport, 1975) that also 
studied the relationship between dogma- 
tism and A-State. 


Instruments 

The major experimental measures em- 
ployed in this study consisted of instru- 
ments designed to assess dogmatism, A- 
Trait, and A-State. 

The Dogmatism Scale. The Rokeach 
(1960) Dogmatism Scale consists of 40 
statements to which subjects respond on 
a 7-point agree-disagree format. The 
Dogmatism Scale measures general au- 
thoritarianism and intolerance regard- 
less of specific ideology. 

The State-Trait Anxiety Inventory 
(STAI). The STAI (Spielberger et al., 
1970) was used to measure both A-Trait 
and A-State. The A-Trait scale consists of 
20 statements that ask people to describe 
how they generally feel. A short form of 
the A-State scale, originally employed by 
O'Neil (1972), consisting of the five items 
with the highest item-remainder correla- 
tions in the STAI normative sample was 
used to measure A-State during the ex- 
perimental task. These items were: (a) “I 
am tense;” (b) “I feel at ease;" (c) "Iam re- 
laxed;" (d) “I feel calm;" (e) “I am jittery. 
The subject responded to each item by 
rating herself on the following 4-point 


286 


scale: (a) “not at all;" (b) *somewhat;" (c) 
“moderately so;" (d) “very much so." 


Experimental Task 
The Joe Doodlebug problem (Rokeach, 
McGovney, & Denny, 1960) was designed 
asa miniature cosmology which is incon- 
sistent with the belief system of everyday 
life. The task was developed primarily to 
study the role of belief systemsindogmatic 
thinking in a series of studies by Rokeach 
(1960) and has been used in other investi- 
gations concerned with dogmatism (e.g., 
Fry, 1975; Schultz & DiVesta, 1972). The 
subject must ascertain how a bug, named 
Joe Doodlebug, whose moves are limited 
by a set of restrictions, can reach his food 
inexactly four jumps. In order tosolvethe 
problem, the subject must overcome three 
beliefs, replace them with three new be- 
liefs, and finally integrate them intoa solu- 
tion. Rokeach (1960) theorizes that the 
task consists of an analysis phase in which 
the subject must overcome three existing 
beliefs, and a synthesis phase in which the 
subject must integrate the new beliefs into 
a new belief system. Rokeach emphasizes 
that itis during the synthesis phase, not the 
analysis phase, that high dogmatics feel 
threatened relative to low dogmatics. 


Procedure 


The subjects were tested individually on 

the Doodlebug problem utilizing basic- 
ally the same procedure as that employed 
by Rokeach et al. (1960). The total time 
allowed was 40 minutes and the subjects 
were urged to think out loud as they 
worked on the problem. The subject was 
permitted to work without interruption 
for the first 10 minutes. The hints, which 
correspond to each of the three new be- 
liefs, were given, if needed at the end of 10 
15, and 20 minutes. The particular hint 
given depended upon which belief had al- 
ready been overcome. Generally, the hints 
were provided in the following order: (a) 
the facing belief (“Joe does not have to 
face the food in order to eat it.”); (b) the 
direction belief (“Joe can jump sideways 
and backwards as well as forward.”); (c) 
the movement belief (“Joe was moving 
east when the food was presented.”). In 
the case where the subject overcame one 
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belief on her own in the first 10 minutes, 
she was given the second hint at 10 min- 
utes and the third hint at 15 minutes. In 
the event the subject overcame two be- 
liefs within the first 15 minutes she was 
given the third hint at the end of 15 min- 
utes, and so on. After each ten minute 
period and at the end of the problem, the 
subject was administered the short form 
of the STAI A-State scale with the in- 
structions to “indicate how you felt dur- 
ing the period of the problem just com- 
pleted.” 

In addition, three measures of ability 
to analyze and synthesize that were orig- 
inally used by Rokeach (1960) were re- 
corded. The mean time taken by cach 
subject to overcome (by oneself or hint) 
one belief, two beliefsand all three beliefs 
constituted the three measures of analy- 
sis. The three measures of ability to syn- 
thesize were the time taken to complete 
the problem after the first, second, and 
third beliefs were overcome. 


Results and Discussion 


The number of A-State scores obtained 
for each subject varied depending upon 
how long she worked on the problem. In 
order for the number of periods to be the 
same for each subject, it was necessary in 
some cases to combine A-State scores SO 
that there were two scores for each sub- 
ject. If the subject was administered the 
A-State scale three times during the task, 
the mean of the first two scores was con- 
sidered the first period and the third score, 
the second period. If the subject was ad- 
ministered the A-State scale four times 
during the task, the mean of the first two 
scores and the mean of the last two scores 
comprised the first and second period, re- 
spectively. It was not necessary to com- 
bine scores when the A-State scale wasad- 
ministered only twice during the task. 
Since analysis occurs predominantly dur- 
ing the early part of the task, and synthesis 
during the later stages of the problem, the 
first period corresponds roughly to thean- 


E 


alysis phase of the Doodlebug problem, , 


while the second period corresponds 
roughly to the synthesis phase of the task. 

These data were evalutated by a three- 
way analysis of variance in which dogma- 


EDWARD RAPPAPORT 


tism, A-Trait and periods were the inde- 
pendent variables, with repeated mea- 
sures on the last factor. In support of Ro- 
keach's position, the results of this analy- 
sis ylelded a significant interaction be- 
tween dogmatism and periods (F= 4.87, 
df= 1/56, p € .05). This finding indicates 
that the degree to which A-State scores 
changed from the analysis to the synthe- 
sis period depended upon the level of 
dogmatism. Low dogmatics displayed a 
drop in A-State from the analysis period 
(X — 11.6, SD — 3.3) to the synthesis 
period (X = 10.2, SD= 3.0), while the A- 
State level of high dogmatics remained 
the same from the analysis period (X — 
11.7, SD=3.9) to the synthesis period (X 
= 11.7, SD = 4.3). A significant periods 
main effect (F= 5.32, df= 1/56, p< .05) 
also found in this analysis must be inter- 
preted within the context oftheabovein- 
teraction. While high A-Trait subjects 
tended to display higherlevels of A-State 
than low A-Trait subjects throughout 
the task, the main effect of A-Trait was 
not statistically significant (F— 1.26, df= 
1/56). Itis quite striking that during this 
belief threatening task the level of dog- 
matism had an effect on changes in A- 
State, while A-Trait had no significant 
impact on A-State. 

The interaction between dogmatism 
and periods is also reflected in Table 1 


Table 1 


Number of High and Low Dogmatics 
Displaying Changes in A-State from the 
Analysis to the Synthesis Period 


Changes in A-State 


Decrease Increase No Change 
High Dogmatics — 9 14 7 
Low Dogmatics — 22 4 4 


which presents the frequency that A-State 
decreased, increased, or showed nochange 
from the analysis to the synthesis period 
for high and low dogmatics. A chi-square 
test performed on these frequencies was 
Statistically significant (chi-square = 11.8, 
df= 2, p< 01), indicating that high dog- 
matics and low dogmatics differed in 
changes in A-State from the analysis to 
the synthesis period. High dogmatics 
compared to low dogmatics showed a 
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greater percentage of increases (47% vs. 
13%) and no change 23% vs. 13%) in A- 
State between the two periods, while low 
dogmatics displayed a greater percent- 
age of decreases (73% vs. 30%) in A-State 
than high dogmatics. 

Since performance on the Doodlebug 
problem may have potentially affected 
A-State during the task it is important to 
note that high and low dogmatics did not 
differ on either the three measures of an- 
alysis or the three measures of synthesis 
during the task. It may also be noted that 
scores on the Florida Twelfth Grade 
Exam, a measure of scholastic ability, 
were available for 50 of the subjects and 
there was no difference between subjects 
high and low in dogmatism on this mea- 
sure (F= .06, df= 1/48). 

Overall the findings suggest that high 
dogmatic subjects are more threatened 
than low dogmatic subjects when faced 
with integrating new beliefs into their 
belief systems. The significance of the 
role of belief synthesis in evoking dog- 
matic defenses is demonstrated when the 
present findings are contrasted with 
those of an earlier study (Rappaport, 
1975) which utilized a similar experimen- 
tal paradigm and found that dogmatism 
was unrelated to changes in A-State dur- 
ing a stressful computerized mathemat- 
ical learning task. A critical difference 
between the Doodlebug problem and 
this computerized learning task is that the 
Doodlebug problem systematically re- 
quires the synthesis of new beliefs into 
one’s existing belief system, while the 
computerized task does not. Thecontrast- 
ing findings in these two studies suggest 
the importance of belief synthesis in pro- 
ducing differences in A-State reactions 
between high and low dogmatic subjects 
when the level of A-Trait is controlled. 

While this research was not performed 
within a clinical context, the findings also 
have implications for clinical practice. 
The successful processing of personality 
interpretations and test feedback involves 
the synthesis of new beliefs into the pa- 
tient’s existing belief system. The integra- 
tion of new beliefs that are not in accord 
with the patient's belief system, may be es- 
pecially threatening to high dogmatic pa- 
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tients relative to low dogmatic patients, 
thereby eliciting the dogmatic defensive- 
ness which is central to the functioning of 
the closed mind. Further research can 
clarify the role of dogmatic defenses in 
clinical situations by examining changes 
in A-State for high and low dogmatic sub- 
jects controlled for A-Trait within an ex- 
perimental design whereby the subjects 
are faced with synthesizing beliefs that are 
systematically in opposition to their exist- 
ing beliefs about their own personality. 
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The Relationship Between Two Personality Questionnaires: 
The Mini-Mult and the 16PF-E 


BRIAN BOLTON 
Arkansas Rehabilitation Research and Training Center 
University of Arkansas 


Absiract: The Mini-Mult and 16PF-E were administered to a heterogeneous sample of 216 
clients. Several multivariate analyses were conducted to specify the common and unique infor- 
mation that these two brief instruments generate. While the 16PF-E provides a global estimate 
of the client's overall level of emotional adjustment, as well as information regarding a wide 
range of non-pathological traits, the Mini-Mult focuses on subtle aspects of maladjustment 
corresponding to traditional psychiatric syndromes. For preliminary screening purposes the 
16PF-E results in a broader assessment of personality functioning. 


The Minnesota Multiphasic Person- 
ality Inventory (MMPI) and the Sixteen 
Personality Factor Questionnaire (16PF) 
are two of the most popular personality 
assessment instruments available, as at- 
tested to by their respective ranks of first 
and second among all personality tests in 
print by number of references in the psy- 
chological literature during the 1969-1971 
triennium (Buros, 1975, p. xxvii). Both 
are based on an extensive foundation of 
psychometric research (Cattell, 1973; 
Dahlstrom & Welsh, 1960). 

While they purport to measure two dif- 
ferent domains of personality function- 
ing, psychopathology (MMPI) and the 
normal personality sphere (16PF), the re- 
sults of three studies suggest that there is 
Considerable redundancy between the 
two instruments. Cattell and Bolton 
(1969), Delhees and Cattell (1971), and 
LaForge (1962) reported combined fac- 
tor analyses of MMPI and 16PF scales or 

parcels” and concluded that, although 
the two inventories overlap, each contains 
Substantial unique variance. However, 
these investigations did not quantify the 
extent of overlap, nor did they specify the 
Pattern of redundancy in terms of the 
origina] scales; rather, their results were 
Presented in terms of parcels and factors. 
, The present study examined the rela- 
tionship between a popular short form of 
the MMPI, the Mini-Mult, and Form E 
Preparati isarti 
No. 16-P-56812/ 1-13 to the Adkoness Rehabilitation 
earch and Training Center. A set of supplementary 


tables that details vani 
I the results of the multivariate analyses 
are available from the author. 


of the 16PF. The purpose of this article is 
to enhance the clinician's understanding 
ofthesetwo instruments by specifying the 
common and unique information that 
they provide. 
Method 

Sample 

The research sample consisted of 216 
clients who completed the Mini-Mult (in 
written form) and 16PF-E at the time of 
acceptance for rehabilitation services. 
This heterogeneous sample included cli- 
ents with a variety of behavioral disor- 
ders, such as psychoneurosis, alcohol- 
ism, and mental retardation, as well as 
those possessing various physical handi- 
caps, such as visual impairments, ortho- 
pedic disabilities, diabetes, epilepsy, and 
heart disease. One-half of the sample 
were males and the average age was 34 
years. The means and standard deviations 
for the research sample on the Mini-Mult 
scales and the 16PF-E primary scales are 
presented in Table 1. While the mean 
scores on the Mini-Multclinicalscalesare 
elevated approximately one standard de- 
viation, the mean scores on the majority 
of the 16PF-E scales are well within the 
average range. 


Instruments 

The 16PF-E isa special-purpose instru- 
ment designed for use with persons of 
limited educational and cultural back- 
gound (IPAT, 1971, p.1). Consisting of 
128 binary items, it has been used witha 
variety of unique populations, such as 
mentally retarded adults (Muhlern, 1975), 
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Table ! 
Descriptive Statistics for 
the Mini-Mult and 16PF-E 
en ee 
Mini-Mult® 
L-scale 53.0 8.0 
F-scale 582 110 
K-scale 51.9 79 
Hs! Hypochondriasis $96 134 
Dj Depression 664 141 
Hy/ Hysteria 629 10.1 
Pd/ Psychopathic Deviate 679 119 
Pa] Paranoia 604 12.1 
Pr; Psychasthenia 608 14.0 
$c | Schizophrenia 640 152 
Ma! Hypomania 57.0 9.0 
16PF-E" 
Aj Outgoing 627 29 
B/ Intelligent 7.1 2.2 
C/ Emotionally Stable 59 2.0 
E/ Assertive 5.5 2.0 
F/ Enthusiastic 5.5 1.7 
G/ Conscientious 58 23 
H/Venturesome 5.6 2.4 
1/ Sensitive 5.5 2.4 
L/ Suspicious 5.2 2.1 
M/ Imaginative 5.7 2.2 
N/Shrewd 56 1.8 
O/Apprehensive ri ys) 
Q,/ Liberal 64 23 
Q,/Self-Sufficient 54. 24 
Q;/ Controlled $0822 
Q,/ Tense 47 2.1 


* The Mini-Mult scale scores are T. 
SD of 10 in the iN on. scores(mean of SO and 


* The I6PF-E scale scores are Sten-scores (meat 
and SD of 2.0 in the normative group). Mie niita 
characterize the high pole on each of the scales, 


deaf college students (Trybus, 1973), and 
schizophrenic patients (Serban & Katz, 
1975), although the latter application was 
of questionable validity. The results of 
two factorial studies of 16PF-E suggest 
that it measures the primary and secon- 
dary dimensions of Cattell’s normal per- 
sonality sphere as well as the earlier forms 
(Bolton, 1977; Burdsal & Bolton, 1979). 

The Mini-Mult is a 71-item short form 
of the MMPI developed by Kincannon 
(1968). The 71 items, whichare phrased as 
simple questions, are scored on three 
MMPI validity scales and eight clinical 
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scales. While the Mini-Mult has proved 
to be rather popular as a brief assessment 
device, the available evidence indicates 
that it may not be an adequate substitute 
for the full-length inventory when stan- 
dard profile interpretation procedures 
are used (Faschingbauer & Newmark, 
1978, ch. 2). Nevertheless, the median cor- 
relation of .80 with the corresponding 
scales of the MMPI does support the in- 
clusion of the Mini-Mult in preliminary 
screening batteries. 


Results and Discussion 


The statistically significant correlations 
between the Mini-Mult scales and the 
16PF-E primary scales are presented in 
Table 2. Disregarding the validity scales 
(L, F, and K), which are included in the 
interest of completeness, several conclu- 
sions are immediately apparent from the 
inter-inventory correlations: (a) The six 
primary components of second-order 
Anxiety (—C, —H, L, O, —Q;, & Q,) are 
all significantly related to most of the 
Mini-Mult clinical scales, with the lar- 
gest correlations with the strongest con- 
tributors to Anxiety (~C, O, & Q,), (b) 
The two largest primary components of 
second-order Exvia (F & Q;) areconsist- 
ently, though only moderately, related 
to most of the Mini-Mult clinical scales, 
suggesting a slight association between 
introversion and maladjustment, and (c) 
While D, Pt, and Sc have slightly higher 
correlations with the eight 16PF pri- 
maries noted above, all Mini-Multscales 
except Mafollow the same pattern of re- 
lationships. This latter finding, which is 
supported by analyses of the internal 
structure of the Mini-Mult, suggests that 
the first seven clinical scales tap a com- 
mon bipolar dimension of adjustment/ 
maladjustment. 

The largest canonical correlation of 
.72 indicates the relationship between 
the first pair of canonical variates, which 
are optimally weighted composites O! 
the Mini-Mult and the 16PF-E scales. 
The pattern of canonical component 
weights is consistent with the inter 
inventory correlation pattern; the first 
Mini-Mult canonical variate is substan" 
tially loaded by the first seven clinica 
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Table 2 
Significant Correlations Between the Mini-Mult and 16PF-E* 


| MM" A B c E F G H 
dut 40 -28 18 
4aF -30 -n -» 
K 52 32 
Hs -25 —27 
D -46 =32 =33 
Hy -29 -73 
På -31 24 
Pa -32 -28 x 
P -38 —26 -28 
Se -34 -20 —23 —26 
Ma —-18 21 


1 M N 0 9. .a3$M. Q 
-3 -29 2 -3 
21 n 2 42 
726 -46 =20 3$ -92 
23 25 36 

21 42 3 - 437 
2 24 45 

35 19 -23 41 
36 18 -19 582 

19 40 4-27 s$ 
25 3 22-32 ^39 
18 -26 26 


* “Decimals and correlations less than .18 are omitted (p < .01, 2-tailed). 
"The following scales were K-corrected: Hs, Pd, Pt, Sc, and Ma. 


scales and the first 16PF-E variate is de- 
fined by the six primary Anxiety scales. 
Considering the lower reliability of these 
short form scales, the results of the can- 
onical analysis indicate that the Mini- 
Mult’s largest canonical dimension, ad- 
justment / maladjustment, is virtually in- 
terchangeable with the secondary An- 
xiety factor of 16PF-E. 

The results of the redundancy analysis 
resolve the question of the total overlap 
of the two inventories: although 29% of 
the entire variance of the Mini-Mult is 
predictable from the 16PF-E, only 14% 
of the 16PF-E variance is explainable by 
the Mini-Mult. The broader span of the 
I6PF-E is even more evident from the 
differential variance associated with the 
first pair of canonical variates: 23% of 
the Mini-Mult variance in contrast to 
Just 8% of the 16PF-E is contained in 
these major composites. In other words, 
the 16PF-E measures a greater variety of 
Personality characteristics than does the 
Mini-Mult, but at the same time pro- 
Vides a good estimate of clients’ overall 
level of adjustment via second-order 
Anxiety, 

Finally, supporting the above findings, 
the first principal component of the Mini- 

ult accounted for 59% of itscovariance, 
while the first component of the 16PF-E 
subsumed just 21% of its covariation. 
Re oblique factors explained most of 

© covariance in the first seven clinical 
Scales, with Ma defining a separate, inde- 


|^ 


pendent factor. In contrast, the 16PF-E 
requires at least five major, orthogonal 
factors at the secondary level. In addi- 
tion to the second-order Anxiety factor, 
the 16PF measures four other secondary 
dimensions: Exvia (or extraversion), 
Cortertia (or cortical alertness), Inde- 
pendence, and Super-Ego Strength. A 
recent review of I9investigations of phy- 
sically and psychiatrically disabled per- 
sons using the 16PF demonstrated that 
these five broad personality traits pro- 
vide a useful framework for understand- 
ing the psychological reaction to disable- 
ment (see Roessler & Bolton, 1978, pp. 
29-40). 

In conclusion, the results of these an- 
alyses demonstrate that the I6PF-E 
measures a broad spectrum of person- 
ality functioning, including a central di- 
mension of maladjustment, the second- 
order Anxiety factor. Onthe other hand, 
the Mini-Mult has a narrower emphasis, 
providing a focused appraisal of various 
aspects of maladjustment correspond- 
ing to traditional psychopathological 
syndromes. Since both instruments are 
relatively short and inexpensive to ad- 
minister and score, together they would 
provide a useful combination for initial 
screening purposes. If only one inven- 
tory is to be administered, the 16PF-E 
would be the choice for maximum infor- 
mation or bandwidth, while the Mini- 
Multis the appropriate selection forcon- 
centration on the nature of pathology. 
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MMPI Ratings of Suicide Risk 


JAMES R. CLOPTON and DONALD H. BAUCOM 
Texas Tech University 


Abstract 


Among past attempts to use MMPI data to predict suicidal behavior, there has been a 


lack of research on the ability of clinicians to identify MMPI profiles of suicidal persons. In this 
study, the MMPI profiles of 20 male psychiatric patients who committed suicide and the MMPI 
profiles of 20 male patients who did not attempt or commit suicide were presented to six clinical 
psychologists with expertise in MMPI interpretation, The clinicians were asked to classify each 
MMP! profile as coming froma patient who did or did not later commit suicide, and to rate eight 
variables thought to be relevant to the assessment of suicide risk. Data analysis revealed that the 
clinicians could not identify suicide and nonsuicide patients from their MMPI profiles. Further- 
more, the ratings of the eight suicide variable did not differentiate suicide and nonsuicide patients. 


Attempts to use the Minnesota Multi- 
phasic Personality Inventory (MMPI; 
Hathaway & McKinley, 1967)data to pre- 
dict suicidal behavior among psychiatric 
patients have not produced encouraging 
results (Clopton, 1974). To date there has 
been no indication that standard MMPI 
scales, MMPI profile analysis, or special- 
ly developed MMPI suicide scales can re- 
liably predict suicide at useful levels. The 
standard MMPI scale most frequently 
thought to differentiate suicidal and non- 
Suicidal patients is Scale 2 (Depression). 
However, two studies have found no dif- 
ference in the Scale 2 scores of psychiatric 
patients who commit suicide and the 
Scale 2 scores of nonsuicidal patients 
(Clopton & Jones, 1975; Simon & Gilber- 
Stadt, 1958). MMPI profile analysis has 
shown some promise (Clopton & Jones, 
1975; Devries & Farberow, 1967; Leonard, 
1977), but the multivariate procedures 
used in these studies have not been cross- 
Validated, nor have they been demonstra- 
ted to be of practical value to cliniciansat- 
tempting to predict the suicidal behavior 
of individuals. Three studies attempted to 
Use item analysis to develop a special 
MMPI suicide scale, but very few MMPI 
items were found to differentiate suicidal 
and nonsuicidal patients (Clopton & 
Jones, 1975; Devries, 1966; Farberow & 
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Devries, 1967). 

The variety of past attempts to use 
MMPI data to identify suicidal psychi- 
atric patients has not included an exam- 
ination of whether clinicians are able to 
identify suicidal patients on the basis of 
their MMPI profiles. 


Method 


MMPI profiles were obtained for 20 
male psychiatric patients at Topeka Vet- 
erans Administration (VA) Hospital 
who had committed suicide. Thetimein- 
terval between MMPI administration 
and the date of death ranged from seven 
days to one year, with a median time in- 
terval of four months. A comparison 
group of 20 male psychiatric patients 
who did not attempt or commit suicide, 
and who had completed the MMPI, was 
selected randomly from patients admit- 
ted to Topeka VA Hospital during the 
same time period as the suicide patients. 

Previous research with these same 
data (Clopton & Jones, 1975) provided 
some support for the use of MMPI profile 
patterns to identify suicide patients. A 
discriminant analysis with the 13 stand- 
ard MMPI scales as predictors correctly 
classified 73% of the suicide patients and 
59% of the nonsuicide patients. How- 
ever, it was difficult to specify ina clinic- 
ally meaningful way how the MMPI 
profiles of suicide and nonsuicide pa- 
tients differed. For example, the fre- 
quency of particular high-point pairs 
(the two clinical scales with the highest t 
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scores) and the occurrence of profile 
code types (Marks & Seeman, 1963) did 
not differ in the suicide and nonsuicide 
groups. 

The 40 MMPI profiles were presented 
ina random order tosixclinical psychol- 
ogists who independently rated the pro- 
files. The judges were selected because of 
their extensive experience and unques- 
tionable expertise with MMPI interpre- 
tation. Among the judges were clinical 
psychologists who have taught graduate 
level courses on the MMPI and/or have 
supervised the use of the MMPI by psy- 
chology interns. Several of the judges 
have made significant contributions to 
the clinical and research literature for 
the MMPI. One judge has spent several 
years performing psychological autop- 

sies (in part based on MMPI data) of 
psychiatric patients who have commit- 
ted suicide. 

Nine ratings were made for each 
MMPI profile. For the rating of suicide 
risk, each judge wasasked whether it was 
likely or notlikelythatthe MMPI profile 
came from a male psychiatric patient 
who had killed himself within a year of 
the time the MMPI was administered. 
The other eight variables, eachrated ona 
5-point scale, were as follows: impulse 
control, intrapunitiveness versus extra- 
punitiveness, self-evaluation, socialcon- 
formity, activity level, optimism versus 
pessimism, somatic symptoms of depres- 
sion, and affective symptoms of depres- 
sion. These variables were selected be- 
cause of their potential relationship to sui- 
cide. The judges were told that 20 profiles 
were from male psychiatric patients who 
had committed suicide and that 20 profiles 
were from male patients who did not com- 
mit suicide. The investigators wanted to 
include the patient’s age and educational 
level with each profile to be rated, but these 

data were not available. 


Results 


A 2X6 contingency table was used to 
classify the number of suicide patients 
correctly and incorrectly identified by 
each of the six judges. The number of cor- 
rect identifications of suicide patients 
varied from six to nine among the judges, 
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but these differences were not statistically 
significant, x2(5) = 1.13, p=.95. Similar- 
ly, the accuracy of identifying nonsuicide 
patients, which varied from 6 to 15 correct 
identifications, did not differ significantly 
among the judges, x2(5) = 9.83, p = .08.¢ 
None of the judges identified suicide and 
nonsuicide patients with an accuracy 
which was significantly better than 
chance. 

Because the accuracy of identifying 
suicide and nonsuicide patients did not 
differ significantly among the judges, a 
determination was made of whether the 
number of correct identifications made 
by the judges as a group was greater than ^ 
would be expected by chance. In thisan- 
alysis, a profile wasconsidered to be clas- 
sified as a suicide profile or a nonsuicide 
profile if a majority (four or more) ofthe 
judges agreed in their classification of 
the profile. The judges were equally di- 
vided in classifying four of the profiles as 
suicide or nonsuicide. Of the remaining 
36 profiles, the group classification was 
correct for 13 profiles (36.1%). This de- 
gree of acuracy did not differsignificant- 
ly from what would have been expected 
by chance, z= —1.67, p = .09. 

A 2 (Suicide-No Suicide) X 6 (Judges) 
multivariate analysis of variance was 
performed with the ratings of the eight 
variables thought to be related to suicide 
(impulse control, etc.) as dependent vari- § 
ables. The ratings of the eight variables 
did not differentiate suicide and nonsut- 
cide patients (Wilks’ A = .76), approxi- 
mate F(8,31) = 1.24, p — .31. Univariate 
analyses for each of the eight variables 
also showed no significant differences 1n 
the ratings for suicide and nonsuicide 
patients. 

The univariate analyses of variance re- - 
vealed that for seven variables (all vari- 
ables except impulse control), there was 
a highlysignificant main effect for judges 
(all ps < .0005). However, the Suicide- 
No Suicide X Judges interaction was not 
significant for any of the eight variables. 
Significant main effects for judges in the 
absence of significant Suicide-No Sur 
cide X Judges interactions, indicate that 
the judges interpreted the MMPI profiles 
significantly differently from each other, 


j^ 


JAMES R. CLOPTON and DONALD H. BAUCOM 


but that the different patterns of ratings 
among the judges were not related to 
whether the MMPI profiles wereobtained 
from suicide or nonsuicide patients. 
Point biserial correlations were used to 
determine which of the eight variables 
were considered by thejudgesto berelated 
to suicide risk. The ratings for each of the 
eight variables were correlated with the di- 
chotomous rating for suicide risk. As 
shown in Table 1, these correlations were 
all positive and all but two (activity level 
and somatic symptoms of depression) 
were significantly greater than zero. Con- 
sidering the three largest correlations, it 
can be seen that the judges were morelikely 
to predict suicide when they rated the 


` MMPI profile as indicating sadness, pes- 


simism, and a negative self-image. 


Table | 
Correlations Between Ratings of 
Suicide Variables and 
Actual and Predicted Suicide Status 
Suicide — 
No Suicide Status 


Variable 
Predicted Actual 


Impulse control attt SED 
Intrapunitive-extrapunitive .13* — —.07 
Self-evaluation ATH 04 
Social conformity 41959 Ri (oh 
Activity level 07 06 
Optimism-pessimism 45*** 07 
Depression, 

Somatic symptoms 12 06 
Depression, 

Affective symptoms A resti 


Note: Correlations are point biserial correlations. 
*p<.05. 
** p« 01. 
*** p < (0005. 


, The correlations between the eight sui- 
Cide variables and actual suicide status 
are also presented in Table 1. The low 
Magnitude of these correlations, together 
with the analysis of variance data reported 
earlier, indicate that the ratings for the 
eight variables were generally unaffected 
by whether MMPI profiles being rated 
‚Came from suicide or nonsuicide patients. 


Discussion 
The results of this study are clear: the 
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clinical judges could not differentiate be- 
tween the MMPI profiles of patients who 
committed suicide and the profiles of pa- 
tients who did not commit suicide. Basing 
classification (suicide vs. nonsuicide) on 
agreement among a majority of the judges, 
only 36% of the patients were correctly 
classified. These discouraging results are 
compounded because the judges were not 
clinicians with routine training in MMPI 
interpretation, but were all individuals 
recognized for their expertise in the use 
of the MMPI. 

One possible outcome of this study was 
that the judges would be unable to identify 
suicide patients accurately, but that vari- 
ables related to suicide would be found 
which could potentially have been used to 
differentiate suicide and nonsuicide pa- 
tients. Thus, it was expected that the 
ratings for some of the eight suicide vari- 
ables would differentiate suicide and non- 
suicide patients, and that the judges' in- 
accuracy in identifying suicide patients 
would be explained by their reliance upon 
the wrong variables. However, these re- 
sults were not obtained. Although ratings 
for six of the eight suicide variables were 
significantly correlated with the judges" 
suicide-nonsuicide classification, none of 
the ratings for the eight variables differ- 
entiated suicide patients from nonsuicide 
patients. Thus, none of the suicide vari- 
ables could have been used to improvethe 
identification of suicide patients from 
their MMPI profiles. 

Three limitations of this study deserve 
mention. One limitation was the length of 
time between MMPI administration and 
suicide. This time interval was as long as 
one year, and for half of the suicide pa- 
tients it exceeded four months. Thesetime 
intervals are representative of inpatient 
settings where MMPI administration 
typically occurs at the time of admission 
and the greatest risk of suicide is during 
the first six months following discharge 
from the hospital (Temoche, Pugh, & 
MacMahon, 1964). However, such time 
intervals limit the usefulness of any assess- 
ment instrument, such as the. MMPI, 
which measures not only enduring traits 
of a person but also changing states. 

Another limitation of this study was 
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that the judges were asked to identify sui- 
cide and nonsuicide patients solely on the 
basis of MMPI profiles. In clinical prac- 
tice, judgments regarding suicide risk are 
most often made after a variety of infor- 
mation has been considered. Thus, the 
question of most clinical relevance is 
whether MMPI data are of assistance in 
the identification of suicidal persons, not 
whether MMPI data are sufficient for 
such identification. 
A third limitation was that this study 
examined conditional probabilities in 
suicide prediction, not posterior prob- 
abilities (MacKinnon & Farberow, 1976). 
That is, this study investigated whether 
the MMPI profiles of psychiatric patients 
who had committed suicide could be 
identified, not whether patients who had 
been predicted as likely to kill themselves 
on the basis of their MMPI profiles would 
actually commit suicide. Nevertheless, the 
results of this study suggest that predic- 
tions of suicide risk made on the basis of 
MMPI profiles are unlikely to beaccurate 
enough to justify using the MMPI in sui- 
cide risk assessment. 
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| A Comparison of Statistical Infrequency and 
\ Subjective Judgmentas Criteriain the Measurement of Originality 


DENNIS HOCEVAR 
Department of Educational Psychology 
University of Southern California 


Abstract: The Alternate Uses test wasadministered toa sample of 60college students. Three differ- 
ent criteria of originality were used in scoring: subjective judgment, statistical infrequency, and 
random numbers, Correlations among the three methods exceeded .67 (p < .01). The explanation 
for this finding is that the originality scores are strongly influenced by the number of responses(i.c., 
ideational fluency). Because the total originality scoreis based on a sum of the originality weight- 
ings for each response, individuals who give many responses are more likely to get high originality 
scores. Further analysis demonstrated that the subjective and statistical infrequency scoring tech- 
niques are not correlated when ideational fluency is controlled. Implications for the measurement 


Subjects 


of originality are discussed. 


_ Nearly all theories of creative think- 
ing include originality as one dimension 
of creativity (e.g., Guilford, 1959; Tor- 
rance, 1974; Wallach & Kogan, 1965). 
Yet, as Treffinger, Renzulli, and Feld- 
husen (1971) point out, research on cri- 
teria of originality is rare. While some 
investigators favor objective criteria (i.e., 
Statistical infrequency) as a standard for 
originality, others prefer judging original- 
ity on a subjective basis. Despite the fact 
that both approaches to scoring original- 
ity are intuitively justifiable and both are 
widely used in the literature, there has 
been little research comparing objective 


“and subjective scoring methods. The pri- 


Mary goal of this study is to provide such 
a comparison. 


Method 


A random sampling of 15 malesand 15 
females from two university courses was 
made for this study. The study was then 
Teplicated with another random sample 
of [5 males and 15 females. Two replica- 
tions were used rather thana larger study 
because of the time consuming nature of 
the subjective judgments described be- 
low. Significant differences between the 
two replications were not found. Con- 
sequently, the correlations and reliabil- 
'ty coefficients presented in the follow- 
'Ng report are averaged across the two 


Anearlier Version of this paper was presented at the 1978 
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tongo gof the American Educational Research Associa- 
in Toronto, Canada. 


studies. The Fisher z transformation was 
used in computing the averages (Mc- 
Nemar, 1969, p. 158). 


Procedure 

The subjects were administered the 
Alternate Uses test (Christensen, Guil- 
ford, Merrifield, & Wiison, 1960) in one 
testing session. This test consists of three 
sets ofthreecommon objects. Examinees 
are given a common use for each object 
and then asked to "list as many as six 
other uses for which the object or parts 
of the object could serve." A time limit of 
four minutes is given for each item (i.e., 
each set of three objects). There is no 
stress that the uses be original. The AI- 
ternate Uses test is very similar to Tor- 
rance's (1974) Unusual Uses test and 
Wallach and Kogan's (1965) Alternate 
Uses test. 


Scoring Methods 

The following scores were derived for 
Alternate Uses: { 

Objective originality (statistical in- 
frequency). Responses were weighted 
according to their frequency in the total 
sample of 60 individuals. In accordance 
with the recommendations of Milgram 
and Milgram (1976), responses that were 
given by 5% or less of the sample were 
considered original and these responses 
received one point. All other responses 
received zero points. Under this method, 
the originality score for an item was the 
sum of the points for each response; and 
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the total originality score for the test was 
the sum of the three item scores. The co- 
efficient alpha reliability (Cronbach, 
1951) of this score was .63. Notably, it 
was found that when statistical infre- 
quency ratings were based onasample of 
30, they correlated .93 with ratings based 
on a sample size of 60. 

Subjective originality. All responses 
to the Alternate Uses test were listed ona 
separate typewritten list and four gradu- 
ate students were asked to rate the orig- 
inality of each response. Original re- 
sponses were defined as unique and 
clever. A different group of four gradu- 
ate students did the ratingsinthereplica- 
tion. All judges were blind to the pur- 
poses of the study. Responses received 
one point if they were designated as orig- 
inal and the score for each response was 
the average rating of the four judges. 
Under this method, the total originality 
score for an item was the sum of theaver- 
ages for each response; and the total 
originality score for the test was the sum 
of the three item scores. The interjudge 
reliability, calculated as specified by Ebel 
(1951), was .92. Since anindividual score 
was based on the average of all four 
judges’ ratings, the between-raters vari- 
ance was not included as error variance. 
The coefficient alpha reliability was .68. 

Random originality. Each response 
was scored on a scale of 0-9 according to 
a random number table. The originality 
score for an item was the sum of the ran- 
dom weightings for each response; and 
the total originality score for the test was 
the sum of the three item scores. 

Ideational fluency. This score was ob- 
tained by counting the total number of 
responses to all items on the test. The co- 
efficient alpha reliability was .89. 


Results and Discussion 


The correlation of objectively defined 
originality with the subjectively defined 
originality was .69. Further, random 
scoring correlated .68 with objective 
scoring and .69 with subjective scoring. 
A possible explanation for these results 
is that the originality scores are strongly 
influenced by the number of responses 
(i.e., ideational fluency). Because scores 
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are based on raw totals, individuals who 
give many responses are more likely to 
get more points for originality. Thus, the 
degree of concordance among the sub- 
jective and objective scoring methods 
could be a result of their commonassoci-® 
ation with ideational fluency. This hy- 
pothesis was tested by controlling idea- 
tional fluency through partial correla- 
tion (Glass & Stanley, 1970, pp. 182-186). 
The first order partial was .22 (n.s.) for the 
Alternate Uses objective/subjective cor- 
relation. The two correlations involving 
random scoring were also not significant 
when ideational fluency was partialed. 

Stated alternatively, objective scoring 
shared 48% of the variance with subjec- 
tive scoring before partialing, but this per- 
centage dropped to 5% after the effect of 
fluency was controlled. A Multiple regres- 
sion analysis (Kerlinger & Pedhazur, 1973, 
p. 70) indicated that this variance decre- 
ment was significant, F(1,54) = 24.32, 
p<.00l. 

The results of this study suggest that 
responses designated as original by the 
criterion of statistical rarity are not neces- 
sarily subjectively judged as original. Fur- 
ther, judging scores on a random basis 
produces a score that has a strong posi- 
tive relationship with both subjective and 
objective scoring methods. Two findings 
suggest that these conclusions are notan 
artifact of sample size or sampling bias. 
First, the reliabilities of the originality 
scores were sufficient for research pur 
poses and consistent with previous re- 
search involving the Alternate Uses test. 
Secondly, statistical infrequency scores 
based on a sample size of 30 correlated 
.93 with statistical infrequency scores 
based ona sample size of 60. y 

These findings suggest some potentia! 
problems with originality measures. First. 
the fact that statistically rare response: 
are not judged as original should be o 
some concern to authors who use this asi 
criterion (e.g, Milgram & Milgram 
1976; Wallach & Wing, 1969). Second 
the results for random scoring indicati 
that present instruments may not be ser" 
sitive to individual differences in orig" 
ality as distinct from fluency. The expla? 
ation for the latter result is that originalit 
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scores are too closely tied tothe number of 
responses to the task. Due to the nature of 
the scoring formula, the verbally fluent 
respondent receives a high originality 
score. Since researchers take originality 


«to be something more than ideational 


productivity, this problem warrants at- 
tention. Either new scoring methods or 
statistical techniques for controlling idea- 
tional fluency need to be developed. 
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Jo-Jo, Josephine, and Joanne: A Study of 
Multiple Personality by Means of the Rorschach Test 


ANGELO DANESINO, JOSEPH DANIELS, and THOMAS J. McLAUGHLIN 
College of Medicine and Dentistry of New Jersey 
Department of Psychiatry 


Summary: A comparison of three Rorschach protocols of a multiple personality case was pre- 
sented. Basic features of the personality structures were examined with respect to the psychogram 
profiles. The evolution of the original personality into the successive ones was assessed both in 
terms of inter- and intra-protocol variations and thematic analysis. The implications of the Ror- 
schach test findings for the treatment and theory of multiple personalitysyndrome were discussed. 


Although interest in the phenomenon 
of multiple personality, both in terms of 
its description and explanation, has been 
increasing in recent times (Beal, 1978; 
Berman, 1974; Gottlieb, 1977, Gruene- 
wald, 1978; Ludwig, Brandsma, Wilburg, 
Bendfeld, & Jameson, 1972; Schreiber, 
1973; Winer, 1978), only a few studies 
(Bowers & Brecher, 1955; Leavitt, 1947; 
Rosenzweig, 1946; Wagner & Heise, 1974) 
have included Rorschach data in their dis- 
cussion of the cases. The purpose of this 
paper is to provide some additional infor- 
mation concerning the structure and dy- 
namics of multiple personality based 
upon an analysis of the Rorschachrecords 
of a current patient. In addition, several 
theoretical and practical clinical implica- 
tions derived from the projective material 
will be discussed. 


Subject and Synopsis of Case History 


Jo-Jo is a 26 year-old, white, female 
who is separated from her husband. She 
is an attractive brunette who looks youn- 
ger than her stated age. She completed 
the 11th grade and later obtained a high 
school equivalency diploma. She is now 
attending a local college and studying 
psychology. 

The patient’s father had a “nervous 
breakdown” when Jo-Jo was three years 
old and was admitted to a state institu- 
tion. Her mother had several hospitali- 
zations for treatment of manic-depress- 
ive psychosis. The relations between the 
parents have always been marked by 

conflicts, misunderstandings, and dis- 
sension. Jo-Jo feels that her mother al- 
ways rejected her, while at the same time 


fostering overdependence in her. She 
perceives her father as passive and al- 
ways remaining in the background. The 
subject is the oldest of two siblings. Her 
younger brother is married. An infant 
sister died prior to Jo-Jo’s birth. 

The sexual history reveals that as a 
very young child she was allegedly mo- 
lested by an adult male. No other rele- 
vant facts are reported. 

In the second grade, she developed a 
school phobia for which she received 
psychiatric treatment. At the age of 11 
she attempted suicide and was admitted 
to a mental hospital. At 16 she married a 
sadistic man and soon divorced him. She 
remarried three years ago and is at pres- 
ent separated from her second husband. 
Her husband reports that he could not 
cope withthe aberrant behavior of one of 
his wife's alternating personalities. The 
marriage produced a female child whos 
now two years old and is living with her 
father. 

Jo-Jo is currently under the care of one 
of the authors, Dr. J. Daniels, a psychi- 
atrist. The senior author administere 
and interpreted the Rorschachand other 
projective tests. á 


The Four Personalities of Jo-Jo 


At present, Jo-Jo shows three alter- 
nating personalities: Josephine, Baby 
Jo-Jo, and Joanne. Jo-Jo is not aware 0 
any of them. Josephine, on the other 
hand, knows about the existence of the 
others. Baby Jo-Jo appears to be the pa- 
tient regressed to the developmenta 
level of about three years of age. Joanne: 
like Jo-Jo, does not know of the others, 
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and indeed was not aware of herself as an 
identity. Her therapist, therefore, found 
it necessary to assign her the name she 
now uses, viz., Joanne. 
Personality #1: Jo-Jo 

When Jo-Jo firstappearedfortherapy 
on June 3, 1976, she manifested symp- 
toms of depression, fatigue, suicidal 
thoughts, and an inability to cope with a 
recent childbirth. She also complained 
of memory lapses and said she had 
dreams of waking with herhands around 
her neck. She reported often finding her- 
self in strange places without knowledge 
of how she had arrived there. In general, 
Jo-Jo's personality appears to be com- 
. pulsive, passive, and intellectual. She 
experiences severe sexual conflicts. In 
July 1976 she was hospitalized for sev- 
eral weeks because of severe depression. 
In August 1976 Dr. Daniels received a 
letter from a individual calling herself. 
Josephine which discussed Jo-Jo’streat- 
ment in detail. The handwriting dis- 
played in the letter was markedly differ- 
ent from that of Jo-Jo. As a result, the 
therapist concluded that he was dealing 
with a case of multiple personality. 


Personality #2: Josephine 
. Josephine made her first appearance 
in the psychiatrist's office on August 9, 
1976. She was extremely talkative, loud, 
and flamboyant; her speech was freely 
punctuated with obscenities. She showed 
hostility, aggression, and marked hatred 
towards Jo-Jo. Josephine prides herself on 
making escapades at night after Jo-Jo falls 
asleep, meeting men intavernsand having 
a good time. Her only desire is to enjoy 
herself, with complete disregard for the 
Consequences of her behavior. She takes 
pleasure in putting Jo-Jo in embarrassing 
Situations, and then departs, leaving Jo- 
Jo responsible for her actions. Because of 
this behavior, the relationship between 
Jo-Jo and her husband became strained 
and finally ended in separation. 
Personality #3: Bab y Jo-Jo 

. Baby Jo-Jo entered the picture in Oc- 
tober 1976. She behaves and looks like a 
3-year-old child, sucking her thumb, roll- 
ing on the floor, and apparently going 
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through what Jo-Jo experienced at that 
age. At this point an imaginary compan- 
ion, an aggressive and violent counterpart 
of Baby Jo-Jo, also made her appearance. 
She was referred to by Baby Jo-Jo as “the 
rotten little kid" and would do things for 
which Baby Jo-Jo would be blamed. “The 
rotten kid" showed the same dislike and 
hatred toward Baby Jo-Jo that Josephine 
demonstrated toward Jo-Jo. 
Personality #4: Joanne 

Joanne made her appearance duringa 
therapy sessioninJanuary 1977. She was 
overwhelmed by primitive panic, anxi- 
ety, and confusion. Shedid notknow her 
name, where she was, or what was hap- 
pening. She repeated over and over 
again, “I can't cope, and I got to die." Dr. 
Daniels gave her the name of Joanne, 
and this seemed to relieve some of her 
anxiety. For a period of four months, Jo- 
anne was extremely suicidal, and on sev- 
eral occasions cut her wrists, attempted 
to jump out of windows, and ran into 
cars. As a result of her behavior, she was 
hospitalized in April 1977. At present, 
she is not suicidal and gives her age as 11 
years old. 


The Rorschach Protocols 


The Rorschach was administered in 
the following order: Josephine, Jo-Jo, 
and Joanne. This sequence was adopted 
because Josephine was aware of all the 
other personalities and could, therefore, 
easily remember any of the preceding 
testing experiences of either Jo-Jo or Jo- 
anne. An additional consideration was 
the fact that in the therapy sessions 
Joephine’s role generally occupied 
longer stretches of time and covered 
much more material than did those of the 
other personalities. Although an at- 
tempt was made to obtain a Rorschach 
record from Baby Jo-Joas well, this effort 
was unproductive, since only a few respon- 
ses could be elicited by the first three cards. 
In Joanne’s case it was not possible to 
carry out a complete inquiry, because 
she experienced overwhelming anxiety 
throughout the test session which 
prompted hertorunawayrepeatedly. As 
a result, she was only able to point out 
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the location of the percepts and to pro- 
vide minimal information with respect 
to the determinants. 

In contrast to the order of administra- 
tion, the presentation of the Rorschach 
protocols will start with that of Jo-Jo, the 
original personality, and be followed by 
those of J hine and Joanne. This ar- 
rangement the orderin which these 
personalities emerged in thecourse of treat- 
ment. As will beexplained below in thedis- 
cussion, this sequence provides a better 
understanding of the dynamics underly- 
ing the transformation of one alter ego in- 
to the other. 


Rorschach: Jo-Jo 

I. 15* Twoclaws Dd FM Ad 

Wings D FM Ad 

r 
(Q. Claw?)Claws ofa lobster, 
grabbing. 
(Q. Wings?) Large, soaring in 
the air, like an cagle. 
Nothing. I do not like any- 
thing. Looks like a foot. 
Dd Fi Ad 


W'S 


(Q. Foot?) Bear's foot. 


Two persons. Two people 
holding on something that 
goesaround. W M HP 


(Q. People?) Two women, be- 
cause of the shape of the heads 
and bodies. They met on a 
playground, and they don't 
know each other. 
(Q. Holding on something?) 
A spinning top. 

Add. D m Obj. 
Looks like some kind of nose 
and a tail. D W Fm A 
A small, fatdogwitha smashed 
nose. DW FmA 
50" Some kind of rodent. D F- A 
(Q. Dog?) Nose, ears, body, 
tail. 
(Q. Rodent?) Lizard or some 
kind of snake. 


v. 


Vil. 


Vill. 


IX. 


Il. 


20° 


ros” 
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Alligator, an alligator. Two 
alligators. D F* A 


(Q. Alligator?)Sharp jawsand 
body. 
(Gray Shock) 


of 


Two little girls with ponytails, 
bodies, hands. Probably not 
real. Statues, busts. 

D F* (H) P 


(Q. Girls?) Playful. 
Anteater. 
Mountain lions. 


D Ft AF 
D FM A 


(Q. Anteater?) Because ofthe 
long nose. 


(Q. Mountain lions?) Leaping. 
D CF 
Food . 


(Q. Ice cream?) Color more 
important than form. 


Ice cream cone. 


A lot of animals. 


Gerbil. D FX A 
Crabs. D Ft A 
Butterfly. D Ft A 
Fish. D Ft A 
Snake. D Ft A€ 


(Q. Color?) No color. 


Rorschach: Josephine 


40" 


25% 


Aninkblot...alllook like ink- 

blots. A man and a woman 

carrying something. W M H 
3 


(Q. Carrying something?) ^ 
person with no head; they di 
not like him. They are burying 
him. A kid, no head, abouttWo 
yearsold. Add. DFt H 
(Q. A woman?) She is the one -— 
on the right. 4 


Two men. They had a fight. 
wWMH? 


Thereisblood. D C blood | 
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120" 


Nu I" 

> 
- 

4 
A 45" 


Fighting over that thing, a 
trophy. Dd F* Obj. 


(Q. Fighting?) Has to do with 
some kind of ritual... both 
want it, but only onc gets it; it 
is gold... one is getting it. 

(Q. Which one?) The one get- 
ting it is at the left. 


Two men. They ripped apart 
an animal. WMHP 


(Q. Men?)Shape, nose, head. 
penis. 
(Q. Animal?) Both want the 
animal, a turtle. 

Add. D F (C) A 
(Q. Who gets it?) The left one. 


A monster. Two armsand two 
eyes. Someone shot it. 

W Fm A 

Something from outer space 

that landed on the earth. Big 
feet. These are its feet. 

W F (C) (H) 


(Q. Monster?) ^n overgrown 
ant. 

(Q. Something from outer 
space?) Has the shape of an 
outer space creature witha big 
penis. Add. D Ft Sex 


An animal. All look like ani- 
mals. A bat. It is going to split 


in half. W FM A 
Upside down, a bat in flight. 
W FMAP 


(Q. Animal?) Antenna, feet 
and wings. Here's a crocodile. 

Add. D Ft A 
He is split in half. Allthe guts 
are out. A hand,anotherhand, 
and a leg. W F(C) H 
A cat smashed. W Fm A 


(Q. He?) A man. 
(Q. Cat?) Male cat. Whiskers, 
body, paws. 


Val. 


VI. 


IX. 


IH. 


30° 


so” 


12° 


40" 


15" 


30" 


30" 
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Two faces with no body, biting 
onsomething DM H P 


(Q. Faces?) Girls faces: eyes, 
mouth, hair 
(Q. Biting?) On something. | 
don? know. 


Stomach. Smashed stomach. 
W CF A! 


(Q. Smashed?) He got stabbed. 
A woman stabbed him. 

(Q. What happened?) | dont 
know. 

Volcano, W CM volcano 
(Q. Volcano?) volcanocrup- 
ting. Everything is color; violent. 
Insects hanging. W FM A 


From a weeping willow tree. 
D FC Botany 


(Q. Insects?) Cocoon, cater- 
pillar, form, no color. 

(Q. Willow tree?) Shape and 
color. 


Rorschach: Joanne 


357 


40" 


I dont want to look at it... It 
looks like an inkblot. 


(Q. What else?) It looks like a 
nest. W Ft nest 
That's all. It looks like a ink- 
blot. 

(Q. What else?) An inkblot. 
You think I am stupid? 

It looks like an inkblot. An 
inkblot. That's what it looks 
like. 


(Q. What else?) Nothing. I 
don't see anything. 

A blanket with a hole in the 
middle. W S F (C) obj. 
An inkblot... an inkblot. 


(Q. What else?) An inkblot... 
I don't see anything. An ink- 


VI. 


Vil. 


Vill. 


30” 


10" 


75* 


20° 


aot 


59” 


25 


35" 


45" 


t 
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blot. Nothing. Nothing else. 
Probably someone was paint- 
ing with red paint and dropped 
some red paint on it. 

D € paint 
(Q. What else?) Nothing else. 
Two Woody Wood Peckers. 


W FM (H) 

An inkblot. 
(Q. What else?) | don't know. 
Nothing. 
Two bigfeet. D Ft Hd 
Two eye balls. SDd F+ At 
(Q. What else?) 
A garbage can. 

W F (C) Obj. 
A bat. W F+ AP 
An inkblot. I don't want to 
look at them. 
A cow. W F(C)A 
I don’t want to bother with 
these things. 
I don't know... Idon'tknow.. 
Aninkblot. 
(Q. What else?) A face, your 
face. D F (C) Hd 
A hand. D F (C) Hd 
Guts. W CF At 
(Q. What else?) Guts. 
A face. W S CF Hd 
I don't want to look at them. 
Colorful inkblot. 
(Q. What else?) 
Smoke... smoke... a lot of 
smoke. W (C) Smoke 
I don't know. 
Birds, birds all over the place. 
They fly. W FM A 


Discussion and Interpretation 

A number of questions arise from an 
analysis of the Rorschach protocols. The 
first and most important one is whether 
the three psychograms contain informa- — 
tion which is relevant to the assessment 
the structure and psychodynamics of a 
multiple personality. By interpreting the 
various percentages as well as the basic 
relationships among the response deter- 
minants of the three protocols, a descrip- 
tion of each of the three personalities will 
be attempted. This analysis is comple- 
mented by an evaluation of selected con- 
tent material as well. 

Only one comparable study (Wagner & i 
Heise(1974) is found in the contemporary 
literature. Its rationale, based upon Wag- 
ners Structural Analysis Theory (SA), 
maintains that personality is mediated 
through two hypothetical structures: (a) 
the Facade Self (FS) and (b)the Introspec- 
tive Self (IS). The FS consists of a strati- 
fied, organized set of attitudinal tenden- 
cies and conduct patterns, which are ac- 
quired at the preverbal developmental 
level and later become automatic and 
govern interactions with the environment. 
The IS, a later development, is heavily de- 
pendent on language, becomes cognizant 
of the individual's behavior, establishes à 
self-concept, governs fantasy and ideals 
and shapes the life-style. The theory speci- 
fies that while hysterics taken collectively, 
show a brittle, pseudosocialized FS, the 
dissociative reaction observed in multiple 
personality is characterized by a rich and 
extensive IS. Translated into Rorschach 
language, a multiple personality protocol 
should contain a high number of move- 
ment responses (M), thus reflecting à 
very extensive and diversified reservolf. 
of imaginal resources (IS). In addition, 
SA predicts that the F and F+ percent- 
ages will be within the normal range be- 
cause of a nominally intact FS. Finally, 
the conflicting and labile emotionality 
which is characteristic of multiple pet 
sonality should produce color responses 
with a fairly loose form level( CF. C). The 
validity of these predictions will be eval. 
ated by an analysis of the psychograms © 
the three alternating personalities of 
study. 
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M FM Fm m FI(C)(C)F (C) F Fc c 


NUMBER OF RESPONSES 


M FM Fm m F(C)(C)F (C) 


M FM Fm m F(C)(C)F (C) 


Ina comparison of Rorschach records 
of multiple personalities, Wagner and 
Heise (1974) found thattheabsolute num- 
> beras well as the percentage of their move- 

ment responses exceeded average expect- 
ancy. Similar findings were reported by 
Wagner (1978) in a recent study concern- 
c: a dissociative reaction, i.e., a fugue. 
a ienting on both Wagner's data and 
^ Ose of a case presented by Bowers and 
: recher (1955), Piotrowski (1977) en- 
: le Wagner and Heise's interpretation 
neming the number of M in the Ror- 

chachs of multiple personalities. 
us data of the presentstudy include a 
Vir of 5 and 9 movement responses for 
i 9 and Josephine respectively (see 
Needs 1). These numbersconstitute 31% 
7% of the total responses, a finding 
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JO-J0 
TOTAL RESPONSES *16 


C' FC’ FC CF C Cm 


JOSEPHINE 
TOTAL RESPONSES * 16 


C' FC FC CF C Cm 


F Fe e 


JOANNE 
TOTAL RESPONSES :15 


F Fc c C FC FC CF C Gm 


“€ Figure 1. Psychograms of the three personalities. 


which is consistent with those of the above 
authors. In the case of Joanne, however, 
only 2 movement responses (1305) were 
observed (see Figure 1). The discrepancy 
between her data and those of Jo-Jo and 
Josephine may reflect the overwhelming 
anxiety and deep regression she was ex- 
periencing in her life prior to, as wellas, at 
the time of testing. These factors may, thus, 
have greatly curtailed her productivity 
and spontaneity, since she produced nei- 
ther M nor mand only two FM responses. 

The predominance inall three records 
of FM and Fm over Misanotherimport- 
ant feature of the protocols. Such a pat- 
tern reveals the pervasive existence inall 
three personalities of a less mature and 
acceptable part of the self beset with im- 
pulses which press for immediate gratifi- 


Table | 


Basic Relationships, Percentages. 
and Content 


(Jo-Jo) 


cation. 
A significant feature in Jo-Jo's record 
is the 1:1 ratio between M and C shown 
in Table 1. This finding at first suggests 
an introversive-extratensive balance. In 
fact, however, a ratio involving such 
small numbers indicates an emotionally 
labile, immature, and inadequate per- 
sonality. In addition, the ratio of all 
movement responses to all color respon- 
ses in Jo-Jo's psychogram is heavily 
weighted in favor of the former (Sum of 
M, FM, Fm=5; Sum of C= 1). Accord- 
ingto Wagner and Heise (1974), a mark- 
edly uneven ratio of movement respon- 
ses to color reponses points to a discrep- 
ancy between an outer personality layer, 
characterized by pseudosocialized atti- 
tudes and hysteroid emotionality, and a 
deeper reservoir of conflicting life-roles 
and imaginal resources. Such a split, ac- 
cording to these authors, may lead, un- 
der severe, continuous stress, to patho- 
logical fragmentation and consequently 
to the formation of secondary organiza- 
tions. These substructures, in turn, may 
eventually find expression in multiple 
personalities. 

Wagner and Heise (1974) also found 
the percentages of F and F+ in the Ror- 
schach of multiple personalities to be 
within the normal range. They inter- 
preted this to mean that the subject’s con- 
tact with reality is relatively intact. In the 
present study, Jo-Jo's F% (62.5%) and 
F+% (90%) tend to support this thesis, 
even though her approach to reality is 
marked by rigidity and control. Like- 
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Table 2 
Basic Relationships, Percentages, 
and Content (Josephine) 


wo i235 
ww “24 
FMM « 24 
MIC *43 


ICIF( 352 


wise, Joanne's F% (26.6%) and F+% 
(75%) also fall within the normal range. 
In fact, of the three personalities, only 
Josephine’s record shows a relatively 
low F% (6.35%). However. Josephine's 
extended F% is 63% and her Ft% is 
100%. These figures, as well as several 
positive qualitative features in her record, 
such as a greater freedom in emotional 
expression and less inhibition in fantasy, 
seem to offset the implications of the low 
F%. 

Thus, the findings of the present study 
concerning movement responses and F 
and F+ percentages are in general agree- 
ment with those of Wagner and Heise 
(1974). Incontrast to Jo-Jo’s 1:1 ratio be- 
tween Mand C(seeTable 1), J osephine’s 
protocol shows a ratio of 4:3 (see Table 2). 
Furthermore, a comparison of all move- 
ment responses (M + FM + Fm) versus 
all color responses (FC + CF+ C+ Cm) 
yields a ratio of 9:3 in Josephine’s record 
compared to Jo-Jo's ratio of 5:1(see Fig- 
ure 1). These figures show a definitely 
wider range of both ideational andaffec- 
tive processes in Josephine. | 


The fact that C and CF responses prê- 
dominate over FC responses in Joseph” 
ine's record (see Table 2) points toa hig 
degree of impulsiveness and lack of con- 
trol. In fact, the Rorschach signs © 
Josephine's propensity for emotion? - 
outbursts are similar to those seen inthe 
protocols of antisocial and physical y 
destructive individuals (Phillips & 
Smith, 1953). ; 

Only in Joanne's record are shading 
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Table 3 


Basic Relationships, Percentages, 
(Joanne) 


and Content 


responses predominant (see Figure 1). 

« These are commonly viewed as indica- 
tors of anxiety. Movement responses, 
, on the other hand, are limited to animal 
responses, which represent less con- 
scious and often less acceptable parts ofa 
person's basic impulses. Moreover, in 
contrast to the findings in Jo-Jo's and 
Josephine's records, the ratio of M to C 
in Joanne's record has shifted decisively 

» infavor of the latter(M=O:C=3.5)(see 
Table 3). The extratensive dimension in 
Joanne's Erlebnis Typus indicates great 
impulsivity in affect and behavior. Such 

* impulsivity derives from the fact that 
neither Jo-Jo's regression and denial 
mechanisms, nor Josephine's relatively 
more mature level of functioningareavail- 
able to Joanne. 

«  lfonenowchangesthe emphasis froma 
quantitative to a qualitative analysis of 
the protocols, Jo-Jo's record show that 
she avoids expressing her emotions, es- 
pecially anger and aggression by repress- 

+ Ing them. She deals with her sexual con- 

flicts in a similar way, i.e., through denial 

ànd repression. As à result of this inade- 

Quate defensive approach, she experien- 

Ces feelings of psychological dissociation 

and fragmentation rather than overt 

anxiety. She responds to this threat of dis- 
integration and collapse by regressing to 
8n oral, passive position. 

The dynamics of Jo-Jo’s personality 
are neatly projected into several of her re- 
pp onses! For example, passive-aggressive 
NAI are symbolized by such percepts as 
p Cream, on the one hand, and grabbing 

tab’s claws or alligators onthe other. Her 


Conflicts concerning sex are evidenced by 
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the gray shock produced by Card VI. Feel- 
ings of psychological fragmentation can 
be inferred from the “disembodied” per- 
cepts on Card I: “Claws of a lobster, grab- 
bing" and "large wings soaring up in the 
air, like an vc Finally, the response 
to Card III: “Two persons holding on to 
something that goes around, a spinning 
top... They metona playground, and they 
don't know each other,” seems to echo Jo- 
Jo's unawareness of Josephine with 
whom, however, she interacts and "plays" 
at the unconscious level. In addition to 
its implications concerning identity, the 
above response deals with two women 
placing their hands on the same central 
object and doing something together with 
it. Such physical contact as well as the 
"spinning top" response may indicate 
homosexual trends (Piotrowski, 1957). 
In contrast to Jo-Jo's constricted fa- 
cade, Josephine shows more spontaneity 
and freedom in expressing her emotions. 
The quality of the content, however, clear- 
ly points to pathological processes rather 
than to a rich and creative inner experi- 
ence. Body mutilation and physical vio- 
lence seems to give concrete expression to 
the feeling of fragmentationin her person- 
ality. This experience is clearly manifes- 
ted by a response to Card I, "A man and a 
woman carrying something." (Inquiry: 
“A person with no head: they did not like 
him... A kid, no head, about two years 
old.”) Her response to Card VIII was: 
“Stomach. Smashed stomach.” (Inquiry: 
“He got stabbed. A womanstabbed him.") 
The struggle for dominance among the 
various alter egos is forcefully portrayed 
by a response to Card II: “Two men. They 
had a fight. There is blood... Fighting 
over that thing, a trophy.” The explosion 
of primitive, destructive impulses is pro- 
jected in Card IX: “Volcano.” (Inquiry: 
“A volcano erupting. Everything is color, 
violent.”) Additional evidence for the in- 
terpretation of self-fragmentation are the 
frequent references to ripping apart or 
splitting. Thus, one of Josephine srespon- 
ses to Card II deals with “Two men. They 
ripped apart an animal,” and another to 
Card IV depicts “(a man) split in half. All 
the guts are out.” " 
On the basis of the Rorschach material, 
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the emergence of J osephine as a new per- 
sonality seems to be the result of the un- 
bearable tension leading to psychological 
dissociation, which Jo-Jo was already be- 
ginning to experience. 

Joanne's record shows a greater degree 

of regression and a more severe lack of ad- 
justment than those found in the proto- 
cols of the two other alternating person- 
alities. Neither Jo-Jo's defense mechan- 
isms, i.e., repression and denial, nor Jo- 
sephine's more spontancous and freer 
emotional expressiveness are available to 
Joanne. In fact, she has no identity and 
role and is overtaken by panic as she un- 
successfully attempts to deal with both in- 
ternal and external stimuli, which threaten 
the very basis of her psychological exist- 
ence. She feels trapped, impotent in deal- 
ing with the situation, and overwhelmed 
by free-floating anxiety. As a result, she 
regresses to the most primitive level of 
psychological functioning. 

The content analysis of her record 
clearly illustrates Joanne's condition. Her 
emotional lability is shown, for example, 
by a pure color response to Card III: 
"Probably someone was painting with red 
paint and dropped some red paint on it." 
Her psychological vulnerability is neatly 
expressed by a percept (Card II) dealing 
with “A blanket witha holein themiddle.” 
Her negative disparaging self-concept is 
represented by a "garbage can" (Card VI). 
Her depressive feelings colored by violent 
fantasies are projected into the percept of 
*smoke and fire" (Card IX). 

Joanne's Rorschach, thus, shows a 
greater degree of regression and a more 
severe lack of adjustment than those seen 
in the protocols of the two alter egos. Her 
record seems to represent a particularand 
decisive moment in the psychological 
evolution of Jo-Jo, the original person- 
ality. On the one hand, it is possible that 
Joanne is simply a transient personality 
on the way to cure and that she will soon 
be followed by the emergence of a new 
personality. On the other hand, one might 
speculate that as a result of her profound 
regression, the patient will experience a 
“psychological rebirth” which will enable 
her to become a better integrated person 

capable of solving her basic conflicts. In 
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Table4 
Manner of Approach (Jo-Jo) 


MAIN RESPONSES 


LOCATION 
OBSERVED 
% 


12.5 
75 
12.5 


TOTAL 


this respect, it is interesting to observe that 
hypnosis, a technique which makes use of * 
regressive processes (Hilgard, 1973) is fre- 
quently applied in the treatment of multi- 
ple personality (Bowers, Brecher-Marer, 
Newton, Piotrowski, Spyer, Taylor, & 
Watkins, 1971; Brandsma & Ludwig, 1974; 
Gruenewald, 1978). The progressive un- 
folding of this patient's symptomatology 
as observed in therapy and reflected in 
subsequent Rorschach testing may fur- 
nish the answer to this problem. 

The manner of approach to the ink- 
blots offers further insight into the three ; 
personalities. £ 

While the total number of responses 1n 
each case is only slightly below the expec- 
ted frequency (20 to 45), (Klopfer& Kelly, 
1946), the percentages of the various cate- 
gories (W, D, Dd, S) showa distinct dif- * 
ference among the three protocols. 

Jo-Jo's approach is the closest to that 
of the average individual, except for a 
slight underemphasis on W and a con- 
comitant overemphasis on D responses - 
(see Table 4). This finding, as well as the 
quality of some of her responses, indi- 
cates Jo-Jo's difficulty in achieving an 
organized and harmonious view of re- : 
ality. Consequently, she experiences à 
high degree of insecurity, psychological 
fragmentation, and fear of losing her 
bearing when not adhering closely to ob- 
vious facts. Her defensive system is base 
upon repression and denial. Bycontrast, 
in Josephine's record, the proportion o 
W to D responsesis reversed with an un, 
deremphasis on the latter (see Table 5). 
This indicates that her ego functions at? 
relatively more mature level than does Jo- 


EXPECT. 
% 


t 
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Table 5 
Manner of Approach (Josephine) 


MAIN RESPONSES 


No. ADD, 
OBSERVED | expect, | SCORES 
% % 


Table 6 


Jo’s. The content analysis, however, 
Points to the presence of severe inner tur- 
bulence and emotional disturbance. A 
Similar trend can be seen in the record of 
Joanne, which emphasizes W and under- 
emphasizes D responses (see Table 6). 
Free floating anxiety, tension, and in- 
ability to control emotional reaction, often 
of an explosive and hair-trigger quality, 
are the main features of her personality 
Structure. The absence of Dd responses 
indicates little interest in the minutiae of 
experience on the part of the subject, who 
1S Overwhelmed by panic. Furthermore, 
the appearance of § responses reflects 
her high degree of negativism and hostility. 

Onthe basis ofthe preceding discussion 
one can conclude that the three psycho- 
a as well as the content of the Ror- 
Em ach protocols provide information 
‘evant to the structure and dynamics of 
multiple personality, In addition, the 
he material raises a number of 

©oretical and practical questions that 
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warrant discussion in light of the avail- 
able literature. 

Among the main issues, the credibility 
of the phenomenon of the multiple per- 
sonality is an often debated one. Research- 
ers have presented arguments for and 
against it. (Berman, 1974; Ellenberger, 
1970; Ludwigetal., 1972: Sutcliff & Jones, 
1962). In the present study, each psycho- 
gram portrays a unique and consistent 
structure which represents a distinct per- 
sonality. A comparison of the three pro- 
tocols by blind judges substantiated the 
reliability of this finding. Thus, the credi- 
bility of the phenomenon is supported by 
the present study and the simulation hy- 
pothesis is rejected. 

Another often discussed issue is the iat- 
rogenesis of multiple personality (Ellen- 
berger, 1970; Gruenewald, 1978; Horton 
& Miller, 1972; Leavitt, 1947; Sutcliff & 
Jones, 1962). This treatment-induced 
phenomenon might occur through invol- 
untary shaping particularly under pro- 
tracted hypnotherapy. The therapist be- 
comes receptive to the idea of “other” per- 
sonalities and communicates this belief to 
the patient. The patient, in turn, tries to 
satisfy the therapist's expectations. In the 
present case, the influence of hypnosis 
was excluded since it was not part of the 
treatment. Whether the therapist may 
have molded the development of new per- 
sonalities cannot be determined. How- 
ever, it seems that even if direct or indirect 
suggestions had been advanced by the 
therapist and accepted by the patient, the 
suggestions could only have tapped previ- 
ously existing hidden facets of her psychic 
organization. Without the latent potential 
for these structures, their activation into 
distinct personalities could not have oc- 
curred (Gruenewald, 1978). 

Rorschach protocols are also relevant 
to another issue, i.e., the diagnosis of mul- 
tiple personality. In the DSM II of the 
American Psychiatric Association (1968) 
this syndrome is classified as a subcate- 
gory of “Hysteria, Dissociative Reaction.” 
However, strong support forindependent 
diagnostic status has been put forth in 
contemporary literature (Brandsma & 
Ludwig, 1974; Gruenewald, 1978; Ludwig 
et al., 1972). Justification for this viewpoint 
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rests on the fact that a wide spectrum of 
pathology is pressed into one diagnostic 
category, that of hysteria. This category 
appears to be inadequate to explain the 
complex phenomenon of multiple per- 
sonality. Although there is little doubt 
that repression and dissociation play a 
major role in the genesis of the syndrome, 
other factors contribute to the final clini- 
cal picture as well. Among the main on- 
togenetic, intrapsychic and social factors 
are: (a) the inability to form and sustain 
object-relations, (b) the fragility of ident- 
ity integration, (c) the unresolvable con- 
flicts between the individual’s impulses 
and his value system, and (d) the severity 
of role conflicts deriving from the individ- 
ual’s life situation. Thus, multiple person- 
ality is not a monolithic entity, but repre- 
sents a wide spectrum of pathology which 
varies from one emerging alter ego to an- 
other. 
In the present study three different di- 
agnostic impressions can be formulated 
on the basis of the three protocols. For Jo- 
Jo, the best fitting diagnosis seems to be 
that of passive-aggressive personality 
with hysteroid features. Josephine, on the 
other hand, presents an antisocial person- 
ality structure and Joanne’s record points 
to an anxiety neurosis with features shad- 
ingintoa borderline state. Thus, the strik- 
ingly different degree of pathology and 
the variety of defense mechanisms shown 
by the three records speak in favor of an 
independent diagnostic status for multi- 
ple personality. It should be noted, how- 
ever, that notwithstanding the splitting of 
the original structure into several auto- 
nomous subsystems, a coherent substrate 
is discernible out of which the various 

“selves” emerge. This conclusion is not 
only documented by the Rorschach pro- 
tocols of the present case, butalso by other 
psychological, psychophysiological, and 
neurological tests discussed by Ludwig et 
al., (1972). 

_ In addition to the specific issues men- 
tioned above, the Rorschach material can 
be considered a touchstone for the evalu- 
ation of divergent theoretical explana- 
tions offered to account for the phenome- 
non of multiple personality. Ellenberger 
(1970) greatly clarified the concept of 
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multiple personality by proposing a dif- 
ferent diagnosis in terms of time, i.e., si- 
multaneous versus successive multiple 
personalities, and in terms of awareness, 
i.e., by referring to bridges which permit 
communication between the different “al-» ` 
ter egos.” Ina historical review ofthe liter- 
ature Berman (1974), and most recently, 
Gottlieb (1976) and Winer (1978) discuss, 
inter alia, different explanations of the 
phenomenon, namely: (a) deficiency in 
memory linked to biological and consti- 
tutional factors, oramnesia produced by 
emotional shock, (b) conflict theory 
which contends that oppositional drives 
find outlet for discharge in additional 4 
personalities through a process of disso- 
ciation, (c) the identity diffusion theory, 
which emphasizes the deficiencies occur- 
ring in the establishment of the self and 
also points to a significant experiential 
episode in childhood, (d) the object- 
relation theory according to which early 
splitting of major objects in conflicting 
parts, followed by introjection and fur- ¢ 
ther compartmentalization into separate 
units eventually leads to the emergence of 
multiple personalities, (e) the imaginary 
playmate theory according to which the ^ 
companion, an initially totally external- 
ized entity, is subsequently internalized, 
becomes unconscious, and acquires the 
proportions of an alternate antagonistic 
personality, and (f) the role theory, which 4 
contends that conflicting roles impose! 
upon the individual by the constraints of 
society result in a splitting process. Two 
additional theories not considered by Ber- 
man and Gottlieb should also be mention- - 
ed: Wagner's Structural Analysis (1971, 
1978) which appears to be a combination 
of the conflict and the identity diffusion 
theories, and Gruenewald’s theory ( 1977) 
which equates splitting in multiple per 
sonality to splitting in the narcissistic 
character. 

Although a thorough evaluation of the 
above theories is not possible without 
taking into consideration the patient? 
full personal, medical, and psychiatric 
history, some comments can be advance 
on the basis of the Rorschach data alone. 

Most relevant to a theoretical explan? 
tion of the alternating personalities repre 
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sented by the three psychograms is the 
psychodynamic conflict theory with its 
recent emphasis on object-relation (Fair- 
bairn, 1952) combined with features 
taken from role theory (Berman, 1974; 
Murphy, 1947). Using this eclectic ap- 
proach one can speculate that Jo-Jo, the 
original personality, has been experi- 
encing strong oppositional drives in the 
sexual (repression vs. acting-out) and the 
interpersonal (passivity vs. aggressivity) 
areas. Attempts to control these conflicts 
by means of denial and repression — rep- 
resented by the high F% in Jo-Jo's psy- 
chogram — are bound to failure. One 
may further speculate that the aberra- 
tions in the patient's identity and self- 
.concept stem from disturbed early 
object-relationships. Evidence for this 
interpretation can be found in the pa- 
tient's clinical history and will be dis- 
cussed in a separate paper. Trapped ina 
conflict-ridden situation Jo-Jo faces un- 
bearable tension and feels threatened by 
the fragmentation and disintegration of 
the self. She tries to cope with this threat 
by splitting her original personality or- 
ganization into two qualitatively oppo- 
Sitional structures and by giving tempo- 
rary control to the less inhibited, sexual- 
freer, and more aggressive component. 
This attempted solution is reflected in Jo- 
Sephine’s psychogram which in compari- 
son with that of Jo-Jo’s shows a lower F% 
and an increase in M and C responses. 
Thus, through Josephine, Jo-Jo canact- 
Out her morbid fantasies and repressed 
emotions. The alternating dominance of 
two distinct personalities can be consid- 
ered a higher level of adjustment (Lud- 
wig et al., 1972) since it tries to overcome 
the Original conflict by allowing the pa- 
tient to act-out her repressed drives and 
emotions; on the other hand, splitting re- 
sults in a precarious balance between the 
two parts with each one attempting to 
take full control over the other. Joanne’s 
appearance comes exactly at the time 
When the battle for control between Jo- 
and Josephine has reached its climax. 
1€ patient's psychiatric history indi- 
Cates that at this time Josephine was de- 
termined to do away with Jo-Jo and Jo- 
© Was entertaining persistent death fan- 
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tasies. Hence, Joanne was, in a sense, 
born out of turmoil intoa traumatic situ- 
ation. Since the timeof her birth she has 
had to struggle for herexistence and ident- 
ity. Her feelings are well expressed by her 
repeated statement to the psychiatrist: “I 
cannot cope." The psychogram captures 
the overwhelming anxiety and emotional 
upheaval of Joanne through the shading 
responses which appear for the first timein 
the Rorschach material and through the 
predominance of pure color. On the basis 
of the above data, one can conclude that 
theevolution oftheoriginal personality in- 
to the two successively alternating ones 
finds a logical explanation in the conflict 
theory. 

Within the framework of the present 
discussion, mention should be made of 
the “playmate companion theory."(Cong- 
don, Hain, & Stevenson, 1961; Gruene- 
wald, 1971). Baby Jo-Jo, the fourth alter 
ego, personifies the patient regressed to 
the 3- to 4-year-old level. At that time she 
was dealing in her fantasy with "the rot- 
ten kid," an imaginary companion, who, 
in contrast with Baby Jo-Jo, was engaged 
in mischievious and unacceptable behavi- 
or. Since it was impossible to obtain a 
complete Rorschach record from Baby 
Jo-Jo, no direct test of the “imaginary 
companion" theory can be drawn from 
the present data. This question, however, 
will be discussed in a separate paper spe- 
cifically dealing with the relationship be- 
tween the therapy of multiple personality 
and its theoretical explanations. 

Some further comments on the rele- 
vance of the Rorschach records to the 
treatment of multiple personality are of- 
fered at the conclusion of this paper. 

Since the rationale for interpreting the 
Rorschach is basically rooted in psycho- 
analytic theory, the test is of specific value 
in any form of treatment directly or indi- 
rectly linked with the psychoanalytic ap- 
proach. Dynamically-oriented psycho- 
therapy specifically aims at uncovering 
the intrapsychic origin of the conflict 
causing a particular psychological dys- 
function as well as analyzing the defensive 
operations which are used in response to 
the conflict. In the case of multiple person- 
ality, the fundamental treatment goalisto . 
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integrate the subpersonalities into one, 
total personality (Bowers et al., 1971). 

The value of the Rorschach in achiev- 
ing this goal is relevant and direct: first, it 
provides the therapist with a deep and 
more precise insight into the source, na- 
ture, extent, and duration of the conflict; 
second, it discloses and definesthe defense 
mechanisms used by each subpersonality 
in coping with the conflict, and third, it 
brings to light the relative ego strength 
and weakness of any new personality 
emerging in the course of treatment. 

In addition to the above advantages, 
the interpretations drawn from the vari- 
ous Rorschach protocols can allow the 
therapist to plan new strategies, when 
needed, and to focus on particular prob- 
lems that appear crucial at a particular 
time for the successful progress oftherapy. 
On the basis of the Rorschach data, the 
therapist can also analyze with the patient 
the defensive operations and help him to 
consolidate the dissociated subpersonal- 
ities into a total person. Finally, compari- 
son of the Rorschach protocols with one 
another can also offer the therapist a clear 
insight into the changes and psychological 
directions which are taking place in the 
structure and dynamics of each alternat- 
ing personality. This insight can be ex- 
tremely valuable for the assessment of the 
progress of therapy and can eventually 
lead to a shift in the treatment approach. 

Beyond these general therapeuticimpli- 
cations, the Rorschach may be an invalu- 
able instrument in detecting suicidal or 
homicidal trends often encountered in 
cases of multiple personality, thus provid- 
ing the therapist with means of prevention 
and assistance in moments of crisis. The 
analysis of the interpersonal dynamics, 
which occurs in the test situation (Scha- 
chtel, 1966; Schafer, 1954) may also offer 
objective clues concerning transference 
and counter-transference processes. These 
are specifically relevant to the integration 
process in the treatment of multiple per- 
sonality, because they relate to early ob- 

ject-relationships in the patient's life (Fair- 
bairn, 1952). Finally, the insight obtained 
from the Rorschach may lead to the selec- 
tion of specific techniques such as hypno- 
sis, group therapy, or family therapy 
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(Bowers et al., 1971), as deemed appro- 
priate at a particular stage of treatment. 
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P.A. News & Notes 


ANNOUNCEMENTS 


The International Psychohistorical As- 
sociation is holding its second annual 
convention on June 7, 8, and 9, 1979, at 
the New York City Coliseum Holiday 
Inn, 440 West 57 Street, N.Y., N.Y. 10019. 
Address correspondence and inquiries to 
the Convention Chairman, Dr. David 
Beisel, Department of Social Sciences/ 
Psychology, Rockland Community Col- 
lege, 145 College Rd., Suffern, N.Y. 10901. 
LETTERS COLUMN 

I find Dietch’s (1978) article onloveand 
self-actualization quite interesting and 
relevant to my own (not yet published) re- 
search. Having studied it, | now have a 
complaint about the statistics; and I’m 
writing not to criticize Dietch so much as 
to increase awareness of this hazard 
among your readers. 

Dietch gives analysis of variance 
(ANOVA) tables, and I commend the pre- 
sentation of this useful information (too 
often omitted in favor of only summariz- 
ingsignificant Fs or whateverinthe text). 
However, these tablesillustrate the prob- 
lem: of 22 F ratios listed, 12 are < 1 (in- 
cluding one of 0). Such results are not 
unique, but have appeared without com- 
ment in many psychological articles — 
including others in recent issues of JPA — 
and that's more of the problem. 

By nature and design, the F ratio is 
about | if the null hypothesis issupported, 
or “significantly” > 1 if it is not (suggest- 
ing support of the ex perimental hypothe- 
sis). The F distribution does go down to 
0, and values can fall « | by chance, and 
be properly understood as Supporting the 
null hypothesis. But as Myers (1972) 

points out, something may be seriously 
wrong — no hypothesis may be support- 
ed — if there are many Fs<1, orifan Fis 
so small that 1/ F would be significantly 
large (as in Dietch's tables). This could 
support an important systematic effect 
that has not beenconsidered in designing 
the ANOVA, or other violations of the as- 
sumptions for ANOVA (through these 


are more likely to inflate F) (Myers, 
1972). In complicated or unusual designs, 
it's even possible that the wrong MS may 
have been selected as an error term. And, 
as I've learned by experience, this can be 
simply a clue to an unrecognized calcu- 
lating or clerical error. 

Fortunately, the ANOVA Ftestissaid 
to be so "robust" that violations of as- 
sumptions may have little effect. Even if 
such a problem is found, the situation is 


far from hopeless: solutions exist for ^ 


many such problems, and are described 
in standard textbooks. Often this just 
means more tedious work— but how 
much betterto catch trouble before pub- 
lishing erroneous results. (In none of 
this do I mean to imply that such errors 
need exist in Dietch's work, which merely 
inspired this discussion). And sometimes 
there is no mistake. My point is that either 
F< 1 or many Fs« l should alert any re- 
searcher to recheck his work with care, 
and to interpret any other results with 
caution. The same general principle ap- 
plies in different ways to various other 
tests. Even well-known statistical tests 
should not be used in a casual or "cook- 
book" fashion. 
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Erratum 


The name Zoe Lazar was unintention- 
ally omitted from the Table of Contents, 


February issue (Vol. 43-1). She is the | 


co-author with Fred Schwartz of “The 
Scientific Status of the Rorschach”. Her 
name should also appear in the running 
heads on pages 5, 7, 9, and 11. 
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New—3rd Edition 
RORSCHACH'S 
TEST 


VOLUME II: Gradients in 

Mental Disorder 

(previously entitled *A Variety of 
Personality Pictures") 

By S. J. BECK, Ph.D. 

The book discusses basic psychological 
theory on which the test rests. It affords 
fresh understanding into dynamics of 
personality, and new insights into 
meanings of test data growing out of 
changes in scorings since the earlier 
edition. Presented, as found in Ror- 
schach's test, are continuum of mental 
states from the most handicapped up to 
heads of a society; the time factor—its 
effect on schizophrenic children; in an 
adult psychosis; before and after psy- 
choanalysis, clarification of technical 
problems. 

1978, 464 pp., $18.50 ISBN: 0-8089-1121-X 


THE PERSONAL 
SPHERE MODEL 


By RAOUL A. SCHMIEDECK, M.D. 
The Personal Sphere Model offers re- 
liable and valid data as an instrument 
for the assessment of object relation- 
Ships and for personality research in 
general. It is a projective test in which 
Interpersonal relationships are pre- 
sented by drawings. Both a manual for 
the Personal Sphere Model and an ac- 
Count of its development, this book 
Contains instructions, norms, studies in 
reliability and validity, examples, and 
reviews of supporting work. 

1978, 240 pp., $18.50 ISBN: 0-8089-1093-0 
Send Payment with order and save postage 
and handling charge. 

Prices are subject to change without notice. 


Grune & Stratton 


A Subsidiary of 
arcourt Brace Jovanovich, Publishers 
111 FIFTH AVENUE, N.Y., N.Y. 10003 
*4-28 OVAL ROAD, LONDON NW1 7DX 
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Book Reviews 


Jeanne Achterbert and G. Frank Law- 
lis. /magery of Cancer. Champaign: In- 
stitute for Personality and Ability Test- 
ing, 1978, 190 pages, $9.75. 


Reviewed by Ray A. Craddick 


Dr. Craddick received his PhD in Clinical 
Psychology from Washington University. 
He holds the ABPP in Clinical Psychology 
and is Professor of Psychology and Director 
of Clinical Training at Georgia State Univer- 
sity. He has a major interest in symbols and 
imagery and is past president of the Interna- 
tional Society for the Study of Symbols, and 
has been co-editor of the International Jour- 
nal of Symbology for the past ten years. 


This small book is packed with informa- 
tion and ideas and is recommended for read- 
ing by any person dealing withcancerand/ or 
cancer inflicted patients. It is based on the 
IMAGE-CA technique. It presents the re- 
sults of two studies in which the test was used 
on cancer patients from botha relatively high 
and relatively low socioeconomic educational 
level. 

The IMAGE-CA technique is based upon 
both drawings and a dialogue dealing with a 
description of the drawings of the cancer cell, 
the immune system, and treatment. The tech- 
nique is scored on the following 14 dimen- 
Sions: 


. Vividness of the cancer cell. 
. Activity of the cancer cell. 
. Strength of the cancer cell. 
. Vividness of the white blood cell. 
. Activity of the white blood cell. 
. Relative comparison of numbers of can- 
cer cells to white blood cells. 
7. Relative comparison of the size of cancer 
cells to white blood cells. 
8. Strength of the white blood cell. J 
9. Vividness ofthe medical treatment (radia- 
tion, chemotherapy, surgery, etc.). 
10. Effectiveness of the medical treatment. 
11. Concreteness vs. symbolism. ; 
12. Overall strength of imagery; emotional 
investment the patient projects to his drawing. 
13. Estimated regularity of the number of 
times per day the patient thinks of his disease in 
the described way. i 
14. A clinical opinion by the examiner as to 
the prognosis for the disease (This dimension is 
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only scored by persons who have done 50 or 
more administrations of the test.). 


Each dimension is rated on a scale of one to 
five (one being very unclear and five maximally 
vivid, active, etc.). The scores are then multi- 
plied bya given weight ranging from one tosix- 
teen. The weighted scores are then summed 
and one is referred to a sten conversion table 
for use with either the 13 or 14 dimensions. The 
results of two studies using this technique sug- 
gest that the IMAGE-CA isa reliable and valid 
measure, The many examples with drawings 
add much to the scoring reliability of theinstru- 
ment. 

The book presents various case studies and 
includes an excellent chapter on symbols as 
symptoms. It is interesting that apparently 
some kinds of imagery of cancer denote poor 
prognosis, e.g., ants, machines requiring exter- 
nal sources of energy, crabs, etc. On the other 
hand, patients imagining the immunization 
process as white knights or powerful animals 
often exhibit very good prognosis. It would be 
interesting to determine if the authors ever en- 
countered mythological animals in theimagery 
of their patients and what the prognostic value 
of such imagery might be. 

, Twosections of the book deal with a descrip- 
tion of the standardization and research of the 
IMAGE-CA technique, and a very provoca- 
tive section regarding possible applications of 
the technique to diabetes, obesity, the com- 
mon cold, and death is included. 

, Insummary, this book is well written, mean- 
ingfully illustrated, and presents a technique 
that seems useful, reliable and valid and which 
has potentials well beyond studying the imag- 
ery process in cancer. It is recommended read- 


ing to teachersand students of behavioral med- 
icine. 


Richard I. Arends and Jane Arends. 
S) ystems Change: Strategies in Educa- 
tional Settings. New York: Human Sci- 
ences Press, 1977, 120 pages. 


Reviewed by Claude M. Ury 


Claude M. Ury ispresentlywith the US De- 
partment of Commerce-Environmental Re- 
search Laboratories in Boulder, Colorado. 

He has been involved in evaluation and 
systems design of school projects concerned 
with vocational educationand multi-cultural 
education. 


This volume concentrates on the Processes 
of change in a social system — the school — 
and presents specific strategies for promot- 
ing system change. It is oriented to school psy- 
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chologists, counselors, social workers, and 
others responsible for providing counseling 
and pupil personnel services within schoolor- 
ganizations. 

Chapter 1 describes the needs and the pos- 
sibilities for change in schools. Evidence is _ 
cited indicating that the roles of counselors 
and school psychologists are changing to al- 
low them to be a major influence for change 
in schools. Schools need to become more sat- 
isfying places in which people work and learn. 
They need to become more humanistic in set- 
tings where learners and teachers develop and 
reach their full potential for living in a chang- — 
ing world. Involvement, humanism, and rel- 
evancy need to become more of a part of the 
fabric from which schools are made. i 

Purposeful change is initiated to help meet 
a specific need and is designed and planned in 
ways that take account of present and future ~ 
realities. Such change provides leverage be- 
cause it conserves human energy for move- 
ment toward important targets. 

“Mindless” change involves rational plan- 
ning, data collection, documentation, debrief- 
ing, and evaluation of all purposes being 
achieved. : 

“Hit and Miss" change involves projects in 
which all the participants carry out plans for 
new action. It is characterized by an imple- 
mentation process in which the project is _ 
modified and in which the organizational re- 
lationships among staff and among teachers 
and students would be altered. Change must 
be focused and carefully monitored to insure 
that it does not limit the availability of human 
ires for future change when that is called 

or. 

"Imposed" change involves projects de- 
signed by outsiders which will generally failto 
gather support or to achieve their objectives. 
People who clearly belong to the school com- 
munity like counselors and school psycholo- 
gists have a much better chance to bring about 
important and lasting change. 

In Chapter 2 the authors discuss some — 
Principles of system change, stressing that 
schools are complex social systems that can be 
changed only when their cultures are changed. 
Anyone who decides to bring about changein 
his or her systemcandoso by beinganeffective 
group member, serving as a group convener, 
linking resources, providing process consulta- 
tion, uncovering and managing conflict, of 
carrying out a training intervention project 
for a group. 

In Chapter 3, "Strategies and Tools for Fa- | 
cilitating System Change,” ways are explain' 3 
in which meetings of all kinds can be strength- — 
ened to meet group members’ needs. When | 
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group members hold divergent views, the con- 
vener has a variety of alternatives through 
which group goals can be clarified, such as 
agenda building, brainstorming, and reaching 
consensus. The use of a third party to act not 
only as aconsultant butalsoasa “peacemaker” 
between conflicting parties is examined. Exer- 
cises and questionnaires to expedite group 
goal setting and power structure are included. 

Chapter 4, “Guidelines for Facilitating 
Change,” presents a four-part model for im- 
plementing change, including building a rela- 
tionship with the system to be changed, learn- 
ing as much as possible about the system and 
the changes sought, tailoring change efforts 
to meet the needs of the system and growth 
within the system. A case study is discussed 
which applied the model to a small elementary 
school where an "internal" facilitator (coun- 


` selor) offers to work solo with the remaining 


faculty to open communication, establish 
change goals, explore and implement possible 
Change strategies, evaluate successes and 
failures, and establish maintenance pro- 
cedures. 

In Chapter 5, "Trends for the Future," 
future trends are viewed as holding great po- 
tential for professional growth among those 
Who are interested in becoming facilitators. 
Systems will become more responsive to the 
need to provide and train cadres of change 
agents whose primary function will be to im- 
prove group and organizational processes. 

Psychologists and counselors should be 
aware that change in their roles and functions 
increasingly must be the result of their own 
systematic efforts. They are likely to vary 
widely in their knowledgeability about change 
— ranging from an awakening awareness to 
Sophisticated change agent skills. 


Simon Bennett. Mind and Madnessin 
Ancient Greece: The Classical Roots of 
Modern Psychiatry. Ithaca, N.Y.: Cor- 
za niversity Press, 1978, 336 pages, 


Reviewed by Zygmunt A. Piotrowski 


Dr. Piotrowski was exposed to more than 
15 years of rather intensive training in the 
literature, art, andphilosophy as wellas in the 
history of the actions of ancient Greeks and 

omans which, no doubt, contributed to 
the Intensification of his psychological inter- 
Eus He is author of Perceptanalysis: A 

undamentally Reworked, Expanded, and 

ystematized Rorschach Method, 4th print.; 
* Movement Responses in Rorschach 
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Psychology, edited by María Rickers-Ovsian- 
kina, 2nd ed.; A rational Explanation of the 
Irrational: Freud's and Jung s Own Dreams 
Reinterpreted, Journal of Personality As- 
sessment., Vol. 35; The Computerized Per- 
ceptanalytic Rorschach: A Psychological 
X-ray in Mental Disorders, (in press); Freud 
and Jung: Similarities and Differences, in 
Modernist Studies, Vol. 2, No. 3 (1977); The 
Piotrowski Dream Interpretation System, in 
Psychiatric Quarterly, Vol. 47.; ete. 


Publication of this book was aided by the 
Andrew W. Mellon Foundation. Itis attrac- 
tively printed and illustrated with 11 scenes 
from Greek mythology or literature. It is a 
labor of love but withnumerous bibliograph- 
ical references and annotations. "The book 
isa product of the union of two passions, one 
for the Greek classics and the other for psy- 
choanalysis," avows the author in his first 
sentence. 

We shall be using antiquity and the present to 
mirror one another and thereby reveal new as- 
pects of each and new relationships of eachtothe 
other. The inquiry is not strictly historical or 
cross-cultural... It aims to isolate and define 
certain building blocks that have gone into the 
construction of theories of mind and mental ill- 
ness. 

The literature on Grecian psychological 
and psychopathological theories, and on the 
personality and social views of the Greeks 
themselves, is enormous, much of it excellent. 
This book does not contribute anything sig- 
nificant and new to this well-studied field. _ 

There is no confrontation between “antiq- 
uity and the present.” In antiquity the Greeks 
were conscious of their impulses, evil or good, 
Dionysian or Apollonian; they talked about 
them publicly and demonstrated them on the 
stage in remarkably written tragedies. Their 
unconscious frequently broke out in con- 
scious and artistic forms. The modern man 
represses his lust and anger, and his uncon- 
scious rarely breaks through into supreme 
artistic form, real or just imaginary. His psy- 
chopathological desires are not usually in the 
open. Experts have to unravel them and name 
them, using Greek terms. The comparison of 
Greek antiquity and modern psychoanalysis 
in this book is limited to the meaning of “cer- 
tain building blocks, "certain basicconcepts of 
personology and psychopathology. It is es- 
sentially an analysis of terms. The text is vol- 
uble; it is not dry or logically terse. The mean- 
ings of concepts are exemplified by excerpts 
from mythology or literature. These samples 
make the book pleasant reading. Hippocrates, 
Socrates, and Plato are well represented but 
Asculepius with his technique of having dis- 


318 


turbed people overtly act out the content of 
their manifest dreams, and the encyclopedic, 
rational, and trenchant Aristotle could have 
received more attention, particularly because 
of their contribution to the practiceand theory 
of psychotherapy. The author finds the mod- 
ern state of the science and treatment of mental 
illness imperfect. He suggests that the Socratic 
method of asking challenging questions and 
demanding precise answers must be used: Alas 
“we have not had, and still do not have, our 
Socrates.” 


T. Blass (Ed.) Personality Variables in 
Social Behavior. Hillsdale, N.J.: Law- 
rence Erlbaum Assoc., 1977. 


Reviewed by Herbert M. Lefcourt 


Dr. Lefcourt obtained his PhD from Ohio 
State University in 1963. He has since beenat 
the University of Waterloo in Ontario where 
he obtained the rank of Professor in 1971. His 
research has focussed upon social learning 
approaches to clinical psychology and has 
largely concerned the locus of control con- 
struct. He has authored many journal arti- 
cles, several book chapters, and has written 
one book entitled Locus of Control that was 


published in 1976 by Lawrence Erlbaum As- 
sociates. 


This volume was prepared by the editor 
who teaches social psychology to better rep- 
resent the person variables as they may be 
presented in interaction with the more com- 
mon situation-focussed variables of social 
psychology. Given the recent thrust to rein- 
state the person X environment focus of 
Lewinian social psychology the editor con- 
ceived of a need to have the person factors 
reviewed and updated in such a manner that 
they may be put to use. To this end, several 
of the chapters include scales of the variables 
discussed. How successful does thiscompila- 
tion seem toward creating the reinstatement 
desired? 


authoritarianism and dogmatism chapter. 

given that the latter can be construed as an ex- 
pansion of the former. More important, how- 
ever, are the omissions. The variousconstructs 
that concern the internal experience of anx- 
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iety are notably absent, such as manifest anx- 
iety, test anxiety, repression-sensitization, 
repression-isolation, etc. A related individual 
difference measure is omitted: that pertain- 
ing to fantasy proclivities as represented in the 
writings and measures of J. L. Singer. Given 
that some of these measures, and others such 
as sensation seeking, have had a continued 
presence in the literature, their omission 
seems that much more in error. 

How then are those reviewed areas pre- 
sented? To begin with, the balance between 
areas is notably skewed. Where achievement 
motivation occupies 75 pages, introversion- 
extraversion takes 40 and authoritarianism a 
mere 26 pages. With such imbalance of course 
the style of writing varies drastically. Some 


y 


. - h ^ " - 
articles seem a compilation of detailed de- 


scription, almost that of an annotated bibli- 
ography; whereas others seem to present a 
short but coherent sketch of an area, such as 
the sex difference article by Deaux, which oc- 
cupies a brief but well-written 20 pages. - 
Considering the unevenness and sampling, 
who could gain some value from this book? 
First, this is not a book for undergraduates. 
The content is far beyond the interest value of 
undergraduates and may actually not prove 
useful even to graduate students until their 
later years. As to the limited market of pro- 
fessionals and advanced students, the book 


could be of middling value. It providesachance ^ 


to review some of those constructs that seemed 
to have mysteriously disappeared in the recent 
decade. Unfortunately, with the exception of 
Bonnie Strickland’s conjectures regarding 
need for approval, there is little reflection as to 
why some of these variables have faded from 
Prominence. In fact, in certain articles one 
would never guess from the authors’ com- 
ments that such an eclipse has occurred at all. 
A quick look at the publication dates of the 
“recent” advances, however, makes such 
eclipses apparent and begs for interpreta- 
tion, something that this book rarely pro- 
vides, 3 

In all then, the book is something of a dis- 
appointment. New advances are too often 
absent, probably because there have been 
none. Thus, one has the feeling of viewing 
bodies in a morgue and wondering how they 
ever got there when they are still seemingly 
youthful and attractive. If there had been 
more of an attempt to explain such declines of 
interest, the book would no doubt have 
proven to bea more valuable collection. Asit 
is, one can be reacquainted with some 0 
friends and perhaps as is the editor's hope. 
consider using some of those recently forgot- 
ten variables. 
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Thomas R. Faschingbauer and 
Charles S. Newmark. Short Forms of 
the MM PI. Lexington, Massachusetts: 
Lexington Books, 1978, 188 pages, $15. 


Much Ado Over Short MMPIs 
Reviewed by Charles J. Golden 


Dr. Golden is currently Assistant Profes- 
sor of Medical Psychology at the University 
of Nebraska Medical Center (Nebraska Psy- 
chiatric Institute). His major interests lie in 
the field of assessment, especially in the assess- 
ment of personality and braindysfunction. He 
has recently completed a book for Grune and 
Stratton. entitled Clinical Interpretation of 

‘ psa Psychological Tests which includes 
a = on the clinical interpretation of the 


Faschingbauer and Newmark have pro- 
duced a detailed and extensive review of the 
literature on short M MPIs. The book consists 
of seven chapters reviewing all the major short 
forms of the MMPI currently available, along 
with two chapters on methodological and clin- 
ical issues involved in using and producingab- 

" breviated forms of the MMPI. It also includes 
à detailed and nearly exhaustive reference list 
on the short forms of the MMPI. The book 
could aptly be retitled Everything You Wanted 

à 10 Know About Short Forms of the MMPI 
and More. 

The chapters on cach form coversuch topics 
as reliability, validity, concordance with the 
full MMPI, profile validity, clinical interpre- 
tation, shortcomings and advantages. Theau- 

: thors include detailed lists of correlation co- 
efficients and other statistical parameters in 
numerous pages of tables making up a sub- 
Stantial portion of each chapter. This detailed 
reporting is both an advantage and drawback 

| Of the book. If you are interested in doing re- 
Search with theshort forms,alltheinformation 
you need, of almost any kind, isincluded in this 
Single volume. 

On the other hand, if youare a clinical read- 

i £r interested primarily in the question of clini- 
cal utility of the short forms, the text degener- 
ates in parts to mind-bogglingarrays of endless 
data. It might have improved the book sub- 
Stantially if the authors had placed most of the 

ta into an appendix where the interested 
reader could find it when necessary. This would 

Ye allowed them to adopt a more readable 

. Style which might better communicate theim- 

Portant points the authors make. 

pite this drawback, the book remainsan 

extremely important reference forany clinician 

“sing or interested in using any of the short 


- 
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forms of the MMPI in clinical or research 
work. The authors are extremely knowled, 
able about their topic. They areabletoidentify 
the shortcomings, advantages, and uses of 
each short form specifying the populations for 
which the test is appropriate. The authors also 
highlight the current state of the research and 
identify the areas in need of research (as wellas 
Specifying the research designs). For the clini- 
cian or student in need of research hypothesis, 
the authors offer a gold mine of studies.. 

In short, this is a book I highly recommend 
for anyone interested or involved with short 
forms of the MMPI. Itis comprehensive, pre- 
senting both an up-to-date review and a clear 
picture of the future needs of the field. It isa 
scholarly work for which the author should be 
both congratulated and thanked. 


R. D. Hare and D. Schalling (Eds.). 
Psychopathic Behavior: Approaches to 
Research. New York: John Wiley, 1978, 
396 pages, $32.00. 


The Enigmatic Psychopath 
Reviewed by Ray A. Craddick 

Dr. Craddick obtained the PhD in Clinical 
Psychology from Washington University in 
1960. He holds the ABPP in Clinical Psychol- 
ogy. He is Director of Clinical Training, Pro- 
fessor of Psychology and Professor of Edu- 
cational and Counseling Psychology, at 
at Georgia State Univeristy. He is consultant 
to the Atlanta Federal Penitentiary. Dr. 
Craddick has been interested in the study of 
the psychopath since 1954 when he did his 
master's thesis in this area and gathered his 
data for that study while working and living 
in a Canadian prison. 


In this book, Hare and Schalling present 
papers read at an Advanced Study Institute 
held in Les Arcs, France, in 1975. The book 
contains most of those papers and more, all 
directed toward increasing the appreciation 
for and interest in research with the psycho- 

ath. 

i It is obvious that, although confusion still 
exists as to what the psychopath really is, 
workers are still interested in studying this 
puzzling kind of person. The first paragraph 
of the Preface reflects several different terms 
referring to the psychopath, viz. “behavior 
disorder,” “psychopathy,” “sociopathy, 

“antisocial personality,” “psychopathic indi- 
viduals.” Such confusion of terms is not re- 
stricted to the Preface or the body of the book, 
but is evident in the chapter titles. Alas, the 
reader appears doomed again to trudge 
through the morass of ideas, clinging to the 
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hope that he is really reading about research 
devoted to the elusive psychopath. Just at the 
time when one is led to believe that perhaps 
Cleckly's description of this syndrome is 
being dealt with, this too fades away and the 
reader finds himself reading about the works 
of perhaps an entirely new entity, e.g. ananti- 
social personality, or a person exhibiting 
asocial behavior. The various writers pre- 
sented in this volume are not to be criticized 
for this confusion; it existed long before their 
writings, and little has been accomplished to 
clarify the concept inthe Diagnostic Manuals 
of Mental Disorders or the classification sys- 
tem of the World Health Organization. 

Despite the above limitations, Hare and 
Schalling have presented an excellent array of 
writings which should keep the problems of 
investigating the psychopath before us. Their 
book presents the following general topics: 

1. A description of the dimensions of be- 
havior related to the personality of the psy- 
chopath (Chapters | through 3). 

2. An historical review (Chapter 4). 

3. Social factors that relate to the psycho- 
path (parts of Chapter 6). 

4. Psychophysiological measures of the 
psychopath (Chapters 7, 8,9, 10, and 11, and 
pan S nig 6). 

. The roles played by genetics (Chapters 
12, 13, and 14." d ek (ap 

6. Studies of children whose behaviors 
may reflect possible etiological implications 
and possible predictors of later psychopathic 
behavior (Chapters 15, 17, 18, and 19). 

20 Treatment of the psychopath (Chapter 


Two additional chapters stand on their own 
merit: Chapter 5, A Methodology for Study- 
ing Non-Institutionalized Psychopaths; and 
Chapter 16, Relations between Psychopathy 
and Persistent Criminality — Methodologi- 
cal and Theoretical Issues. 

What is new in this book regarding our 
knowledge of the psychopath? Very little 
more than 25 years ago. It is still a vague 
concept. Diagnosis is still difficult and 
hinders investigation. Research remains 
handicapped by the inability to clearly differ- 
entiate this group of persons fromsuch others 
as criminals, antisocial personalities, border- 
line personalities, asocial personalities, and 
paranoid states. To separate the problem of 
the psychopath asa clinical-behavioralentity 
is difficult because of his/her problems as 
they relate to society and the law. It is nota 
new idea that the psychopath can belong to 
white collar crime and not land in prison be- 

cause of his behavior. The problem is to ob- 
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tain such a group for study. The chapter by 
Cathy Widon is most refreshing, and reflects 
ingenuity. She advertised for “charming, ag- 
gressive, carefree, people whoare impulsively 
irresponsible but good at handling people 
and looking after number one,” and received 
responses from 45 males and 23 females (plus 
one "unidentified as to sex"). Of this group, 
she was finally able to contact and interview — 
23 males and 5 females. Her results tend to. 
confirm many of the existing ideas of traits 
exhibited by psychopaths, with the excep- 
tion that her group was able to delay gratifi- 
cation of immediate payment in order to re- 
ceive higher pay — a finding which suggested 
that in studying this particular factor in psy- 
chopaths, one must consider the strengths of 
the motivation and the demands ofthe exist- 
ing situation in order to fully understand the 
problems with delayed gratification in this 
group. 
Some relatively new ideas in this book were: 
The relationships of state versus trait anxietyand 
its significance in understanding the psycho- 


path; 

The possibility of psychopathic behavior being 
transmitted genetically is given some support 
by Eysenck; 

Quay’s motivational ideas of the psychopath ex- 
hibiting pathological stimulus-seeking has 
some support; 

The psychopath may be defective in avoidance 
learning receives some support; 

The relationship of hyperactivity in the child to 
later psychopathic behavior. 

The Historical Review chapter is one of the 
best I have read. The book is filled with ideas, 
some newand some old but all worthy of fur- 
ther investigation. A graduate student inter- | 
ested in the investigation of the psychopath 
will find many ideas that could lead to thesis 
or dissertation studies — provided that they 
somehow manage to establish a group of psy- 
chopathic subjects in a way that will permit | 
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replication of their work. 


John A. Krapfl and Ernest A. Vargas 
(Eds.). Behaviorism and Ethics. Kala- 
mazoo, Michigan: Behaviordelia, 1978, 
vi + 386 pages, $12.95. 


Reviewed by Leonard P. Ullmann 


Leonard P. Ullmann is Professor of PSY- 
chology at the University of Hawaii. Heserved 
as a member of the American Psychological 5 
Association Committee on Scientific and Pro- 
fessional Ethics and Conduct for six years, and 
he is past president of the Association for the 
Advancement of Behavior Therapy. 
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This is a very good book on an important 
subject. It has scope, consistency, intellectual 
rigor, and talks to enduring problems thatare 
currently pressing for attention: 

The objective of the authors, in compiling this 
book, was to explicate a behavioristic position 
on ethics... nowhere else is there a comprehen- 
sive discussion of the radical behavioristic posi- 
tion on ethics, (Krapfl & Vargas, p.329) 

The authors distinguish between methodo- 
logical behaviorism, which is essentially posi- 
tivism, and radical behaviorism that deals be- 
haviorally with topics usually rejected by 
methodological behaviorists, suchas responsi- 
bility, intent, guilt, moral control, and rights. 
Unfortunately, even as with words such as 
“freedom” and “dignity,” different people and 
different professions mean different things 
when using the same words. The result is con- 
fusion and a lack of progresstowardsincreased 
effectiveness in serving the public. “Freedom,” 
"informed consent," and "self-determination" 
are “good;” the first problem is to decide what 
they are. Until this is done, there can only be 
name-calling and appeal to authority rather 
than mature dialogue. Whether or not the 
reader agrees with the definitions proposed in 
this book, the book presents useful definitions 
of these important concepts. The book makesa 
Start and provides a chance to build. 

The book is very carefully structured: intro- 
ductions by the editorsand commentary byex- 
perts bracket chapters in five sections; basic 
perspectives, basic issues, institutional settings, 
Prescriptive positions, and “other viewpoints." 
The references lean as heavily on lawand phil- 
osophy as on psychology. There isanappealto 
reason and observation rather than authority 
or emotion. 

The major bête noir is *mentalism, "the use 
of thesameset of events that describea behavior 
to explain it: 

Mentalism is appealing to events on another 
level of analysis than the level of the observed be- 
havior. The connection of these events to the ex- 
plained behavior is merely speculative (p.3).... 
Mentalism is presuming that the rule specified 
fora set ofeventsdeterminesthoseevents(p.4).... 
Mentalism is taking mental statesto bethecauses 
of behavior (p.9). 

Mentalism leads tothe*autonomous man" 
Concept in which behavior is labelled but not 
explained. Mentalism is as dead anend foreth- 
ICs as it is for science and effective treatment. 

Ethical problems arise in deciding (a) howto 
change behavior because some methods might 
hot be permissible, (b) the conditions under 
which change may occur, and (c) the selection 
of new behaviors. Of great import to behavior- 
ists in this volume is the collection of evidence 
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about the contingencies on the person using 
control. That is, teachers, therapists, behavior 
modifiers are as much under control of genet- 
ics, Current contingencies, and prior experi- 
ences as all other humans. 

The specification of who does whatto whom 
under what conditions for what presumed and 
actual outcomes moves ethical discourse be- 
yond both authoritarian prescriptions and re- 
duction to logical grunts. In short, there is a 
major intellectual contribution here that is nei- 
ther right nor wrong. Rather, there is a mature 
position with which any person dealing with 
the area must now come to terms. 

These two major thrusts, the behavioral re- 
formulation of “mentalisms” and attention to 
the pressures on the influencer as wellas influ- 
encee are illustrated over a wide variety of top- 
ics. Some of the results are particularly stimu- 
lating: moral control may be viewed as private, 
response-produced stimuli and hence may be 
increased or decreased in the same manner às 
other forms of speech; “rights” may be viewed 
operationally as statements made by peopleto 
each other and the conditions and consequen- 
ces of such statements may be observed; and 
various aspects of freedom and civil rights may 
be distinguished by the sources of control, type 
(avoidance of aversive or increase of pleasur- 
able stimuli) of control, and number of mean- 
ingful options available to the individual. If the 
survival of humans and their cultureistakenas 
the ultimate value, then variability and wide 
range of meaningful choices has survival value 
and reduced freedom is destructive over the 
long run. A chapter onsources of control ofthe 
clinician for the client's benefit is welcome for 
its insights, for going beyond both simple caveat 
emptor and glib statements of possible counter- 
control, and because it indicates whereall ther- 
apists need to be sensitive in the light of current 
legal and consumer impacts. While certainly 
not all psychologists will agree withthe behavi- 
oral formulations and conclusions, all will be 
better prepared for having been exposed to this 
approach. f 4 

A chapter by Fraley illustrates this point. 
The problem is shared by all readers of this 
Journal. An instructor asked psychology 
course students to take a test of reading abil- 
ity. A student complained that this violated his 
privacy: reading was not the subject of the 
course and hence a reading test was not rele- 
vant. The college administration backed the 
student. Fraley points out that reading isaskill 
relevant to mastering the course content and 
that reading ability is empirically related to 
student grades. In short, reading is relevant to 
the process of the course, and with proper 
identification and intervention students can 
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gain more from the course. The rights and con- 
tractual obligations of teachers/ therapists, ad- 
ministrators/deans, and students/clients are 
highlighted. Fraley asks whatare the long-run 
appropriate goals of student, teachers, and the 
general society that supports and includes all 
of them. His answer is that the joint goal is the 
increase of knowledge of psychology. Fraley is 
explicit about the consequences of this seem- 
ingly simple position. It takes honesty, cour- 
age, and integrity to spelloutthecorrelatesand 
consequences of a position especially when 
some of the consequences are not exactly what 
one would like. A by-product are new ways of 
looking at and defining usefully concepts that 
have been overused to the point of valueless- 
ness. Forexample, Fraley sees corrupt behavi- 
ors as those sustained by (improper) rewards 
different from the fulfillment of the practition- 
er’s publicly sanctioned role. 
The book, its position, and tone may all be 
summarized by the following quotation: 
While no one group, including behaviorists, 
can claim priority for its analysis, the first prereq- 
uisite for reasonable advice is to go beyond ap- 
pearance. What someone says or does has no 
meaning in or of itself. Forsomeonetoclaimthat 
heis honest, or for someone to havedoneanhon- 
est act is not enough to judge the merits of either 
behavior. The significance of an action lies in 
what gave rise to itand what follows from it. The 
analysis of behavior is exactly that. The term ‘be- 
haviorists' results from pursuing such an analy- 


sis, whether the action be of public or private 
nature (p.291). 


Luciano L'Abate. Understanding and 
Helping the Individual in the Family. 
New York: Grune & Stratton, 1976, 261 
pages, $16.50. 


Reviewed by Marvin Goldstein 


Dr. Marvin Goldstein is currently the Di- 
rector of Psychology Services at Pilgrim Ps y- 
chiatric Center as well as co-director for the 
Center for Family Living at Queens College 
CUNY. He is also a psychologist in private 

practice specializing in family therapy. 

Itis mostappropriate that Luciano L’Abate 
proposes a working marriage between theory 
and practice with respect to family relation- 
ships. According to L’Abate, in his book Un- 
derstanding and Helping the Individual in 
the Family, the theory should not only beem- 
pirically testable, but it should be clinically 
applicable so that there is congruence be- 
tween theory and application. L'Abate's 
thesis is that the most immediate social and 

cultural context of personality development 
is the family. Furthermore, the author in- 
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cludes both personality in the family and the 
family as an aggregate of personalitiesas part 
of his theoretical underpinnings. 

The book is divided into separate categor- 
ies, i.e. assumptions, postulates, and models. 
L'Abate integrates the assumptions and pos- 
tulates and arrives at several working models 
that could be used in working with individu- 
als in the family setting. The nature of hisas- 
sumptions concern the concepts of space and 
time. The assumption of space determines 
the approach-avoidance tendencies of an 
organism and is established mainly in the 
first two nonverbal years of infancy. L'Abate 
comments that space on the one hand is con- 
cerned with both the observable descriptive 
levels (behavioral) and the underlying ex- 
planatory inferential levels (psychoanalytic). 

Theassumption of time on the other hand, 
allows for a view of behavior as a system. 
Thus time deals with the continuum of dis- 
charge and delay of behavior and its control 
through thinking and verbalizations. 

Self-differentiation, priorities, and con- 
gruence are L'Abate's postulates. The im- 
portance of self-differentiation becomes evi- 
dent in his notion that the type of marriage 
one has is the result of self-differentiation be- 
fore marriage. Trouble with differentiation 
priorto marriage, i.e. inability toseparate self 
in terms ofsamenessand difference will result 
in inability to define oneself positively within 
the marital setting. ; 

The second postulate, priorities, deals with 
how the family will function through stages 
of honeymoon, parenthood, and subsequent 
stages as well as the inevitable crisis and con- 
flicts. 3 

Congruence, the third postulate, is con- 
cerned with clear consistent relationships be- 
tween one’s feelings and emotions without 
damage to anyone, either self or others. 
L'Abate notes that this postulate derives 
from the practice of family therapy. Thus he 
states that congruence is defined astheavoid- 
ance of dysfunctional patterns and the use 0 
the self in a way that allows congruence be- 
tween awareness and behavior as well as be- 
tween words and deeds. L'Abate notes that 
each postulate can generate an almostinfinite 
number of models. This becomes the quintes- 
sence of the current work. Thus each postu- 
late represents different aspects of develop- 
ment in the family. Self-differentiation 18 
important for family formation, priorities 
for family functioning, and congruence for 
family transactions. s 

In all, L'Abate provides yet another II 
portant contribution to both family theoreti- 
cians and family practitioners. The unique 
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ness of his work centers around the theory- 
practice integration as well as hisfocusonthe 
individual who is the family member. 


Harvey London and John E. Exner, Jr. 
Dimensions of Personality. New York: 
John Wiley & Sons, 1978, XIX + 620 


pages. 
The Broader Personality Constructs 
Reviewed by Maurice Lorr 


Maurice Lorr is a graduate of the Univer- 
sity of Chicago and a diplomate in clinical 
psychology. He is author of two booksand of 
numerous research reports in personality 
measurement, psychopathology and classifi- 
cation, and on the evaluation of psychother- 
apy. Currently he is Chairman of a Sequence 
in Personality Psychology at Catholic Uni- 
versity. He is also author of eight inventories 
and several rating scales. 


This edited volume consists of 13 chapters 
that offer reviews of a set of well-known per- 
sonality constructs. As might be expected, 
the main variables include achievement mo- 
tivation, anxiety, introversion-extroversion, 
authoritarianism, and field dependency. The 
lesser personality variables presented include 
dogmatism, locus of control, Machievellian- 
ism, sensation seeking, need for approval, 
and repression-sensitization. The power 
motive and trust represent the more recently 
developed constructs. The book as a whole is 
said to be addressed to behavioral scientists 
interested in thenature of human personality, 
i.e., theorists, researchers, and clinicians. 

. In the initial chapter Bernard Weiner crit- 
ically examines the literature on achievement 
Motivation. An attributional interpretation 
is offered as analternative to Atkinson’s theo- 
retical views. Lamb focuses onthe A stateand 
A-trait conception of anxiety. Wilson, an as- 
Sociate of Eysenck, presents evidence regard- 
mg introversion-extroversion and reviews 
available theoretical viewpoints. Thereisalso 
an excellent chapter by Zuckerman on sensa- 
tion seeking, its origin in sensory deprivation 
Studies, and its many correlates. Goodenough 
provides thorough coverage for field depen- 
dence while Dillehay argues for the continued 
Importance of the authoritarianism construct. 

_ The level of exposition maintained is indeed 
high, possibly because each chapter was spe- 
Cially written for the volume. The typical chap- 
ter matches or exceeds the quality ofa Psycho- 
logical Bulletin article. However, as the edi- 
tors admit, no overarching plan or theory was 
followed in selecting topics. They simply 
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drew on the best known trait-like variables as 
well as on a few new traits such as the Power 
Motive and Trust. No doubt this accounts for 
the absence of anintegratingchapter. Whileno 
all-embracing conceptions are emerging the 
editors believe the field is approaching a fair 
degree of maturity. On the other hand certain 
topics such as aggression, dependency, altru- 
ism, and socialization are missing. But in their 
defense it may be said that not all important 
topics can be included in one text. 

There is one construct, Repression-Sensiti- 
zation, that seems to be of questionable value 
and relevance. That exceedingly high correla- 
tions of R-S with the Manifest Anxiety Scale 
and with social desirability cast considerable 
doubt on the construct. As Bell and Byrne ad- 
mit, they must seek behavioral evidence be- 
yond the confines of personality test correla- 
tions. 

In summary it may be said that the book 
should be of considerable interest and value 
to researchers and to graduate students con- 
cerned with personality psychology. The 
chapters cover rather well current knowledge 
of the field. The major exception concerns in- 
terpersonal interactions and dispositions as 
integrated by Leary, Foa, Stern, Lorr, and 
Carson. 


Donald Meichenbaum. Cognitive- 
Behavior Modification: An Integrative 
Approach. New York: Plenum Publish- 
ing Corporation, 1977, 305 pages, hard- 
cover, $14.95. 


Reviewed by Douglas O. Brady 


Douglas O. Brady received his PhD in 
counseling psychology from the University 
of Oklahoma in 1975. He has directed a child 
guidance clinic and has been the assistant 
coordinator of psychological services at a 
state hospital. He is currently Chief Clinical 
Psychologist at the Child Study Center in 
Fort Worth, Texas, and Adjunct Professor 
of Psychology at Texas Christian University. 
His present research interest is in the treat- 
ment of autistic children and cognitive devel- 
opment. 

The title of this book is descriptive andal- 
ludes to the process involved in the author’s 
presentation. This book can be read and un- 
derstood as an account of the author's transi- 
tion in thought regarding the role and nature 
of cognition in behavioral change. Meichen- 
baum has become recognized asa strong ad- 
vocate ofa clinical-theoretical approach that 
employs strategies of cognitive manipulation 
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when changing client behavior. 

In the first five chapters, Meichenbaum 
offers clinical examples, supportive research, 
and an extensive literature review to support 
the efficacy of self-instructional training. 
One may read these initial cha ters as sup- 
portive evidence for his central exposition, 
Le., a "Cognitive Theory of Behavior Change.” 
It is engaging to view an author’ transition of 
thought, and Meichenbaum is transparent as 
he discloses, in his clinical examples and per- 
sonal speculation, the formulation of his theo- 
retical position. What we have here is a clear, 
concise presentation of fecha name Seger An 
individual's “inner dialogue" mediates all be- 
havioral change. 

This attempt at describing the transition of 
his own inner dialogue is not without potential 
harm. When he formulates a theoretical basis 
for behavior change and when he describes a 
structure of the internal dialogue through the 
transition of his thought, he may ultimately 
confuse the reader. This ultimate conclusion 

that thought is viewed as functioning toformu- 
late a plan for the solution of a problem emerg- 
ing in the course of behavior is not new. De- 
scribing thought as structure or a blueprint 
for action appears to be a combination of 
Piaget and American Pragmatism. However, 
his conclusion offers a rationale for the effec- 
tiveness of systematic manipulation of cog- 
nitive variables (cognitive-behavior modi- 
— in changing human behavior. 
_ Meichenbaum contends that a change in 
inner dialogue will have an effect on what an 
individual attends to in the environment, 
how an individual appraises stimulus events, 
to what he attributes his behavior, and will in 
turn alter his overt capacity to handle stressful 
events and then change behavior. The “how” 
of his technique does indeed involve a behavior 
modification of cognition if we agree that inner 
dialogue is the same in content and structure 
as external speech. Behavior modification of 
cognitive processes involves for Meichenbaum 
a consistent pattern of action. Initially, the 
client is persuaded or cognitively restructured 
in his or her understanding of stressful or prob- 
lematic situations. This persuasive orcognitive 
restructuring variable is seen asa but 
not sufficient condition in behavioral change. 
Once the client accepts a cognitive view of the 
sequence of behavior and emotions then the 
procedure involves recognition that "inner 
dialogue" precedes overt behavior. The clientis 
asked to monitor this dialogue and recognize 
a maladaptive pattern of negative self-referrent 
statements that results in problematic behav- 
ior. The client’s inner dialogue is manipulated 
byaltering these self-referrent statements orthe 
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content of these statements through corrective, 
positive statements regarding behavior under 
client observation. Common behavioral re 
laxation techniques are utilized as coping be- 
haviors to keep the client's level of arousal ata 
manageable level so that cognitive modifica- 
tioncan be utilized. After positive behavior has 
occurred, the client rewards himself by positive 
cognitive self-referrent statements. Meichen- 
baum argues that ifa person wants tochangea 
pattern of responding they must introduce this 
intentional, mediational cognitive behavior 
modification process. Thus, it could be argued 
that Meichenbaum provides an operational 
definition or behavioral description of the will 
and insight. 

This book offers numerous areas for further 
study. It is probable that both behavior thera- 
pists and insight-oriented therapists may be 
offended by the attempt to combine the bestof 
both systems into a systematic, empirically 
validated method of therapy. Meichenbaum 
has succeeded in integrating the two forms of 
therapy, which results in a unique and poten- 
tially acceptable therapeutic approach for 
many children. 


George A. Miller (Ed.). Communica- 
tion, Language and Meaning: Psycho- 
logical Perspectives. New York: Basic 
Books, 1973, xiv and 304 pages, paper- 
back. 


Reviewed by Zygmunt A. Piotrowski 


Since his graduate years, the reviewer has 
maintained a strong interest in algebraiclogic 
and theory of science. Recent manifestation 
of this interest is his dream interpretation 
system (1971b), and his computer program 


for automatic interpretations of percept- 


analytic Rorschach protocols (1974). The 
computer outputs are used as printed, with- 
out any change whatever (1979). These in- 
vestigations have been directed by a basic 
system of all sciences (1971a). Two new for- 
mal rules of dream interpretation were in- 
troduced and they have psychodynamic im- 
portance. One pertains to dream figures, the 
other distinguishes between verbs (includ- 
ing abstract nouns) and concrete nouns in 
terms of veridicality and ambiguity. 


, The book was written for laymen and be- 
ginning students to be their “simple, trust- 
Worthy introduction, a guide to orient them 
in their own explorations (of) languages for 
talking about languages.” This aim has been 
achieved. The book is written ina simple and 
explicit manner. It consists of 25 chapters 
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written by 25 authors. It deals with com- 
munication, mostly verbal. Three chapters 
describe nonverbal communication: between 
humans, apes, and birds. The bulk ofthiscol- 
lective book analyzes various aspects of artic- 
ulate language. In the opening chapter, the 
editor gives two definitions: 

A language is a socially shared means for ex- 
pressing ideas. This might becalled a functional 
definition... A formal definition... says that a 
language is all the conceivable sentences that 
could be generated according to the rules of its 
grammar 
There is much more about the formally 

defined language than about its functional 
aspects, that is, about how communication 
between people ends in mutual understand- 
ing. This is not surprising since, for example, 
says Dr. Miller, “a mystic, by definition, is a 
man who has seen some truth that cannot be 
communicated to others." Dr. Rubenstein, 
referring to the "cognitive equipment of the 
language user, the syntactic and semantic 
rules," concludes: “All this equipment is not 
adequate to explain one of the most striking 
features of language behavior, namely, that 
understanding a spoken sentence... is sim- 
ultancous with its hearing." Obviously knowl- 
edge of the means of expression does not suffice 
to grasp the meaning of the expression. 

Dr. Miller entitled his 1951 book ‘Language 
and Communication.’ He added the word 
‘meaning’ to the title of the volume, recently 
edited by him. However there is no serious dis- 
cussion of the meaning of ‘meaning,’ except 
brief unenlightening phrases and the assertion 
that “what is meaning is anybody's guess at 
Present.” It is odd to see a group of psycholo- 
gists concentrate on the formal (tool) aspects of 
language and neglect the analysis of meaning, 
while logicians (also specialists in communica- 
tion) dissect ‘meaning’ and clearly differentiate 
à number of specific kinds of ‘meaning,’ using 
Psychological as well as logical terms. Articu- 
late language serves the purpose of imparting 
and receiving meaningful messages. Without 
considering the meaning of utterances, spoken 
Or written, verbal or nonverbal, the problem of 
human communication will not besolved. Psy- 
chopathology seems to be the most fruitful 
field to study the problem of human communi- 
cation, There are numerous types of communi- 
cation among the mentally disturbedand many 
changes in the manner of communicatingin 
Individual patients. Knowing how the dis- 
turbed communicate will help understand 
communication among the normals. 

ils volume shows clearly howcomplexand 
quricate speech is when you analyze it care- 
ully. To analyze something as familiar and as 
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well mastered as speech requires a great deal of 
time, effort, and space. 
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der Development of Young Children: 
The Role of the Educator. Cambridge, 
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Reviewed by Ray H. Bixler 
Ray H. Bixler isa Professor of Psychology 
at the University of Louisville. He teaches 
courses in mp eres ychology and sex 
differences in behavior at both gr te and 
undergraduate levels. 


This book includes "edited selected papers 
and discussions" (xii) from a conference of 
the same title. Held in 1974, it was sponsored 
by the Extension Division ofthe San Francis- 
co Psychoanalytic Institute, Mount Zion 
Hospitaland Medical Center, San Francisco 
State University and SIECUS. The 37 con- 
tributors, several of whom are prominent, 
were drawnfrom psychoanalysis, psychiatry, 
psychology, sociology, social work, and edu- 
cation, including teachers, principals, and 
one school board member. The 40 chapters 
are short, averaging less than seven pages. 
Citations are limited; over one-half of the 
articles have three or fewer references, many 
of which are standard works. | 

Appearances are not deceiving: The chap- 
ters are disparate in quality and content with 
superficial treatment the rule. For example, 
John Money in a bare six pages reviews his 
theoretical position, prenatal sexual differ- 
entiation (including the adrenogenital and 
androgen insensitivity syndromes and Turner's 
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syndrome) and postnatal gender differentia- 
tion. One gets the impression that prenatal 
CNS differentiation, disposed of in three sen- 
tences, and postnatal hormonal intervention 
are trifling determinants of sex differences in 
behavior. Furthermore, in a chapter devoted 
almost completely to human gender identity 
issues, Money cites a total of two rat studies 
and one article, a case study, dealing with 
human gender. 

The 40 chapters are loosely organized un- 
der four headings: The first section features 
largely psychoanalytic developmental con- 
cepts; the second includes chapters on path- 
ology and alternative life styles; the third and 
largest section involves discussion of a wide 
range of educational issues and practices and 
a final section is entitled "Values and Con- 
clusions." The few substantial chapters are 
found disproportionately in the education 
section. 

What function does this book serve? It is 
not a textbook. It isclearly nota source book; 
the only section with ample citations is that 
covering educational materials and methods. 
Only libraries with unlimited budgets should 
purchase it because of its limited valueto the 
general public. On the other hand it will add 
to the curricula vitae of 37 professionals. 

"(P)ublication was made possible by a 
ge from the Rosenberg Foundation, San 

rancisco."(Title page) 

. Rewards are few and far between inabook 
like this. One appeared in a study of pre- 
schoolers' sex knowledge: 


Interviewer: How do a mother and 
Persia r and a father 


Beeman N. Phillips. Schoo! Stress 
and Anxiety: Theory, Research and 
Intervention. New York: Human Sci- 
ences Press, 1978, 165 pages, $9.95. 


Reviewed by James A. Wakefield, Jr. 


. Dr. Wakefield received his PhD in educa- 
tional psychology from the University. of 
Houston and completed a School psychol- 
ogy internship with the Houston Indepen- 
dent School District. He has Published re- 
search in personality assessment, ability 
testing, and language learning. He is cur- 
rently Associate Professor of Psychology 
at California State College, Stanislaus. 
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This book is concerned with school stress 
and anxiety and their relationship to 
tive-maladaptive behavior among clemens 
tary school children. The five chapters of 
the book deal with the theory and measure: 
ment of school anxiety, the nature of school 


stress, anxiety in the elementary school, the : 


effects of schooling on anxiety, and school 
intervention. 

The first chapter on the theory and mea- 
Surement of school anxiety begins with 
brief summaries of ten diverse views of 
anxiety, including those of Cattell, Wolpe, 
Spence, and Spielberger. Phillips, then, 
presents a paradigm of school anxiety that, 
in simplified form, views stressful condi- 
tions as leading to various coping processes 
and anxiety reactions which may lead to 
maladaptive effects on school learning and 
behavior and hence increase the stress on 
the child. The rest of the chapter deals with 
questionnaires used to measure anxiety as 
well as measures of other school variables 
considered along with anxiety in the studies 
reviewed in the book. 

"Since anxiety is a reaction to stress," be- 
gins Chapter 2, "it is necessary to know 
something about settings that are likely to 
be stressful.” In particular, Phillips was in- 
terested in the stress reactions of ethnic and 
social class subgroups to items describing 
potentially stressful situations. For middle- 
class and upper-lower-class blacks and 
Mexican-Americans, a large proportion of 
all groups wished the teacher would slow 
down and said they worked hardest when 
they were compared with others in the class. 
More children in the middle-class Anglo 
group thought that making a mistake while 
reciting would cause children to laugh at 
them than did children in the lower-class 
groups. While having as good a report card 
as parents expected was more often a prob- 
lem among the black and Mexican-Ameri- 
can children, these same groups more often 
reported that children in class get angry at 
them when they are too successful. Studies 
considering the relationships between 
school stress and state and trait anxiety and 
coping styles were also reviewed. 

e third chapter deals with the corre- 
lates and implications of anxiety in the ele- 
mentary school. Phillips data support 
earlier studies indicating that anxiety has 
low negative correlations with academic 
achievement and intelligence, but is not 
particularly related to “acting-out,” hostile, 
Or aggressive behavior in any sex, social 
class, or ethnic subgroup. Failure to adopt 
masculine behaviors is associated with 
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higher anxicty among boys, while masculin- 
ity-femininity is not related to anxiety among 
girls, Comparing levels of school anxicty 
among sex and ethnic groups, Phillips re- 
ported that girls and lower-class, minority 
children have higher levels of anxiety. For 
test anxiety and physiological reactivity, 
the sex difference in anxiety was larger 
among black and  Mexican-Americans 
than among Anglos. For a factor called 
"lack of confidence in meeting expectations 
of others," Anglo boys were more anxious 
than Anglo girls, while the girls had higher 
anxiety levels among blacks and Mexican- 
Americans. Some cross-national data on 
anxiety were interpreted as showing a "sub- 
stantial degree of intercultural generality in 
at least some aspects of school anxiety." 

Chapter 4 contains a number of studies 
of the effects of schooling on anxiety. The 
chapter begins with a clear discussion of the 
school vs. out-of-school paradigm for ana- 
lyzing the influence of the school environ- 
ment on anxiety. Apparently school anxi- 
ety decreases during the summer (out-of- 
school) months more than during the school 
months. However, the tendency for school 
anxiety to peak at about age 10 and the eth- 
nicity by trials interactions that were re- 
ported, complicate the interpretation of the 
effects of school on anxiety. In a study com- 
paring graded vs, nongraded programs, the 
graded group increased drastically in anxi- 
ety during the first year and then stayed at 
about the same level during the next year, 


327 


while the group increased in 
anxiety only during the second year of the 
program. Also included in this chapter is a 
study that deals with the effect of anxiety on 
schooling. With several cognitive and non- 
cognitive variables controlled, anxiety 
showed debilitative effects. on academic 
learning for Anglo children and Mexican- 
American girls. 

The final chapter on intervention deals 
with the intervention in the schools gener- 
ally, as well as intervention strategies specif- 
ically designed to reduce the debilitative ef- 
fects of anxiety. Suggestions are focused on 
reducing stress arising from the curriculum 
and from the child's coping processes. The 
strategies presented are prevention strat- 
egies and come from a wide variety of ap 

roaches—resocialization, behavior modi- 


fication, specific aptitude training, thera- 


tic tutoring and psychotherapy. 

P This bodil Corpo the rescarch done by 
Phillips and his associates and integrates 
this research into the literature on anxiety. 
It will be useful for students seeking descrip- 
tive information about anxiety and stress 
among Anglo, black, and Mexican- Ameri- 
can elementary school children. The last 
chapter is useful in presenting a range of 
alternatives for preventing debilitative ef- 
fects of anxiety. However, data dealing with 
the relative effectiveness of these alterna- 
tives for different children or in different 
settings are not included. 
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Identity Formation. New York: Human 
Sciences Press, 1979. 397 pages, price un- 
known. 

Louis Ormont, Herbert Stean. The Practice 
of Conjoint Therapy. New York: Human 
Sciences Press, 1978. 231 pages. 

Stanley R. Palombo. Dreaming and Mem- 
ory: A New Information-Processing 
Model. New York: Basic Books, 1978. 227 
pages, $15.00. 

Rolland S. Parker. Living Single Successfully. 
New York: Grolier, 1978. 192 pages, $8.95. 

Rolland S. Parker. Emotional Common 
Sense. New York: Barnesand Nobel Books, 
1973. 219 pages, $2.95, softcover. 

Rolland S. Parker. Psychology and Counsel- 
ing Careers. New York: Rolland S. Parker, 
66 pages, price unknown. 

Lawrence A. Pervin. Current Controversies: 
Issues in Personality. New York: John 
Wiley, 1978. 305 pages, $7.95. 

E. Lakin Phillips. The Social Skills Basis of 
Psychopathology: Alternatives to Abnor- 
mal Psychology. New York: Grune and 
Stratton, 1978. 281 pages, $16.50. 


Jane and James Ritchie. Growing Up in New 
Zealand. Winchester: Allen and Unwin, 
1978. 180 pages, $15.75, hardcover; $8.25, 
soft. 

Peter Robinson. Language Management in 
Education: The Australian Context. Win- 
chester: Allen and Unwin, 1978. 184 pages, 
$20.25. 

Alan Roland and Barbara Harris. Careerand 
Motherhood: Struggles For A New Ident- 
ity. New York: Human Sciences Press, 
1979. 212 pages, $12.95. 

Morris Rosenberg. Conceiving The Self. 
New York: Basic Books, 1979. 319 pages, 
$16.95. in 

Uri Rueveni. Networking Families in Crisis. 
New York: Human Sciences Press, 1979. 
162 pages, $14.95. 

Maggie Scarf. Body, Mind, Behavior, Why 
Do People Behave The Way They Do? 
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New York: Dell, 1976. 365 pages, $2.25. 

O. Berndt Scholz. Fortschritte der Klinischen 
Psychologie. Muchen: Urban and Schwar- 
zenberg, 1978. 367 pages. 

O. Berndt Scholz. Diagnostik in Ehe- und 
Partnerschaftskrisen. Muchen: Urban and 
Schwarzenberg, 1978. 367 pages, price 
unknown. 

Raoul A. Schmiedeck. The Personal Sphere 
Model. New York: Grune and Stratton, 
1978. 199 pages, $18.50. 

George Serban. Cognitive Defects in the De- 
velopment of Mental Iliness. New York: 
Brunner/ Mazel, 1978. 404 pages, $25.00. 

Mark Sherman. Personality: Inquiry and 
Fs gain New York: Pergamon, 1979. 
547 pages, $15.95. 

Murray H. Sherman. Psychoanalysis And 
Old Vienna: Freud, Reik, Schnitzler, 
Kraus. New York: Human Sciences Press, 
1978. 192 pages, $12.95. 

John A. Slosar, Jr. Prisonization, Friend- 
ship and Leadership. Lexington: Heath, 
1978. 142 pages, $14.95. 

Robert J. Smith. The Psychopath in Societ ty. 
New York: Academic Press, 1978. 164 
pages, $7.80. 

Anthony Sorrentino. Organizing Against 
Crime. New York: Human Sciences Press, 
1977. 272 pages, $14.95. 

Eugene A. Southwell and Michael Merbaum 
(Eds.). Personality Readings in Theory 
and Research. Monterey: Brooks/ Cole, 
1978. 448 pages, $9.95. 

a Spindler Public Welfare. New York: 

uman Sciences Press, 1978. 512 
$29.95. b 

Ervin Staub. Positive Social Behavior and 
Mon ality: Kolam 2 Socialization and De- 
velopment. New York: A i 
1979. $14.50. quet Brees, 

Russell G. Stauffer, Jules C. Abrams, John J. 
Pikulski. Diagnosis, Correction, and Pre- 
vention of Reading Disabilities. New York: 
Harper and Row, 1978. 374 pages, $10.95, 

Paul J. Stern. C. G. Jung, the Haunted 
Marra New York: Dell, 1977. 267 pages, 

Harold Stern. The Couch. New York: Hu- 
man Sciences Press, 1978. 224 pages, $13.95, 

Ezra Stotland, Kenneth E. Mathews, Jr. 
Stanley E. Sherman, Robert O. Hansson, 
Barbara Z. Richardson (Eds.). Empathy, 
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Fantasy and Helping. Beverly Hills: Sa 
1978. 162 pages, $14.00, hardcover; $6.95, 
soft. 


John D. Swartz, Richard K. Eyman, Charles 
C. Cleland, Richard O'Grady (Eds.). The 
Profoundly Mentally Retarded: Fourth 
Annual Conference Proceedings. Austin: 
Western Research Conference, 1978. 149 
pages, $6.50. 

Hans Toch (Ed.). Psychology of Crime And 
Criminal Justice. NewYork: Holt, Rine- 
hart and Winston, 1978. 487 pages, $14.95, 

James P. Trotzer. The Counselor and the 
Group: Integrating Theory, Training and 
Practice. Belmont: Wadsworth, 1977. 227 
pages, $9.95. 

Donald A. Tubesing. Wholistic Health: A ` 
Whole-Person Approach To Primary 
Health Care. New York: Human Sciences , 
Press, 1979. 232 pages, $14.95. 

Peter J. Valletutti, Florence Christoplos(Eds.). 
Interdisciplinary Approaches to Human 
Services. Baltimore: University Park 
Press, 1977. 442 pages, $16.50. l 

Emily B. Visher and John S. Visher. Step- 
Families: A Guide To Working With Step- 
parenis and Stepchildren. New York: 
Brunner/ Mazel, 1979. 280 pages, $15.00. 

Harold Voth. The Castrated Family. Kansas 
City: Sheed Andrews and McMeel, 1977. 
252 pages, $9.95. 

Garry R. Waltz and Libby Benjamin. Trans- 
cultural Counseling: Needs, Programsand 
Techniques. New York: Human Sciences 
Press, 1978. 213 pages, $13.95. 

John G. Watkins. The Therapeutic Self De- 
veloping Reasonance — Key to Effective 
Relationships. New York: Human Sci- 
ences Press, 1978. 554 pages, $19.95. 

Jery M. Weiner. Psychopharmacology in 
Childhood and Adolescence. New York: 
Basic Books, 1977. 226 pages, $15.00. 

Nils Wiklund. The Icarus Complex: Studies 
ofan Alleged Relationship Between Fasci- 
nation for Fire, High Ambition, and As- 
censionism. Lund: Tryckbaren, 1978. 253 
pages, price unknown. 

J. K. Wing. Schizophrenia: Towards a New 
Synthesis. New York: Grune and Stratton, 
1978. 291 pages, $16.50. 

Louis A. Zurcher, Jr. The Mutable Self. —A 
Self- Concept for Social Change. Beverly 
Hills: Sage, 1977. 280 pages, $14.00, hard- 
cover; $6.95, paperback. 
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Society for Personality Assessment 
Minutes of the Meeting of the Board of Trustees 
Scottsdale, Arizona 
March 16, 1979, 8:00-10:00 a.m. 


Present: Nelson F. Jones, presiding; 
Richard H.. Dana, Irving B. Weiner, 
Tom W. Patterson, George Stricker, 
Sidney J. Blatt, Leonard D. Goodstein, 
Walter G. Klopfer, Marilyn J. Graves, 
and seven members including John E. 
Exner, Jr., Carl Zimet, Robert De Von 
Flindt, David Lachar and Thomas 
Davidson. 


Minutes: The Minutes of the August 1978 
meeting were approved as presented. 


REPORTS 


Treasurer's Report (George Stricker) 

_ The Society is financially sound and no 
increase in dues is anticipated this year or 
next year. To cover the costs of publishing 
the journal, the Board approved increas- 
ing institutional subscriptions to $30 an- 
nually. George Stricker and Marilyn 
Graves will investigate investment (inter- 
est) possibilites for funds in excess of oper- 
ating cash flow needs. Tom Pattersonand 
Marilyn Graves were asked to monitor 
Associates and offer them Member status 
pien the doctoral degree is awarded to 

em. 


Committee on International Rorschach 
Congress (John Exner) 

Carl Zimet was appointed to the Com- 
mittee as a replacement for Charles Spiel- 
berger who will be on leave for a year. It 
Was agreed that theSociety will pay theex- 
penses of John Exner from Spain to Swit- 
zerland to coordinate details of the 1981 
Meeting with the IRC representatives. It 
Was suggested that the meeting be held 
Friday, Saturday, Sunday, and Monday 
Over the the 1981 Labor Day weekend. A 
call for papers will be published in April- 
May, 1980. A second survey will besentto 
the members in the November-December 
1979 dues notice to determine preference 
On dates, places, and program of the Con- 


P It was recommended that the 1981 
PA Mid-year meeting be held on the 
west coast. 


Membership Committee 
(Tom W. Patterson) 


The Board approved 8 Fellows, 23 
Members, and 24 Associates, a total of 55, 
to membership. The Board disapproved 6 
6 Member and 9 Associate applications. 
Eleven Members were approved for Life 
Membership. As of February 28, 1979, 
the Society had 942 members in various 
classes. A review of several membership 
trends showed a rapid percentage increase 
in Life Members and Associates, a slight 
increase in Members, and essentially no 
change in the number of Fellows. 

Membership qualifications and ways of 
increasing membership were di : 
The Board indicated that the Membership 
Committee should proceed to draft mem- 
bership qualifications and submit them to 
the Board through the President. The 
Board reaffirmed that competence is nota 
criterion for selecting Members and Asso- 
ciates but it is in recommending Fellow 
status. For this reason, certificates will 
continue to be sent only to Fellows. The 
Committee was authorized to initiate 
ways of increasing membership, coordi- 
nating this activity with the President, 
Treasurer, and Administrative Assistant 
if financial support is required beyond 
$100.00. 

The chairman ws empowered toreplace 
one current member on the Committee 
with a female Fellow from the eastern part 
of the United States. Three people were 
identified as a potential member of the 
Committee. She will fill the unexpired 
term of Dr. Sue Allen Warren and be ap- 
pointed until 1982 along with Dr. Joseph 
R. Ray whoiscompletinga one-yearterm 
as a replacement for Dr. Ben Siegal. 
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Journal ( Walter G. Klopfer) 

Sixty-three of 1 16 manuscripts received 
were rejected. The lag time between acce, 
tance and publication is approximately 10 
months. David Lachar and Joseph Mas- 
ling have been appointed as consulting 
editors. Appreciation was expressed to 
Max Reed, Robert Davis, and the gradu- 
ate students who share in the publication 
responsibilities of the Journal. The Editor 
and Consulting Editors currently serve at 
the pleasure of the Board. Irving Weiner 
(chair), Sidney Blatt, Richard Dana, and 
Walter Klopfer were appointed as a com- 
mittee to review procedures related to re- 
view and approval procedures for the Edi- 
tor and Consulting Editors of the Journal 
and to report their findings and recom- 
mendation at the next annual APA meet- 
ing of the Board. 


OLD BUSINESS 


1. Nelson Jones announced that Paul 
Meehl was Selected to receive the Bruno 
Klopfer Distinguished Contribution 
Award at the APA meeting in New York 
City on Sunday, September 2, 1979,3:00- 
5:00 p.m. Dr. Meehl will present an ad- 
dress. 

2. The Board of Trustee's Meeting at 
APA is tentatively scheduled for either 
Saturday, 9/1/79, 7:00-9:00 p.m. or Fri- 
day, 8/31/79, 5:30-7:30 p.m. The Mem- 
bership Committee was asked to havean 
application booth at APA. 


Journal of Personality Assessment, 1979, 43, 


3. Thecurrent mid winter meeting 
reviewed. Approximately 102 
registered for the meeting. The work 
Leonard Goodstein and the gradi 
students at Arizona State University 
commended. The possible reasons fi 
frewer workshop participants were di 
cussed. 


NEW BUSINESS 


1. The 1980 midwinter meeting will be: 
held at Tampa, Florida, near this same 
time. 

2. The 1981 midwinter meeting will be 
held on the west coast, possibly in Los 
Angeles or San Diego. 

3. The Board discussed its concern 
that the “Sunbelt” states, except for Cali- 
fornia, had not passed the Equal Rights 
Amendment. No one on the Board wished 
to meet in the "Snowbelt" states and there 
isa need to holdthe meeting ina large pop- 
ulation center in anattractiveclimatezone 
toassure the financial support of the meet- 
ing and the attendance of a large number 
of participants. Based on these consider- 
ations, the Board voted to select Tampa 
for the 1980 midwinter meeting. 


The meeting was adjourned at 10:00 a.m. 


Respectfully submitted, 
Tom W. Patterson, Secretary. 
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New Fellows, Members, Associates, and 
Life Members of the Society for Personality Assessment 


The Board of Trustees announces that the following 66 moe were elected to 
membership in the Society for Personality Assessment as of March 15, 1979. 


Fellows (8) 
Cutter, Fred (Ph.D.) Millimet, C. Raymond (Ph.D.) 
Katkin, Edward S. (Ph.D.) Newmark, Charles S. (Ph.D.) 
Laufer, Charles D. (Ph.D., Ed.D.) Ochroch, Ruth (Ph.D.) 
Masling, Joseph M. (Ph.D.) Shatin, Leo (Ph.D.) 
Members (23) 
Bradley, Laurence A. (Ph.D.) McTague, Kenneth E. (Ph.D.) 
Collins, Richard G. (Ph.D.) Parks, Frances M. (Ph.D.) 
Cuza, Cornelius (Ph.D.) Pollock, George H. (M. D., Ph.D.) 
Evans, Ronald G. (Ph.D.) Post, Robin D. (Ph.D.) 
Fehr, Lawrence A. (Ph.D.) Reed, Richard W. (Ph.D.) 
Goggin, James E. (Ph.D.) Repko, Glenn R. (Ph.D.) 
Jackson, Floyd Grant (Ph.D.) Rogers, Martha Lee (Ph.D.) 
Joe, Victor Clark (Ph.D.) Ruffalo, Claude A. (Ph.D.) 
Johnston, Wade W. (Ph.D.) Tauber, Miriam C. (Ph.D.) 
Livingston, James D., Jr. (Ph.D.) Vanoni, Otto V. (Ph.D.) 
Loo, Robert (Ph.D.) Woods, Donald J. (Ph.D.) 
MacLean, Gordon D. (Ph.D.) 
Associates (24) * 

Boyar, Alan N. (M.S.W. McGraw, Ronald K. (M.A. 
Burns, Nancy A (MA. McShane, Eugene H., Jr. (M. Ed.) 
Diehl, Ronald E. (M.A.) Moss, Lynda T. (M.S.) 
Entezari, Abdolhossein (Ed.S.) Padden, Paul D. (M.A.) 
Feldman, Natalie S. (M. A.) Quatrano, Arthur J. (M. A.) 
Fischer, Donald L. (M. A.) Reeve, Lawrence D. (M.S.) 
Fried-Cassorla, Martha J. (M.A.) Sheilds, Rosalie B. (M.S.) 
Hand, Mary E. (B.S.) Smith, Melissa J. (B.A.) 
Hood, Mariah S. L. (M.A.) Stock, Caryl B.(B.A.) 
Krauter, Nancy L. (B.S.) Van Kirk, Donna M.(M.A.) 
MacKay, Bruce C. (M.A.) Widiger, Thomas A. (M.A.) 
Maxwell, Kenneth G. (M. Ed.) Williams, E. Roger (B.S.) 

Life Members (11) of 
Ackerman, Bernard (Ph.D. Selig, Kalman (Ph.D. 
Hallow, William C. (bn. j Sless, Bernard 
Hilkevitch, Rhea R. (Ph.D.) Spin, Len 

ves, Margare .D. rauss, 

Kahn, David E PB) Treat, Wolcott C. (Ph.D.) 


Ruja, David H. (Ph.D.) 
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PAST OFFICERS 
President Secretary East Representative 
Year President-Elect Treasurer West Representative 
1950 A. 1. Hallowell F. Hackbush 
E. Burchard E. L. Gaudet 
1951 E. Burchard F. Hackbush 
J. E. Bell M. Mercer 
1952 J. E. Bell R. D. Cox 
S. Kutash M. Mercer 
1953 S. Kutash R. D. Cox 
S. Beck G. F. Derner 
1954 S. Beck R. D. Cox 
J. Holzberg G. F. Derner 
1955 J. Holzberg R. D. Cox 
B. Klopfer G. F. Derner 
1956 B. Klopfer H. Davidson T. Abel 
L. Bellak G. F. Derner 
1957 L. Bellak H. Davidson T. Abel 
W. E. Henry G. F. Derner E. Shneidman 
1958 W. E. Henry H. Davidson L. J. Stone 
G. F. Derner G. F. Derner E. Shneidman 
1959 G. F. Derner W. Klopfer L. J. Stone 
B. Forer H. McNeill M. Mayman 
1960 B. Forer W. Klopfer L. J. Stone 
E. Shneidman H. McNeill M. Mayman 
1961 E. Shneidman W. Klopfer L. J. Stone 
P. Vorhaus H. McNeill E. Hooker 
1962 P. Vorhaus E. Hammer A. Carr 
W. Klopfer H. McNeill E. Hooker 
1963 W. Klopfer E. Hammer A. Carr 
A. I. Rabin R. Rosenthal K. Little 
1964 A. I. Rabin L. B. Ames G. Blum 
F. Wyatt R. Rosenthal K. Little 
1965 F. Wyatt L. B. Ames G. Blum 
ses M. Mayman E. Taulbee B. Forer 
M. Mayman M. Haworth W. Kass 
H. B. Molish E. Taulbee B. Forer 
1967 H. B. Molish M. Haworth W. Kass 
K. Little E. Taulbee N. Farberow 
1968 B ss G. Filmer-Bennett R. Harris 
. B. Ames E. Taulbee N. Farberow 
1969 L. B. Ames G. Filmer-Bennett R. Harris 
N. Farberow E. Taulbee N. F. Jones 
1970 N. Farberow B. Eiduson B. Murstein 
A. Carr E. Taulbee N. F. Jones 
1971 A. Carr B. Eiduson B. Murstein 
T. Blau N. F. Jones C. Zimet 


* 
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President 


PAST OFFICERS (cont'd) 


Secretary 


East Representative 


Year President-Elect Treasurer West Representative 
1972 T. Blau R. H. Dana M. Ives 
B. Murstein N..F. Jones C. Zimet 
m 1973 B. Murstein R. H. Dana M. Ives 
J. Exner N. F. Jones C. Zimet 
1974 J. Exner R. H. Dana M. Ives 
C. Zimet L. L'Abate M. Reed 
1975 C. Zimet R. H. Dana A. Davids 
I. Weiner G. Stricker M. Reed 
1976 I. Weiner R. H. Dana A. Davids 
N. F. Jones G. Stricker M. Reed 
1977 l. Weiner R. H. Dana A. Davids 
N. F. Jones G. Stricker L. Goodstein 
1978 N. F. Jones T. W. Patterson S. Blatt 
R. H. Dana G. Stricker L. Goodstein 
TWO SUMMER WORKSHOPS 
AMERICAN PROJECTIVE DRAWING INSTITUTE 
in NEW YORK CITY 

Basic Workshop — July 23, 24, 25, 1979 
Suggested accompaniment for the Basic Workshop: E. F. 
Hammer, The Clinical Application of Projective Drawings, 
Charles Thomas, Publisher, 301 E. Lawrence Ave., Spring- 
field, Illinois 62703. 

Advanced and Case Seminar — July 25, 26, 27, 1979 
Suggested accompaniment for the Advanced and Case Semi- 
nar: J. N. Buck and E. F. Hammer, Advances in the House- 
Tree-Person Technique: Variations and Applications, West- 
ern Psychological Services, 12035 Wilshire Blvd., Los Angeles, 
California 90025. 

For information write to: 


Dr. Emanuel Hammer 
381 West End Avenue 


New York, New York 10024 
(212/724-6611) 
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Distinguished Contribution Awardees 


1965 1972 
Samuel Beck Molly Harrower 
1966 1973 
Bruno Klopfer William Henry 
1967 1974 
Henry Murray Louise Bates Ames 
1969 1975 
Robert Holt Silvan Tomkins 
1970 1976 
Marguerite Hertz Edwin Shneidman 
1971 1977 
Zygmunt Piotrowski Albert Rabin 
1978 
Roy Schafer 


SPA Award Date Set in New York City 


The 1979 Bruno Klopfer Memorial Award 
will be presented to 
Paul Meehl 
at 3 p.m., Sunday, September 2nd, 
by President Nelson F. Jones. 
A reception will follow. 


CAP 


The Callahan Anxiety Pictures 


A Projective Measure of Anxiety in Children 


* An excellent addition to your 
battery of tests 


*Consists of 40 black and white 
plates selected by itern analysis 


*Can be administered to 
groups as well as individuals 


*A concise manual contains 
the simple directions for 

administering and scoring plus 
data on reliability and validity 


| have found the Callahan Anxiety Picturestobe 
extremely useful in the assessment of young 
children. | have used the results repeatedly in my. 
Clinical forensic work with great success and 
believe that the CAP is a much needed tool that 
Provides critically needed data in an area that 
has heretofore been void of adequate instru- 
mentation,” 


Robert H. Woody, Ph.D., SC,D., ABEPP, 
Dean for Graduate Studies and 
Research and Professor of Psychology, 
The University of Nebraska at Omaha 


About the Author 


* Norrns for ages 5 through 12 
years based on sample of 558 
children 


* Takes about 10 minutes to 
administer 


*Scoring can be mastered 
quickly 


*Takesabout5to 10 minutes to 
score 


"The Callahan Anxiety Pictures worked beautifully 
inmystudy. It proved tobec much moresensitive 
and useful measure than the modified version of 
the Children’s Manifest Anxiety Scale employed ^ 


. As a projective measure, it avoids the 
potential exacerbation of anxiety present with 
physiological measures and the subjectivity in- 
herent in parental rating scales. The measure is 
easy to administer, and children seemed to 
enjoy the procedure. At the conclusion of the 
testing, one child asked, 'No more? Can | do 
those ones again?" 


David Fassler in paper delivered 
at 1979 Annual Meeting of The American 
Orthopsychiatric Association. 


Dr. Roger Callhan is in full time private practice. Formerly he was a research clinical psychologist at the 
Wayne County Training School; Associate Professor and Coordinator of Psychological Services and 
Research at the Rackham School, Eastern Michigan University; School Psychologist at the Redford Union 
School District, Michigan. He received his A B. in psychology at the University of Michigan and his Ph.D. in 
Clinical psychology at Syracuse University. He is a past president of the Michigan Society of School 
Psychologists and past president of the American Academy of Psychologists in Marital and Family 


Therapy, 


Satisfaction Guaranteed 


Ty the test for 30 days If you are not fully satisfied, retum the test and manual in good 
Condition and the purchase price will be refunded. 


Name. - 


No of tests af $25.00 each 


California residents add 6% sales fax, 
52.00 for handling and shipping 


Amount enclosed. 


Address 
Sys ag ote. sig. mail fo: puer DISTRIBUTORS 
Vsa(B of AJ or Master Charge no; Exp. date. 9200 Sunset Blvd, Suite 932 


Signature 


Los Angeles, CA 9006? 
(213) 476-1263, 


Exclusive publishers and distributors of selected psychological tests. ^ 


PSYCHOLOGICAL TEST SPECIALISTS > 7. 


Quick Test (QT) J 
A very quick and satisfactorily reliable screening test of intellectual ability (8 to 
12 minutes total time for all three forms). Words are defined non-verbally by . 
choice among drawings. Suitable for any person (no matter how physically 
disabled) who can signal a yes-no response in any way. Covers intelligence levels 
from two years to superior adult. Excellent for building rapport, and for quick 
testing before and after any procedure. $16.00 for set of materials 
Memory-For-Designs Test (MFD) 
Simple drawing test of perceptual-motor coordination, Serving as extremely 
sensitive detector of brain injury of many types. — - $17.00 for set of materials 
Group Personality Projective Test (GPPT) 
Multiple-choice questions about ambiguous stick-figures make possible rapid and 
effective measurement of significant, factor-analytically isolated aspects of. 
personality. $27.00 for set of materials 
Id-Ego-Superego Test (IES) f 
Subtests give independent estimates of personality components from a modified 
psychoanalytic point of view. $43.50 for set of materials — 
Kahn Test of Symbol Arrangement (KTSA) ¥ 
Uses NR ic Objects which are arranged and sorted; validly’ discrim- 
inates among" normals, neurotics, brain-injured, and psychotics, and indicates 
accompanying personality dynamics. $50.00 for set of materials 
Full-Range Picture Vocabulary Test (FRPV) 
Brief test of intelligence in two forms using the same 16 plates. Words are 
defined by choosing pictures. Valuable for intelligence screening, and with the. ; 
physically handicapped. $15.00 for set of materials 
Proverbs Test (PT) : " 
Group and individual forms determine similarity of thought processes to those 
of various normal and clinical groups. Highly sensitive indicator of psychotic | 
processes. l $13.00 for kit 
Vocational Apperception Test: Advanced Form (VAT:ADV) 
Separate series of plates showing male and female college-related occupational 
activities, accompanied by explanation of use and interpretation as a projective 
Went [ $14.50 for set of materials 
i Famous Sayings (FS) ; 
Agreement with proverbs, aphorisms, and folk sayings is analyzed to determine.” 
personality structure. Particularly useful in personnel selection. . $13.00 for kit 
f _ It Scale For Children (ITSC) 
An experimental Picture scale for measuring sex role preference in children. . 
$30.00 for set of materials 
} Kahn Intelligence Test (KIT: EXP) 
ey culture-free intelligence tests requiring no reading or writing. 
upplementary scales for assessment of intelligence of blind, ability in concept 
formation, recall, and motor coordination. One scale can be administered by sign 
language. " VAM $52.00 for set of materials 
UU UU — o 


PSYCHOLOGICAL TEST SPECIALISTS 
Box 9229 Missoula, Montana 59807 
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Dilemmas in Diagnosis and Treatment 
of Gilles de la Tourette Syndrome 


JAMES E. GOGGIN 
Pediatrics Department 


and 


HAROLD M. ERICKSON 
Psychiatric Department 


Texas Tech University Health Sciences Centers 


Abstrac t: Gilles de la Tourette syndrome (TS) is a neurological disorder which has an inordinate 
risk of being diagnosed as psychogenic in nature because of commonly shared behavioral symp- 
tomes with syndromes of psychological origin. An overview of TS is presented including its history, 
symptomatology, and treatment of choice. The problems and pitfalls inherent in the diagnostic 
process which lead to psychogenic misconceptions are discussed. Treatment considerations include 
the secondary emotional problems and the negative consequences of the medication for TS. The 
implications for training professionals are discussed, but the essential point is that without an ade- 
quate history of the onset of symptoms, the potential for misdiagnosis is dramatically increased. 


While evaluating a new treatment for 
the Gilles de la Tourette Syndrome (TS) 
the authors found the touted importance 
of early diagnosis and treatment for 
pathological conditions and behavioral 
disorders was not the usual experiences 
of our TS patients. Although TS isa neu- 
rological disorder, it has an inordinate 
tisk of being diagnosed as being a psy- 
chological entity. The average elapsed 
time between onset of symptoms and the 
TS diagnosis for the three patients in 
this clinic study is seven years but ac- 
cording to another article the average 
delay in diagnosis has been 16 years 
(Shapiro, Sweet, & Bruun, 1975). Infact, 
the Tourette Syndrome Association 
(Note 1) states that individuals may have 
classical “Tourette” symptoms in their 
mid-adolescence and not be diagnosed 
until they are over 47 years old. 

As with any organic disorder incor- 
rectly diagnosed as being psychogenic 
in nature, the negative consequences for 
the patients are profound. Due to the long 
delays before the correct diagnosis is 
Teached the patients generally develop 
PSychological problems secondary to the 
Neurological disorder. During the period 

etween onset of symptoms and actual 
diagnosis of TS, the three patients treated 
In the present study had wide ranging and 
Intense psychological reactions includ- 
Ing self-doubt, anxiety, and anger. Be- 
Cause the parents were often confused 
and frustrated by their youngster's “dif- 
erent” behaviors, their normal feeling of 


love and concern were mixed with inordi- 
nate degrees of anger and overprotection. 
The end result of the average seven-year 
delay in diagnosis was that the patients 
had invariably internalized relatively 
stable neurotic or characterlogical pat- 
terns and their family's homeostasis had 
been markedly disrupted. Thus an early 
diagnosis would not only have been im- 
portant in providing treatment at a more 
optimal time, but also would have been a 
critical step in limiting the degree of the 
secondary psychological problems which 
arose for the patient and family. 

For covert and subtle medical disorders 
that require sophisticated diagnostic tech- 
nology, delays in formulating syndromes 
are understandable. However, TS pa- 
tients have symptoms which are overt, 
intense, and so very specific, that any lay- 
man can easily describe the patient's "dif- 
ferent" behavior. Thus, the question of 
why the consistent and inordinate delays 
between onset of symptoms and actual 
diagnosis is quite perplexing. To under- 
stand this problema review of TS is neces- 
sary. Gilles de la Tourette was a student of 
Charcot and he first described the syn- 
drome which bears his name in detail in 
1885 (Woodrow, 1974). The syndrome is 
characterized by sudden involuntary 
movements like tics and explosive in- 
voluntary verbalizations. The involun- 
tary verbalizations include inarticulate 
noises such as barks, yelps, or coughs, and 
coprolalia. Verbal and motoric imitative 
propensities often accompany the syn- 
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drome. TS is three times more common 
in boys than girls. The onset of symptoms 
ranges from two to 15 years of age. Thirty 
percent of children develop TS before the 
age of 6, 58% by the age of 7, 80% by the 
age of 9, and 93% by theage of 1 1 (Shapiro, 
Shapiro, Brunn, & Sweet, 1978). Thereisa 
gradual progression from single, simple 
tics to multiple, complex movements. 
There is often a corresponding shift from 
involuntary, inarticulate sounds like bark- 
ing to the explosive utterance of obsceni- 
ties. Coprolalia is the most dramatic and 
controversial pathognomonic symptom, 
but is not considered an essential criterion 
for diagnosis of TS. The literature con- 
sistently reports that approximately 50% 
to 6005 of TS patients have manifested 
coprolalia. No sex linked differences of 
those patients who have the symptom has 
been reported, nor has there been anysex 
difference reported in regard to the fre- 
quency of coprolalia. Coprolalia is the 
most socially unacceptable manifestation 
of TS and leads at times to overwhelming 
interpersonal stress. The outpouring of 
verbal obscenities has created the most 
problems to clinicians pondering the neu- 
Togenic vs. psychogenic basis of the dis- 
order. Shapiro et al. ( 1978)haveattempted 
to clarify the issue by classifying only the 
patient's involuntary obscenities as cop- 
rolalia. When the obscenity is in response 
to provocation it is considered voluntary. 
Only when there is no objective provoca- 
tion do Shapiro etal, (1978) consider curs- 
ing to be coprolalia. Using the latter spe- 
cific criteria, Shapiro et al. (1978) found 
that 55.3% (63 cases of 1 14) of TS patients 
had manifested coprolalia. The average 
age of onset of TS for coprolalia patients 
was 7 years, 2 months. The age range for 
onset of the symptom of coprolalia was be- 
tween 4 to 36 years of age with the average 
age being 13 years, 5 months. Ten children 
of the sample, or approximately 16% 
manifested coprolalia before the age of 6 
years, 9 months, while another 22 children 
(34%) used involuntary obscenities before 
the age of 13 years, 5 months. While it is 
true that the age of onset of Coprolalia is 
frequently found with patients during ad- 
olescence, the impression that the patient’s 
emerging sexuality and the concomitant 
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psychological changes of adolescence have 
led some clinicians to interpret the in- 
crease of involuntary obscenities as sup- 
portive of a psychopathological syn- 
drome. The authors consider the latter im- 
pression to be erroneous based on the fol- 
lowing normative data presented by A. 
Shapiro et al. (1978). The patients start 
demonstrating the involuntary obscen- 
ities from age 4 to 36. This acquisition and 
use of coprolalia follows a normal distri- 
bution curve which is inconsistent with a 
stage-determined, psychodynamic ex- 
planation of the adolescent onset of cop- 
rolalia. That 4-year-olds, and adults as 
old as 36 do this, suggests that onset of 
coprolalia is relatively independent of de- 
velopmental stages and psychodynamic 
concomitants. The authors consider cop- 
rolalia a complex symptom which is likely 
to be influenced by the severity of the dis- 
order, the patient's premorbid personal- 
ity structure, the family's emotional clim- 
ate and values, and the nature and kind of 
exposure the patient has had with peers 
who use obscenities. On the other hand, 
the fact that 40% of the TS patients have 
never manifested coprolalia suggests psy- | 
chological factors may set off the patient s 
selection of symptoms while not being the 
underlying mechanism. The latter possi- 
bility needs further exploration. The dis- 
order can be easily diagnosed if an - 
quate history of the symptoms is obtaine 
and the practitioner is familiar with the 
Syndrome (Woodrow, 1974). 5 
In regard to etiology, prior to 1960 T. 
was considered psychogenic because there 
was an absence of any objective or defini- ; 
tive pattern that indicated an Me 
mechanism was operative. However, while 
the evidence is still not conclusive, ne 
Major trends during the 1960s and 1970s 
have supported the assumption that 1 
is an organic impairment rather d 
functional disorder. One of these tren 
was the effectiveness of the medication 
Haloperidol and the other was the evr 
dence from systematic evaluations of a 
dividual patients that revealed grea ; 
than chance organic symptoms amorri 
TS patient sample. The advent of e 
peridol treatment provided specific we, 
remarkable overall improvement in abo 
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90 percent of Tourette patients(E. Shapiro 
et al., 1975). Halperidol's success and the 
markedly poor results obtained by a wide 
variety of other medications and forms 
of psychotherapy strongly suggested a 
neurophysiological mechanism mediated 
the Tourette syndrome. While classical 
behavior modifiers and psychoanalysts 
can still rightfully question the definitive 
scientific validity suggesting TS is neuro- 
logical in nature, the contemporary con- 
sensus of mental health practitioners con- 
sider it organic and responsive to medica- 
tion. Although Haloperidol remains the 
treatment of choice, problems encountered 
with this medication have included loss 
of spontaneity (Moldofsky, Tullis, & 
Lamon, 1974) and a tendency to need in- 
creasingly higher dosage levels to prevent 
the "breaking through" of symptoms. 
Thus, psychopharmacological research 
to explore the nature of the disorder and 
to find more effective forms of treatment 
continues (Erickson, Goggin, & Messiha, 
1977; Messiha, Erickson, & Goggin, in 
press; Yaryura-Tobias, 1975) and this 
organic assumption as shared by the au- 
thors. 
_ Although the specific etiologic mechan- 
ism for TS is unknown, current evidence 
Suggests that the dopaminergic system is 
involved (Messiha & Knop, 1976). How- 
ever, specific researchers differ markedly 
tegarding the assumption of an organic 
etiology of TS and the issue remains open. 
Only a brief review of the disputed issues 
can be provided in this context. Morphew 
and Sim (1969) carefully evaluated the 
Clinical evidence on six TS patients in ad- 
dition to analyzing data on 37 of Fernan- 
dos? ( 1967) patients and concluded “the 
background and clinical features support 
a functional rather than an organic basis 
for the condition.” (p. 301). The authors’ 
orphew & Sim) speculative account of 
the nature of the disorder as originating 
due to conflicts at the anal level of devel- 
pment is consistent with a psychological 
Point of view. Furthermore, improve- 
ment in TS patients was reported after 
amily therapy, individual therapy, Or 
caving home, and this was considered 
evidence to support the psychogenic hy- 
Pothesis regarding etiology (Morphew & 
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Sim). Fernandos' (1967) review of TS pa- 
tients indicated that causation was un- 
known. Lucas, Kauffman, and Morris 
(1967) were noncommittal regarding the 
psychological versus organic issue citing 
evidence in both directions. However, in 
interpreting psychological test data, 
Lucas et al. (1967) found that 8 out of 13 
TS patients showed highly suggestive or 
definite signs of organicity. 

The most ardent support of "pure" psy- 
chological explanations of TS have been 
posited by psychoanalysts ( Fenichel, 1945; 
Mahler, 1949; Mahler & Rangell, 1943). 
Fenichel (1945) considered the psycho- 
genic mechanism underlying TS was con- 
version. The tics represented displace- 
ment of sexual and hostile impulses in an 
individual whose personality structure 
was postulated to be fixated at the preg- 
enital level of development. Fenichel's 
explanations represent the most theoreti- 
cal nonpatient-oriented, pure psycholog- 
ical accounts of TS. Later psychoanalytic 
clinicians like Mahler and Rangell (1943) 
were clearly more patient-oriented in 
terms of their theorizing and in one of 
Mahler's early publications an underly- 
ing organic pathology of the *CNS" was 
simply assumed in regard to TS. The un- 
derlying organic pathology was posited to 
interact with psychodynamic forces to 
produce the tic symptoms. It was alsocon- 
jectured that the parents" inordinate be- 
havioral restriction of the child, their 
overprotectiveness and perfectionistic 
goals was thought to infantalize the child. 
The child's restricted movement was 
thought to become the source of internal 
conflict. The “tic” was the overt mani- 
festation of the conflict between gratifica- 
tion of and defense against the instinctual 
impulses (Mahler & Rangell, 1943). Given 
the psychological zeitgeist of the 1940s 
and 1950s the organic part of Mahler's 
theoretical explanation was slowly for- 
gotten and the psychological account has 
dominated the psychoanalytic literature 
up to the present. The authors understand 
how easily clinicians could identify over- 
protective and restrictive child rearing 
practices by parents as related to the 
etiology of TS. The three TS patients the 
authors treated had parents whose inter- 
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actions were marked by the same negative 
qualities as identified by Mahler and 
Rangell (1943) except the present zeit- 
geist led us to see the parents' behavior 
more likely the end result of their child's 
TS rather than its cause. However, there 
still remain more questions than there 
are answers regarding the etiology of TS. 
The onus to support the psychoanalytic 
theories of TS, such as Mahler's (1949) 
postulate of an interaction between or- 
ganic and environmental forces clearly 
requires a programatic investigation us- 
ing acceptable scientific standards. The 
retrospective case studies are simply in- 
adequate methods to isolate the complex 
variables and ultimately delineate the 
mechanism(s) of action involved. 

A thorough analysis of 34 TS patients 
(Shapiro, A., Shapiro, E., Wayne, Clark- 
in, & Bruun, 1973) has also led to the con- 
clusion that TS is caused by an unde- 
termined organic impairment of the cen- 
tral nervous system. In another article ex- 
ploring his issue, theauthors (Shapiro, A., 
Shapiro, E, Wayne, & Clarkin, 1973) 
again present evidence which supports an 
organic hypothesis. In a relatively recent 
article (Shapiro, E., Shapiro, A., & 
Clarkin, 1974) the role of psychological 
testing in diagnosing TS was examined. 
Although there was no definitive pattern 
indicative of TS diagnosis, 76.6% of the 
patients Were rated in the “mild to mod- 
erate” categories of organicity based on 
the findings of a traditional psychodiag- 
nostic test battery. Thus, traditional test 
indices of organic impairment are found 
more frequently in TS patients than could 
be expected on the basis of chance. Given 
the latter evidence and the common his- 
tories of TS patients regarding onset and 
progression of symptoms (Lucas : 
1967; Shapiro, A., SE. & Wane 
1973), the overall pattern Strongly Sug- 
gests TS is a true organic disease entity. 
These factors plus clinical experience 
have led A. Shapiro and colleagues, as 

well as others, to support the view of an 
underlying organic etiology of TS with 
any emotional concomitants considered 
secondary in nature. 

With this general overview of TS it is 
clear that etiology is the most perplexing 
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. foremost problem is relatively limited 


issue involved in considering the disorder. 
The symptomatology and course of the 
disorder would appear to make the diag- 
nosis a rather simple and straightforward 
affair since involuntary verbalizations 
and movements are the two essential cri- 
teria. However, as previously indicated 
the average delay between onset of symp- 
toms and TS diagnosis varies between 7to 
16 years, and one survey on misdiagnosis 
found that 80% of the patients were self- 
diagnosed, never having been diagnosed 
by a physician or psychologist (Shapiro, 
A., Shapiro, E., Bruun, Sweet, Wayne, & 
Solomon, 1976). 

What problems interfere with diagnos- 
ing this disorder so that in a major metro- 
politan area with vast facilities, 80% of 
the patients at a special TS treatment 
center were self-diagnosed? The first and 


professional literature on TS published in 
basic references and diagnostic classifi- 
cation systems. The diagnostic term does 
not appear in either the Diagnosis and 
Statistical Manual of Mental Disorders, 
(APA, 1968) nor in Psychopathological 
Disorders in Childhood: Theoretical 
Considerations and Proposed Classi- 
fication (Group for the Advancement of 
Psychiatry, 1972) and is not included in 
the American Handbook of Psychiatry 
(Arieti, 1974). TS is not mentioned in 
A Comprehensive Dictionary of Psycho- 
logical Terms (English & English, 1964) 
nor in two major psychological texts on 
children’s psychopathology (Kessler, 
1966 and Achenbach, 1974). TS 1s 
briefly described in the Comprehensive 
Textbook of Psychiatry 1I (Freedman, 
Kaplan, & Sadock, 1975) which to our 
knowledge is the only time the diagnostic 
term is mentioned in a standard psychi- 
atric text. In an elaborate discussion 
about deriving the correct diagnosis 
within the structure of the standard psy- 
chiatric nomenclature (APA, 1968) it 
was concluded that the only appropriate 
diagnostic category is “Nonspecific con- 
dition, Gilles de la Tourette Syndrome 
317" (Shapiro, A. & Shapiro, E. 197 3 
p. 166). The fact that tics of TS patient 
are often characterized as symptoms ^t 
Obsessive-compulsive neurosis and 
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requires a sophisticated analysis of the 
psychiatric nomenclature to determine 
the most valid diagnostic category for TS 
(Shapiro, A. & Shapiro, E., 1971) serve 
as additional indicators of the ignorance 
and confusion about the syndrome. 
These findings reveal the lack of knowl- 
edge about the nature and symptoms of 
TS at almost every level of mental health 
practice within a major city with exten- 
sive facilities. One could estimate that the 
rate of misdiagnosis of TS would even be 
higher in rural regions than the previ- 
ously mentioned 80% figure for a major 
metropolitan area (Shapiro, A., Shapiro, 
E., Bruun, Sweet, Wayne, & Solomon, 
1976). With this profound lack of knowl- 
edge about TS, the prevalence of patients 
may be higher than the range between .25 
per 100,000 to four per 100,000 as sug- 
gested by Woodrow (1974). 

Other factors which combine to inter- 
fere with professionals providing anearlier 
diagnosis of TS are the current anti-test 

_ trend (Applebaum, 1976; Holt, 1968) and 
anti-medical model zeitgeist (Applebaum, 
1976; Albee, 1970; Holt, 1968; and Szaz, 
1961, 1970) which is prevailing within the 
graduate schools of psychology and social 
Work (Gottesfeld, 1974). Given today’s 
Zeitgeist it is rare that graduate students 
ever have the opportunity to learn about 
TS during their education. Also, in psy- 
chiatry and neurology, residents can rea- 
Sonably be expected to have beenassigned 
formal reading about TS and this expec- 
tation might not be true in some residency 
Programs. In summary, the problems of 
Providing early diagnosis includea sparse 
Professional literature, relatively low 
Prevalence of the disorder in the popula- 
lion, and an anti-diagnostic moodin grad- 
ES schools of psychology and social 


_ While the limited published informa- 
tion and the general lack of graduate 
School emphasis on diagnostic classifica- 
tions combine to limit professional knowl- 
edge regarding TS, several additional pit- 

alls add to the diagnostic dilemma. In the 
irst place, the behavioral manifestations 
of tics and involuntary sounds when eval- 
vated as single symptoms in their early 
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stages by family physicians or psycholo- 
gists who are unaware of TS, are apt to be 
considered minor problems of psycho- 
genic origin. The initial symptoms, such 
as tics, are so similar to behavior patterns 
that have a psychogenic basis that the 
clinician could easily assume psycholog- 
ical etiology. Thus, at this early stage of 
the disorder, the patient’s primary care 
clinician may very well establish a “set” 
that the symptoms are psychogenic which 
is continually reified as time goes on. 

The fact that the syndrome emerges 
slowly from childhood to midadolescence 
also helps foster the impression of psy- 
chological etiology. The slow emergence 
of the symptoms can lead the primary care 
physician to consider that the symptoms 
are a function of developmental shifts, 
and thus psychogenic in nature (Shapiro, 
A. & Shapiro, E., 1971). If TS emerged in 
its advanced form at the outset, or was as 
dramatic as grand mal seizures, the di- 
agnostician would probably have been 
more likely to consider organicity. Once 
the “nervous habit” explanation of the 
behavioral symptoms of TS had been as- 
sumed the subsequent emergence of 
symptoms could easily reify first impres- 
sions. For example, the typical waxing 
and waning of symptoms of TS during 
development on face value seems to be 
consistent with children’s usual variabil- 
ity. Likewise, the fact that situational 
stresses increase the severity of symptoms 
is often automatically interpreted by par- 
ents, and even professionals who should 
know better, to verify the psychological 
etiology of the disorder. Observing TS 
patient's symptoms increase under stress 
is rather dramatic, but not indicative of 
emotional etiology. TS like many neuro- 
logical conditions have symptoms which 
wax and wane at times, and also become 
exacerbated by emotional stress. 

Ironically, even if organicity is event- 
ually considered and a traditional battery 
of psychodiagnostic tests administered 
to help clarify the issue, yet another pit- 
fall awaits the clinician. Although greater 
evidence of organic impairment has been 
demonstrated with TS patients (Shapiro, 
E. et al., 1974), the test results regarding 
organicity are diffuse and not specifically 
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related to TS. Also a personality assess- 
ment is likely to reveal internal conflicts 
and parent-child problems which are 
secondary to TS. Therefore, the involun- 
tary symptoms of TS may well be inter- 
preted as a reflection of the conflicts 
rather than a manifestation of a neuro- 
logical disorder. 

If the involuntary symptoms of TS are 
misdiagnosed as either a manifestation of 
neurotic conflict, a learned maladaptive 
behavioral pattern, or the result of family 
scapegoating, the next logical step is to 
provide appropriate treatment. If the 
treatment involvement of the patient and 
family is basically psychological without 
consideration of the organic features, it 
may lead to further problems for the pa- 
tient. The goal of psychotherapy would be 
to ameliorate the major symptoms either 
directly, if behaviorally oriented, or more 
indirectly, if psychodynamically inclined. 
It is the authors’ opinion that either form 
of psychotherapy as the sole treatment 
modality would inadvertently be self- 
defeating. Ironically, the more motivated 
and cooperative the patient, the greater 
the likelihood of treatment failure because 
voluntary human effort in and of itself 
cannot alter the long-term outcome of this 
organic disorder. This kind of self-defeat- 
ing pattern can be accounted for by Selig- 

man’s (1975) theory by which the patient 
and family, as in our cases, would exper- 
lence an increased sense of helplessness 
about TS symptoms after trying to make 
the psychotherapy “work.” = 
_ The inordinate delays before TS pa- 
tients are correctly diagnosed under- 
Scores the authors’ view that mental 
health and primary care clinicians who 
function independently should have 
knowledge of organicand psychological 
syndromes. However, even primary care 
physicians who have had training in psy- 
chiatry and neurology as part of the med- 
ical education may not have had experi- 
ence with disorders such as TS. Interms 
of training it would be worthwhile to 
teach physicians who will have primary 
care responsibilities to be moreaware of 
conditions like TS which resemble psy- 
chopathology, but have a neurological 
basis. A risk for some primary care phy- 
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sicians and other professionals vis a vis 
the misdiagnosis of TS patients seems to 
be the danger of too much psychological 
theorizing based on the “medical vogue 
of attributing psychological cause to dis- 
ease of unknown etiology" (Shapiro, A. 
& Shapiro, E., 1971, p. 159). Generating 
more questioning attitudes, rather than 
undue psychological theorizing, should 
servetoreducetheamount of misdiagno- 
sis and increasethe early identification of 
TS patients, which has been the excep- 
tion rather than the rule. 

The implications for psychology and 
social work are more controversial. In 
graduate education, there has been wide- 
spread trends against traditional diag- 
nostic classification systems based onthe 
assumption that the “medical model" is 
unscientific. In addition to the fact that 
there is more than one *medical model", 
and the reasoning process in deriving dif- 
ferential diagnosis in psychiatry is the 
same as used in many other fields of 
medical specialization, which have not 
been so severely criticized by psycholo- 
gists suggests that the trend to dismiss 
psychological diagnosis completely, is a 
little bit like throwing out the baby with 
the bathwater. The experiences of our 
patients and other TS patients who have 


suffered emotional pain because of mis-, 


diagnosis by a variety of professionals 
would strongly suggest that graduate 
psychology programs would do well to 
reconsider the general shift away from 
diagnostic courses as part of the clinical 
curriculum. While it is customary to as- 
sume that TS is organic in nature, legiti- 
mate questions regarding etiology do re- 
main and perhaps the time has come for 
TS to be increasingly perceived as a Vi- 
able research area for psychologists. 
Such a positive change would be reflec- 
ted by an increase in published articles. 
The authors also agree that school psy- 
chologists need to be aware of this syn- 
drome, but realize this is a controversial 
suggestion that can only be answered by 
that profession. The authors’ opinion I5 
based on the assumption that by thelr 
role and function, they share the respon 
sibility of early identification of neuro- 
logical and psychological disorders 9 
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childhood with primary care physicians. 
It is the authors' contention that the 
social worker is ina unique role to obtain 
the kind of perspective necessary foran 
accurate diagnosis. The psychiatric in- 
terview, while stressing the "onset" of 
symptoms, is very vulnerable to the pa- 
tient's own distortions in this regard be- 
cause the patient simply may not be able 
to integrate the combinations of signs 
and symptoms into a pattern which re- 
flects the course of the disorder. The psy- 
chiatrist may only learn of the patient's 
most recent and socially awkward expe- 
riences, which occurred only after the 
most severe advanced and dramatic 
symptoms (i.e. coprolalia) had manifes- 
ted. If the clinical interviewers were not 
familiar or more knowledgeable about 
the nature and course of TS, the essential 
questions to diagnose thedisorder would 
probably never be asked. As previously 
indicated, the psychological test findings 
onthe WAIS, WISC-R and Bender-Ges- 
talt reveala significantly greater frequen- 
cy of organic indices thana matched con- 
trol group of psychiatric patients, but the 
organic indices were too diffuse to be 
diagnostic of any single disorder. This 
brings us to the role of the social worker 
in terms of professional responsibilities. 
On a traditional Child Guidance Team 
or Child Psychiatry Team, it may just be 
that of all the “Royal Family” (i.e. child 
Psychiatrist, psychologist, and social 
Worker) the social worker is in the best 
Position to review the child’s develop- 
Ment and thereby obtain an overall un- 
derstanding of the progressive onset of 
the less dramatic, and yet crucial, for TS 
Signs reaching the appropriate diagnosis. 
tis interesting to note that none of the 
three TS patients identified at the authors’ 
Clinic had ever had a social and/or devel- 
Opmental history taken. This was true de- 
Spite the fact one of the patients had been 
seen in treatment ina MHMR center with 
many social workers on staff, and yet the 
Psychiatrists and psychologists had never 
Tequested a social-development history. 
h From a professional perspective, what- 
ver the etiology, the misdiagnosis of TS 
Such inordinate delays should notcon- 
inue. Social workers, school psycholo- 
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gists, and primary care physicians are all 
in a pivotal position and share the respon- 
sibilities of identifying TS patients during 
the earlier phases of the disorder than has 
been the case in the past. Psychology has 
an added responsibility of carrying out re- 
search into the nature of the disorder and 
helping determine the most effective 
forms of treatment. 


Reference Note 


1. Tourette Syndrome Association. /nformation 
Release. Bayside, New York: Publication date 
August 10, 1979. 
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A Comparison of Rorschach Developmental Level 
and Form-Level Systems as Indicators of Psychosis 
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University of Rochester . 
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Abstract: 


and 


. BARRY A. RITZLER 
University of Southern Mississippi 


Psychotic and nonpsychotic psychiatric inpatients were tested on the Rorschach. 


"Reality-testing" was measured by four form-level scoring systems designed by Beck 
Becker, and Wilensky. The psychotic subjects eredi on sores aiak pAr 
schizophrenia, paranoia, and premorbid social adjustment. No significant differences were found 
for the Beck system. With the other systems, psychotics showed significantly poorer reality testing 
than nonpsychotics. No differences were found for the schizophrenic and paranoid dimensions. 
The Phillips premorbid adjustment score was negatively correlated with all four measures of 
reality-testing." The conclusion drawn was that Rorschach measures of “reality testing" are as- 
sociated with psychotic and poor premorbid functioning, but do not differentiate schizophrenic 
from nonschizophrenic psychotics or paranoid schizophrenics from nonparanoid schizophrenics. 


A During the past quarter century a va- 
riety of Rorschach scoring systems have 
been developed to measure animportant 
broad dimension of psychological func- 
tioning which might be termed “reality 
testing” — the ability to perceive and in- 
terpret reality accurately. Clinically this 
dimension has been a crucial one in the 
diagnosis of severe psychopathology. 
Psychotics, especially schizophrenics, 
have been described as exhibiting major 
deficits in the ability to “test” reality. An 
carly theoretical formulation attributed 
these deficits to incomplete, inconsistent, 
ong or impaired development of cogni- 
n. and perceptual processes (Werner, 

48). From this viewpoint the regression 


of psychotics to earlier more primitive _ 


Modes of experiencing and behaving nat- 
ually also includes a retreat to or persis- 
ence of earlier developmental levels of 
Cognitive and perceptual functioning. Ad- 
Vanced cognitive-perceptual develop- 
UR results in interpretations of reality 
y ich are highly differentiated, clearly 
tticulated, well integrated, and accurate. 
3 € more immature levels of such devel- 
put would involve more global, un- 
erentiated and inaccurate thoughts 
and percepts, 
F he earliest Rorschach scoring system 
b *d on the cognitive-perceptual de- 
opmental hypothesis was Friedman's 
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(1953). His system relies on the scoring 
concepts of location and of form level. Re- 
sponses utilizing the entire blot or well 
differentiated portions of it (i.e., location) 
and whose content “accurately” fits the 
actual configuration ofthe blot (i.e., good 
form level) are given higher cognitive de- 
velopmental scores than global, poorly 
formed percepts which have little corres- 
pondence with the blot's configuration. 

In a successful test of the validity of 
Friedman's Developmental Level scor- 
ing system, Hemmendinger (1953) found 
that developmentally high whole (wW) 
and usual detail (D) scores increased, 
and developmentally low Wand Dscores 
decreased with age in a group of 169 chil- 
dren aged 3-11. Rosenblattand Soloman 
(1954) found that in 80 male and female 
mentally retarded individuals there was 
a significant relationship between mental 
age and the Developmental Level measure. 
Friedman’s scoring system has also been 
shown to differentiate successfully be- 


‘tween normals and schizophrenics (Fried- 


man, 1953; Phillips & Framo, 1954; and 
Lebowitz, 1963), between normals and 
neurotics (Frank, 1952), between schizo- 
phrenics at different levels of disturbance 
(Siegel, 1953), and between inpatients 
showing behavioral evidence of impaired 
reality testing and those exhibiting no 
such indications (Blumetti & Greenberg, 


1978). : 
Goldfried, Stricker, and Weiner (1971) 
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used the Friedman system to devise for- 
mulae measuring the percentage of ade- 
quately formed, well integrated responses 
(Mature %); the percentage of poorly 
formed, poorly integrated responses (Im- 
mature 05); and the percentage of poor 
form responses indicative of schizo- 
phrenic thinking (Index of Primitive 
Thought). In that study the three indices 
resulted in a clearer separation between 
the Rorschach performances of schizo- 
phrenics and normals. 

Becker's (1956) Genetic Level modifi- 
cation of Friedman's scoring system ex- 
panded the number of developmental 
levels utilized and assigned weights to 
each, allowing a computation of an aver- 
age developmental level score for the pro- 
tocol Becker found a significant rela- 
tionship between his Genetic Level score 
and a severity of pathology measure ob- 
tained from the Elgin Process-Reactive 
Scale (Wittman, 1941) for schizophrenic 
patients. Fine and Zimet (1959) used 
Becker's score in finding a similar rela- 
tionship with a different process-reactive 
scale (Kantor, Wallner, & Winder, 1954). 

Wilensky (Note 1) modified Becker's 
developmental level score to correct for 
increased response productivity which 
could result in a spurious accumulation 
of mediocre responses. Wilensky main- 
tained that Becker's system frequently re- 
sulted in a ceiling effect which decreased 
the variability of the developmental level 
scores from a group of subjects. Wilen- 
sky’s system provides a mean score for 
each card and a total score which is the 
mean of the 10 individual card means. 
Wilensky (1959) and Goldfried (1962) 
found the Becker and Wilensky systems 
correlated highly (r = .95 and r= 89, re- 
spectively) while the Wilensky system 
produced a significantly more variable 
distribution of scores. 

Other Rorschach form-level scoring 
systems which also suggest possible sig- 
nificant utility in the identification of 
severely disturbed groups include the 
traditional form-level measure of “ego- 
strength" represented by Beck's F+% 
(Beck, Beck, Levitt, & Molish, 1961)and 
Mayman's (Notes 1 and 2) 7-point sys- 
tem of "reality adherence." Beck's score 
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is the percentage of total responses 
dominated by good form-level, while 
Mayman's highly differentiated system 
allows the calculation of an average 
form-level rating across all responses. 
Systematic empirical use of these two 
scales with psychotic subjects has not. 
been reported previously in the literature, 
Rapaport, Gill, and Schafer (1946) used a 
variation of the F+% score and found 
that chronic, deteriorated and simple 
schizophrenics showed significantly 
lower F+% scores than acute schizo- 
phrenics and psychotic depressives, but 
their study included only one type of 
nonschizophrenic psychotic group and 
did not investigate the relationship of 
form level to the premorbid adjustment 
of the nonchronic patients. The present 
study included additional psychotic 
groups and consideration of premorbid 
status, in order to more closely follow 
Rapaport's own suggestion that ade- 
quate Rorschach diagnostic studies 
“must seek to include all major psycho- 
pathological groups withinthe psychotic 
and neurotic ranges" (p. 86). . 
In addition, because the comparative 
abilities of the developmental level and 
other form-level scoring systems t0 
identify important dimensions of diag- 
nostic status have not previously been 
assessed, the present study undertook 
just such a comparison with four of the 
Rorschach systems described above: the 
Becker Genetic Level modification 0 
Friedman’s Developmental Level sys 
tem (Becker, 1956), Wilensky’s Develop- 
mental Level score (Note 1), Beck's F+% 
(Beck, Beck, Levitt, & Molish, 1961), 
and Mayman’s Form Level score (Note 
2). Intercorrelations among these scor- 
ing systems were examined and their re- 
lationships to four important dimen 
sions of psychosis were also evaluated, 
i.e., psychosis versus absence of psycho- 
sis, schizophrenia versus other psychoses, 
poor premorbid adjustment versus £00 
premorbid adjustment, and paranoia ver 
sus its absence. It was hypothesized thatal 
four Rorschach systems, as measures 0 
reality testing ability based on degree v 
cognitive-perceptual development, wou 


differentiate between psychotic inpatient 


= 
yes 
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and nonpsychotic inpatients, between 
schizophrenics and nonschizophrenics, 
between psychotics with poor premorbid 
adjustment and those with good social 
histories, and between paranoid and non- 
paranoid schizophrenics. 
Method 

Subjects 

Allsubjects were from alarge group of 
psychiatric inpatients consecutively ad- 
mitted over a period of 20 months to a 
university teaching hospital in Roches- 
ter, New York. This hospital serves the 
entire metropolitan area but primarily 
treats patients from two geographically 
heterogeneous catchment areas. One of 
the authors (B. R.), a psychologist as- 
signed to one of the inpatient wards, read 
the admission note for each newly ad- 
mitted patient within three days of ad- 
mission. Patients between the ages of 18 
and 55 with possible functional disorders 
were designated as prospective subjects. 
Exclusions from the study were made on 
the basis of clear evidence of organic dis- 
order, alcohol or drug abuse, or mental 
retardation. Once a prospective subject 
was identified, permission was obtained 
from the attending physician to ask the 
Subject for participation. The patient 
was informed that the purpose of the 
study was to analyze personality styles 
of psychiatric patients with different 
kinds of problems. Standard psycho- 
logical tests were to be used and the pa- 
tent was free to withdraw at any time. 
Participating patients signed written 
consent forms. Of the 136 patients who 
Were asked to take part in the study, 22 
refused and 9 withdrew after initially 
Biving consent; 5 consenting patients 
Were dropped because they were too dis- 
turbed to participate in the testing pro- 
cedures, 
Procedure 

The remaining 100 patients were ad- 
ministered a structured, reliable diag- 
nostic interview and the Vocabulary and 

lock Design subtests of the Wechsler 
Adult Intelligence Scale. The diagnostic 
interview was the Psychiatric Assess- 
ment Interview (PAI), an adaptation of 
the Present State Examination used in 
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the World Health Organization Inter- 
national Pilot Study of Schizophrenia 
(WHO, 1973). The PAI assesses symp- 
tomatology exhibited in the month prior 
to admission and at the time of the inter- 
view session. Diagnostic decisions were 
made independently by the two authors 
on the basis of the interview and allavail- 
able case record information. Diagnoses 
were made according to the specific cri- 
teria of the April 15, 1977, draft of the 
Diagnostic and Statistical Manual III 
(Task Force, 1977). Diagnostic categor- 
ies used were (a) paranoid schizophrenia, 
(b) nonparanoid schizophrenia, (c) af- 
fective psychosis, and (d) nonpsychotic 
disorders. Agreement was obtained for 
78 of 100 cases (78%). Twelve of the dis- 
agreements were resolved through dis- 
cussion, and 10 cases were eliminated 
because an unequivocal diagnosis could 
not be agreed upon by the two diagnos- 
ticians. The WAIS subtests were used as 
minimum intelligence criteria for inclu- 
sion in the study. Scaled scores of at 
least six on each subtest and a scaled 
score total of at least 15 for the two sub- 
tests combined comprised the criteria. 
Five of the remaining 90 subjects did not 
meet the intelligence test criteria and 
were eliminated from the study. Follow- 
ing administration of the WAIS, all sub- 
jects diagnosed as psychotic were given 
the Phillips’ Premorbid Adjustment 
Scale (Phillips, 1953). The subject was 
rated as havinga poor premorbid history 
if the Phillips’ score was 16 or more. 
The final diagnostic distribution was 
classified by four diagnostic dimensions 
of special interest to this study — psy- 
chosis, schizophrenia, premorbid ad- 
justment, and paranoia. The resulting 
size of each diagnostic category was as 
follows: good premorbid paranoid schizo- 
phrenics, 9 subjects; poor premorbid para- 
noid schizophrenics, 14; good premorbid 
nonparanoid schizophrenics, 11; poor 
premorbid nonparanoid schizophrenics, 
15; good premorbid affective psychotics, 
10; poor premorbid affective psychotics, 8; 
and nonpsychotic patients, 18. The good 
premorbid affective psychotics included 
three manic-depressive psychotics, manic 
type; two unipolar manic psychotics; three 
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manic-depressive psychotics, depressive 
type; and two unipolar psychotic depres- 
sives. The poor premorbid affective psy- 
chotics included three manic-depressive 
psychotics, manic type; three manic- 
depressive psychotics, depressed type; and 
two unipolar psychotic depressives. The 
dichotomous diagnostic breakdowns for 
each psychosis dimension were: psychotics 
(67), nonpsychotics (18); schizophrenics 
(49), nonschizophrenic psychotics (18); 
poor premorbid psychotics (37), good pre- 
morbid psychotics (30); and paranoid 
schizophrenics (23), nonparanoid schizo- 
phrenics (26). These final 85 subjects, 42 
male and 43 female, were given a Ror- 
schach test administered according to the 
standard Beck instructions (Beck et al., 
1961). The test always was administered in 
the same spacious, comfortable room 
within the hospital and near the psychi- 
atric wards. Audio tape recordings of 
these sessions and the examiners’ verbatim 
notes provided thoroughly accurate pro- 
tocols for scoring. All interviewing and 
testing was done within the first two weeks 
of hospital admission orassoonas patients 
were intact enough to be tested. All Ror- 
schach responses were scored by one of the 
authors (B. R.) and a previously well- 
trained research technician. Agreement 
between the two raters was high for all 
Scoring systems. Percentages of agree- 
ment were as follows: Becker Genetic 
Level — 80%; Wilensky Developmental 
Level — 80%; Beck F+% — 94%: and 
Mayman Form Level — 91%. When 
there was a disagreement in scoring, Dr. 


Ritzler’s rating was used for the data 
analysis. 


Results 


Analysis by means of a series of ttests 
evaluated the four diagnostic dichot- 
omies on the variables of age, number of 
prior hospitalizations, length of current 
hospitalization (in days), education 
medication level (Thorazine equivalents) 
and WAIS IQ subtest scores (Vocabulary 
and Block Design). Significant differences 
were obtained for age, number of prior 
hospitalizations, medication level, and 
Block Design scores. Psychotics were 
younger than nonpsychotics; nonpara- 
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noid schizophrenics were younger than 
paranoid schizophrenics; and poor pre- 
morbid psychotics were younger than 
good premorbid psychotics. Psychotics 
had more prior hospitalizations, longer 
current hospitalization, more medication 
and lower Block Design scores than non- 
psychotics. Paranoid schizophrenics had 
more education and higher Block Design 
scores than nonparanoid schizophrenics. 
The sex distribution for each dichotomy 
was roughly equal. 

The intercorrelations among the De- 
velopmental Level scores, Form-Level 
scores and the Phillips’ Premorbid Score 
are presented in Table 1. As expected, 
most correlations were significant, since 
Rorschach percepts scored as high on form 
level in one system tend to be scored high 
in the others. However, the high level of the 
correlations points to a consistent ten- 
dency for each system to tap a common 
dimension which we have presumed to be 
reality testing. It is interesting to note that 
the Immature Index did not correlate sig- 
nificantly with the overall form-level mea- 
sures, suggesting that the poorest form- 
level responses do not contribute to the 
consistency among the various overall 
System scores for inpatient subjects. The 
Phillips’ Premorbid Score shows a mod- 
est, but significant correlation with all 
Developmental Level and Form-Level 
scores. The Phillips’ score is most highly 
correlated with the Index of Primitive 
Thought. . : 

Because age, number of prior hospital 
izations, length of current hospitaliza- 
tion, medication levels and Block Design 
scores significantly differed between some 
patient groups as defined by the diagnos- 
tic dichotomies, analysis of covariance 
was considered for these variables where | 
they showed evidence of affecting the re- 
lationship between diagnosis and. m 
Rorschach systems. When the potentia y 
confounding variables were correlate 
with Beckers, Wilenskys, Mayman* 
and Beck's scores, only age correlated sig 
nificantly with any ofthe Rorschach oe 
ables, and it related to each system a K 
magnitude approximating r = .30. Thus 
older patients showed higher develop 
mental and form-level scores tha 
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Table | 
Intercorrelations, Means and Standard Deviations of Rorschach Form-Level Variables and 


Phillips' Premorbid Score for the Total Sample (n — 85) 


Index of 


Becker 


Wilensky 
Developmental 


s.d. 


Mature % Immature % 


Primitive 


Genetic 


Mayman 


F+% 


Thought 
—,58*** 
—.68*** 


Level 


14.0 


67.8 


—.04 


72*#* 


gren 


,79*** 


Bann 


F+% 


0.61 
0.43 
0.49 


T0*** 


qe 


E SLLL 


Mayman 


— 65*** (BOF 10 


—.63*** 


grum 


Genetic Level 


EYLLLI 


Wilensky's Developmental Level 
Index of Primitive Thought 


Mature % 


Immature % 


—2T** —33*** —3l** x —29** —.20* 


—.21* 


Phillips’ Premorbid Score 


*p<.05. 
exp 01. 
+e" p 001. 


younger patients. In order to climinate 
the possible effects of age, one-way anal- 
yses of covariance were performed with 
age as a covariate for each of the four 
Rorschach systems with groups formed 
by the psychotic versus nonpsychotic, 
schizophrenic versus nonschizophrenic, 
paranoid versus nonparanoid schizo- 
phrenic, and good premorbid versus poor 
premorbid psychotic dichotomies. Three 
of the four Rorschach systems (Mayman, 
Genetic Level, and Wilensky's DL) differ- 
entiated between psychotic and nonpsy- 
chotic groups at approximately the same 
level of significance. The F+% failed to 
differentiate between psychotics and 
nonpsychotics. None of the systems suc- 
cessfully differentiated schizophrenics 
from the nonschizophrenic psychotics, 
paranoid schizophrenics from nonpara- 
noid schizophrenics, or good premorbid 
psychotics from poor premorbid psy- 
chotics. These analyses permitted an as- 
sessment of the ability of the four Ror- 
schach systems to differentiate between 
subgroups of a dichotomy regardless of 
the age of patients comprising thosecate- 
gories. 

The three Genetic Level component 
indices of Mature %, Immature %, and 
Index of Primitive Thought (Goldfried 
et al., 1971) were examined more closely 
to determine which components were 
most responsible for the ability of the 
Becker system to distinguish psychotic 
and nonpsychotic groups. Each of these 
variables was tested with analysis of 
covariance (age as the covariate) for its 
ability to differentiate these groups. In 
addition, on the chance that one or more 
of the component scores could differen- 
tiate other diagnosticclassifications even 
while the overall Genetic Level score 
could not, each component measure was 
also tested with analysis of covariance 
forthe other three diagnosticdichotomies. 
Like the overall Developmental Level and 
Form-Level scores, with which it corre- 
lates highly, the Mature Index signifi- 
cantly differentiated psychotics from non- 
psychotics, but did not discriminate any 
of the other dichotomies. The Index of 
Primitive Thought also significantly dif- 
ferentiated between psychotics and non- 
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psychotics and was the only variable 
which differentiated good premorbid psy- 
chotics from poor premorbid psychotics. 
Because the components of this Index, 
confabulations, fabulized combinations 
and contamination responses, areall parts 
of Rorschach thought disorder indices 
such as the Delta Index (Johnston, 1975; 
Watkins & Stauffacher, 1952), we are led 
by these findings toward a comparative 
investigation of thought disorder sys- 
tems and their abilities to identify the four 
dimensions of psychosis we have ex- 
amined with the Developmental Level 
and Form-Level systems in this paper. 
Such research is now underway. 

The Immature Index did not discrim- 
inate within any of the four dichotomies, 
suggesting that the difference between 
psychotics and nonpsychotics is a result 
of nonpsychotics giving more mature re- 
sponses and fewer primitive thought re- 
sponses than psychotics. Psychotics, ap- 
parently, do not give more immature re- 
sponses than nonpsychotics. 


Discussion 


This study has investigated the com- 
parative abilities of Developmental Level 
and Form-Level Rorschach systems to 
serve as indicators of four important diag- 
nostic dichotomies among functionally 
disordered psychiatric inpatients. As in- 
dices of reality testing, these Rorschach 
Systems were expected to differentiate 
psychotic from nonpsychotic patients, 
schizophrenic from other psychotic pa- 
tients, poor premorbid from good pre- 
morbid psychotics and paranoid schizo- 
phrenics from nonparanoid schizophren- 
ics. Within the relatively unselected, con- 
secutively admitted clinical samplestudied 
here, all but the Beck F+% system were 
found to differentiate psychotics from 
nonpsychotics, while only the Index of 
Primitive Thought separated poor pre- 
norbids from good premorbids. None 
f the systems was able to differentiate 
chizophrenics from nonschizophrenic 
sychotics or paranoid schizophrenics 
rom nonparanoid schizophrenics. The 
ailure of the Beck F+% system to dif- 
erentiate between psychotics and non- 
sychotics may derive from the F+% 
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system’s relatively global scoring meth- 
od using only two levels of response ac- 
curacy, + and —. The other systems, Gen- 
etic Level, Wilensky’s DL and Mayman’s 
Form Level, all have at least six levels of 
response accuracy and differentation. 
Consequently, the Beck system is likely to 
be less sensitive to relatively subtle differ- 
ences in form level. 

The present findings clearly are con- 
sistent with past research demonstra- 
ting that the Developmental Level and 
Form-Level scoring methods are effec- 
tive indifferentiating gross levels of 
disturbance on the Rorschach. The sig- 
nificant differences between psychotics 
and nonpsychotics on the total Develop- 
mental and Form-Level scores devised by 
Becker (1956), Wilensky (Note 1), and 
Mayman (Notes 2 and 3) parallel the dif- 
ferences found between normals and 
schizophrenics (Friedman, 1953; Phillips 
& Framo, 1954; and Lebowitz, 1963). The 
findings of the present study, however, 
did not show differences between schizo- 
phrenics and nonschizophrenic psychot- 
ics, suggesting that theearlierstudiescom- 
paring normals and schizophrenics may 
have been remiss innot including psychot- 
ic psychiatric controls. It appears that the 
Development Level and Form-Level dif- 
ferences can be attributed to a general psy- 
chosis, or impaired reality testing factor 
(Blumetti & Greenberg, 1978) and not to 
the specific effect of schizophrenia per se. 
These results and those from recentstudies 
of other aspects of schizophrenic func- 
tioning (Otteson & Holzman, 1976; Ritz- 
ler, 1977) emphasize the importance of 
controlling for severity of pathology 
when studying schizophrenia. 

The present findings only partially rep- 
licate past research which suggests that 
the Developmental Level and Form-Level 
approaches effectively differentiate be- 
tween levels of premorbid overall adjust- 
ment. Inthe presentstudy, Developmenta 
Level and Form-Level scores did not dif- 
ferentiate between good and poor pre- 
morbid psychotic patients dichotomize 
on the basis of the Phillips’ Premorbid 
Score. The Phillips’ score, however, did 
show a modest correlation with all Devel- 
opmental Level and Form-Level scores, 
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suggesting a partial relationship between 
premorbid social adjustment and indices 
of reality testing on the Rorschach. Becker 
(1956) and Fine and Zimet (1959) found 
that the Genetic Level score discrimin- 
ated between process and reactive schizo- 
phrenics. Since process-reactive classifica- 
tions are based heavily upon premorbid 
status, the present findings partially re- 
inforce the notionthat Rorschach Genetic 
Level is associated with premorbid func- 
tioning. Because the social aspects of pre- 
morbid history are stressed so much by 
the Phillips' measure used here, the present 
findings are also somewhat consistent 
with Wilensky's (Note 1) findings that a 
modified Becker score relates to the de- 
Bree of social participation shown by 
schizophrenics, and Lerner's (1968) find- 
ings that the same modified Becker score 
predicts the social maturity of male schizo- 
phrenics. Thus, higher cognitive-percep- 
tual levels of functioning onthe Rorschach 
appear to be related to one's ability to re- 
late effectively to others, an indication of 
good prognosis. Hence, the findings of the 
present study suggest that the ability to 
test reality well while psychiatrically dis- 
ordered is associated with one's socialabil- 
ities, past and present, and one's chances 
for satisfactory recovery. 

One finding from past developmental 
level research not supported by thepresent 
study is that paranoid schizophrenics show 

tter cognitive-perceptual functioning 
than other schizophrenics (Siegel, 1953). 
This difference may be due to the fact that 
Siegel's nonparanoid schizophrenics were 
ill hebephrenics or catatonics, while only 
hree of the 26 nonparanoid schizophren- 
Cs in the present sample could be con- 
‘idered catatonic. Thus, the better func- 
loning shown by paranoids in Siegel's 
tudy may only appear in comparison to 
D Severely regressed nonparanoid pa- 

nts. 


One component of the Becker Genetic 
Level variable, the Index of Primitive 
ought, showed good promise in this 
tudy as an indicator of psychosis and of 
remorbid status. This finding, along 
vith the psychotic/ nonpychotic differ- 
nce shown by the Mature Index and the 
"ability of the Immature Index to dis- 
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tinguish between groups, suggests that 
psychotics, especially poor premorbid 
psychotics, show cognitive functioning 
consisting of a large proportion of prim- 
itive thought, average amounts of im- 
mature thought, and relatively little ma- 
ture thinking. Good premorbid psychot- 
ics are differentiated from the poor pre- 
morbid group by a lower amount of prim- 
itive thinking. Nonpsychotic inpatients 
show high proportions of mature think- 
ing, average amounts of immature 
thought, and very little primitive thought. 
In other words, psychotics were distin- 
guished from nonpsychotics by showing 
fewer mature responses and more bizarre 
(but not more developmentally immature) 
thinking on the Rorschach. 

A final note is that the three more com- 
plex measures of Developmental Level 
and Form Level — Becker's Genetic Level, 
Wilensky’s Developmental Level, and 
Mayman's Form Level — werevery highly 
correlated, suggesting that these scores 
are essentially interchangeable. The In- 
dex of Primitive Thought, however, 
showed a lower (but still significant) cor- 
relation with the overall Developmental 
Level and Form-Level scores (in the .60 
to .65 range), indicating that the Index of 
Primitive Thought may be measuring a 
related, but substantially different aspect 
of psychotic functioning. The ability of 
the Index of Primitive Thought to differ- 
entiate between good and poor premorbid 
psychotics indicates that this different as- 
pect of psychotic functioning may be pre- 
morbid social adjustment. 

The promise held forth by the Index of 
Primitive Thought for identifying psy- 
chosis and premorbid adjustment leads 
us toward an investigation, now begun, of 
Rorschach thought disorder scoring sys- 
tems and their comparative abilities to 
reflect important diagnostic classifica- 
tions. 
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On the Use of Symmetry in the Rorschach Test 


JUSTINE SERGENT and YITZCHAK M. BINIK 
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McGill University 


Abstract: Rorschach's justifications forthe use of symmetry in his inkblotsareevaluated inthelight 
of recent empirical research concerning the perception of symmetry. The role of symmetry in 
response facilitation, in the production of whole and movement responses, inthe creation of similar 
conditions for left-and right-handers, and asa response determinant, is discussed and re-evaluated, 


Alice may have been psychic, but she 
surely never expected so much attention 
from psychologists interested in projec- 
tive techniques. Rosen (1973) pictured 
“Alice in Rorschachland” while Holtz- 
man (1976) investigated “Ink Blots 
Through the Looking Glass.” Evenexper- 
imental psychologists (Corballis & Beale, 
1971) have tried to understand what hap- 
pened to Alice when she entered a mirror- 
image world. It is probably a safe assump- 
tion that Alice never stopped to seriously 
consider the Rorschach yet our reading of 
these studies has occasioned some new 
reflections on this technique from a novel 
Point of view. 

Studies concerning the Rorschach test 
have proliferated since its creation. Al- 
though Rorschach characterized it as “a 
test of the perceptive power of the sub- 
Jects" (Rorschach, 1942, p. 18), psycholo- 
gists have generally ignored the percep- 
tual aspects while focusing on projective 
Interpretation. This trend stemmed natur- 
ally from the use of the Rorschachasa tool 
for personality assessment, yet the found- 
ations of the test are perceptual and little 
Systematic investigation of these aspects 
has been undertaken. 

Several researchers (Arnheim, 1951; 
Wells, 1935) have discussed the perceptual 
Characteristics of theinkblot, while others 
(Blake, 1948; Thomas, 1963) have em- 
Phasized the subject’s ocular movements 
in scanning the stimulus. Baughman 
(1965) compiled an exhaustive review of 
the research relevant to stimulus aspects 
9f the Rorschach and noted the marked 
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emphasis on studies of color. However, 
despite Wertheimer’s (1957) call for“Ror- 
schachers” to take advantage of percep- 
tual-cognitive research, little has been 
done. 

Perhaps the most striking perceptual 
characteristic of the inkblots is their sym- 
metry. Although many have accepted this 
asa matter of course, Rorschach certainly 
did not. He was aware of theasymmetrical 
blots developed by the Russian psycholo- 
gist, Rybakow (cf. Exner, 1969) and ex- 
perimented with both symmetrical and 
asymmetrical plates before opting for the 
former. Rorschach (1942) justified the use 
of symmetrical stimuli in this way: 

Asymmetrical figures are rejected by many 

subjects; symmetry supplied part of the 

necessary artistic composition. It has a 

disadvantage in that it tends to make the 

answers somewhat stereotyped. On the 
other hand, symmetry makes conditions 
the same for right- and left-handed sub- 
jects; furthermore, it facilitates interpre- 
tation for certain inhibited and blocked 
subjects, Finally, symmetry makes pos- 
sible the interpretations of whole scenes. 

(p. 15) 

It will be the aim of this paper to dis- 
cuss Rorschach’s assertions concerning 
handedness, response facilitation, and 
whole and movement responses in the 
light of empirical research concerning the 
perception of symmetry. 


Symmetry, Handedness, and 
Eye Movements 
According to Rorschach, asymmetri- 
cal plates would create different condi- 
tions for left-and right-handed individu- 
als, It is probable that he was influenced 
by both Broca and Mach. Broca sug- 
gested that left-handers exhibited acom- 
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plete reversal of cerebral structure and 
hence of perceptual function, a theory 
which attained the status of dogma for 
many years (cf. Penfield & Roberts, 
1959). Mach (1897) maintained that left- 
and right-handers differed greatly in the 
extent to which they scanned the left and 
right halves of two dimensional figures, 
each scanning primarily the side oppo- 
site their dominant hemisphere. Al- 
though theories of laterality and scan- 
ning have been greatly modified since 
then (Brown & Hecaen, 1976; Corballis 
& Beale, 1976), it is still appropriate to 
examine this notion since eye movement 
measures such as locus of fixation and 
ocular dominance have beenshownto be 
related to handedness (Hardick, Pet- 
rinovitch, & Goldman, 1976). 

Eye movements reflect the way an in- 
dividual scans a particular stimulus and 
could provide information concerning 
his cognitive activity or organizing 
strategies in seeking information (Neis- 
ser, 1976; Noton & Stark, 1971). Thelack 
of ocular movement differences between 
right- and left-handers in scanning sym- 
metrical stimuli coupled with the presence 
of these differences in viewing asymmetri- 
cal stimuli would support Rorschach's 
rationale for using symmetrical inkblots. 

Unfortunately there exists no study 
concerning how left- and right-handed 
subjects scan asymmetrical stimuli. Sev- 
eral studies, however, have examined 
ocular movements with reference to sym- 
metrical stimuli. Thomas (1963) and 
Locher and Nodine (1973) have demon- 
strated that subjects display a marked 
tendency to scan only half of a symmetri- 
cal design and to neglect the other half. 
This was true of a simple symmetrical 
hexagon as well as of a complex Ror- 
schach card. Blake (1948) reported con- 
flicting results showing that subjects fix- 
ated on the upper half of the inkblot more 

than the lower part; however, this is prob- 
ably due to the failure to provide a central 
fixation point. In the only study where 
handedness was taken into consideration, 
Thomas (1963) noted that right-handed 
subjects looked essentially at the right 
side of an inkblot whereas the only left- 
handed individual tested spent five times 
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more time examining the left. 

These results seem to justify Ror- 
schach’s use of symmetrical cards since 
asymmetrical inkblots would result in 
subjects scanning essentially different 
stimuli. There are, however, two reasons 
for believing that this is not the case. First, 
subjects are able to detect symmetry quite 
rapidly (Julesz, 1971) and this may be why 
they concentrate on one side of the blot. 
Second, Locher and Nodine (1973) have 
clearly shown that right-handed subjects 
equally examine each side of an asym- 
metrical stimulus as long as both sides are 
of equal complexity. Thus there seems to 
be little justification for assuming any 
differences between left- and right-handed 
subjects scanning asymmetrical but 
equally complex inkblots especially given 
the unlimited time provided in the Ror- 
schach test. However, this conclusion 
must remain tentative until Locher and 
Nodine's (1973) results are extended to 
left-handers. 


Symmetry and Response Facilitation 


Another factor leading Rorschach to 
use symmetrical inkblots was his asser- 
tion that asymmetrical figures are re- 
jected by a greater number of subjects 
(Rorschach, 1942). Here again Ror- 
schach may have been influenced by 
Mach (1897) who noted that the "repeti- 
tion of a pattern” produced an “Agree- 
able” impression which is lost if one pat- 
tern is rotated 90° relative to the other 
(Mach, 1898): r 

Vertical symmetry pleases us whilst hori- 

zontal symmetry is indifferent and 1s 

noticed only by the experienced eye. (p.94) 
This was corroborated by Day (1968) 
who assessed subject's preference for 
symmetrical versus asymmetrical poly- 
gons, concluding that symmetrical shapes 
were considered less complex, more 10- 
teresting and more pleasant than asym- 
metrical forms. 

In a similar vein, we suggest that the 
characteristic vertical symmetry of our 
environment (Mach, 1898, Rock & Lea- 
man, 1963) is paralleled in the inkblots 
facilitating the identification of familiar 
objects such as leaves, butterflies, bats, 
anatomical organs, or animal faces, an 
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bodies. Thus half of the popular responses 
and many animal responses are elicited by 
symmetrical areas (cf. Beck, 1950, tables, 
pp. 196-199). 


Whole Responses 

Rorschach (1942) also asserted that 
symmetrical inkblots facilitate whole 
responses (W). An examination of 
Loosli-Usteri (1969), however, suggests 
that it is the configuration of the inkblot, 
not its symmetry which is the major de- 
terminant of whole responses. Thus, the 
more compact and homogeneous the 
blots, the greater the tendency to give 
whole responses and vice versa. This 
results in relatively few global responses 
to Cards VII, IX and X which are more 
scattered than the others. This tendency 
led Rorschach and others (Klopfer, 
Ainsworth, Klopfer, & Holt, 1954; 
Piotrowski, 1965) to consider responses 
including the grey area of Card III but 
not the red details as a whole response 
suggesting that a dispersed configura- 
tion makes global interpretation difficult. 

These observations tend to be con- 
firmed by experimental findings which 
indicate that symmetry is better recog- 
nized when the two halves are close to each 
other than when they are remote (cf. Cor- 
ballis & Roldan, 1974). It seems likely de- 
Spite the lack of direct evidence that com- 
pact asymmetrical inkblots would more 
easily elicit global responses than scat- 
tered symmetrical ones. This is confirmed 
by examination of the Holtzman inkblot 
test data: (cf. Holtzman, Thorpe, Swartz, 
& Herron, 1965, pp. 396-404). While there 
are more Ws in the asymmetrical cards, 
on the whole some symmetrical onés 
elicit a very high percentage of W re- 
Sponses, which is mainly due to their 
compact configuration. To the author's 
knowledge there are no empirical find- 
ings which indicate that symmetry facili- 
tates global interpretation or whole re- 
Sponses independent of the compact- 
hess or configuration of the stimulus. 

Thus, the existing literature tends to 
Confirm Rorschach’s intuition concern- 
Ing symmetry and response facilitation 
especially with regard to popular or ani- 
mal responses. However, it seems that 
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the configuration of the blots, not their 
symmetry, is the key in the elicitation of 
whole responses. 


Symmetry and Movement 

Rorschach did not explicitly link sym- 
metry and movement yet he alludes to 
such a connection by writing: “Die Sym- 
metrie gibt den Figuren einen Teil der 
notwendigen Rhythmyk" (1921, p. 15), 
which can be literally translated as “sym- 
metry provides the picture with part of 
the necessary rhythm." Arnheim (1951) 
has maintained that the symmetry of the 
cards is an important factor in the elicita- 
tion of movement responses: 

The symmetry of the pattern has two im- 

portant effects on movement. It reinforces 

each dynamic form by duplication and at 
the same time provides balance. Each unit 
is *pinned down" by its opposite number, 
which thereby, according to the preceding 
discussion of balance (p. 76) fulfills one 
condition for thefree unfolding of dynamic 

properties (p. 88). 

This, to some extent, contradicts the 
popular idea associating symmetry with 
rest, order, and rigidity, and asymmetry 
with movement, freedom, and games 
(Corballis & Beale, 1976). Moreover, by 
emphasizing symmetry as a determining 
factor in the perception of movement, 
Arnheim attributes much more to ex- 
ternal stimulus factors that Rorchach 
considered as the manifestation of in- 
ternal tension and kinesthesis. 

Tedford and Lake (1970) directly 
tested the relationship of symmetry to 
movement by recording the number of 
movement responses elicited by asym- 
metrical or symmetrical portions of 
Holtzman inkblots. They found a non- 
significant tendency for the asymmet- 
rical cards to elicit more movement re- 
sponses. They suggested that this was 
probably due to the unbalanced nature 
of the asymmetrical blots leading sub- 
jects to attribute motion as an after- 
thought to an originally static percep- 
tion. This interpretation again raises the 
issue of the locus of production of the M 
response. f 

Recent theorists (Bindra, 1976; Nies- 
ser, 1976) have argued that perceptive 
processes may only be understood if they 
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are considered as continuing interactions 
between the stimulus and the subject. In 
this vein, both symmetrical and asym- 
metrical stimuli may give indications of 
movement but in different manners. Thus 
asymmetrical stimuli, given their direction- 
ality and lack of balance, may give rise to 
M responses reflecting activity or soli- 
tary movement, while the mirror image 
halves of symmetrical stimuli may lead 
to a response suggesting passive or active 
interaction; e.g., the two of them are 
looking at each other or dancing. Thus it 
may be that symmetrical stimuli tend to 
favor more socially oriented M responses, 
yet this notionis without direct empirical 
support. In fact, there are no significant 
differences in the number or kind of 
movement responses elicited by the asym- 
metrical or symmetrical Holtzman ink- 
blots (cf. Holtzman et al., 1965, pp. 396- 
404). 
Once again, symmetry does not really 
seem to be the determining factor asfar as 
production of M responses is concerned; 
however the configuration of the blot 
may have a more important impact. Our 
understanding of the perception of move- 
ment is not advanced and the rationale of 
the Mresponseinthe Rorschachisa mat- 
ter of controversy (cf. Beck, 1950; Pio- 
trowski, 1965). At present there seems to 
be little empirical or theoretical support 
for directly linking the perception of 
movement to properties of symmetrical 
stimuli. 


Symmetry as a Determinant 


_ Although Rorschach inkblots were 
intended to be and are generally con- 
sidered symmetrical, all of them include 
slight asymmetries. These asymmetries 
were the result of the production process 
yet it raises the interesting question con- 
cerning how much asymmetry there 
needs to be before a figure will bedefined 
and perceived as such. There are certainly 
marked individual differences in this as 
evidenced by the obsessive's penchant for 
detecting the least irregularity between 
the two halves (Beck, Vol. III, 1950, pp.22 
& 40). It is unclear, however, whether this 
should be considered a highly developed 
perceptual ability, an indication of dis- 
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turbance, or inefficiency of visual proces- 
ses. 
Holtzman et al. (1965), have introduced 
asymmetrical inkblots based on the notion 
that the created imbalance would prove 
disturbing to some and would provide an 
additional dimension for analysis. This 
dimension of “balance” reflects the sub- 
ject's interest in symmetry (or asymmetry) 
or in minor discrepancies between both 
halves of the blot, and is frequently 
scored for depressives (Hill, 1972) who 
comment on symmetry when they are 
temporarily unable to give a response. 

An indirect use of symmetry was intro- 
duced by Exner (1978) in developing an 
"egocentricity index" based on the pro- 
duction of “pairs and reflection responses.” 
Although such responses depend on the 
perception of similarity between the two 
halves, they do not imply that symmetry 
has been recognized as such. In fact, while 
depressives most often comment on sym- 
metry, they have the lowest “egocentricity 
index.” This suggests different levels inthe 
perception of symmetry, which represent 
different strategies in visual processing as 
well as different underlying personality 
structures. 

The “egocentricity index” proves to be 
one of the most reliable characteristics 
over time, among 19 features of the Ror- 
schach test (Exner, 1978). Thus, the sym- 
metry of the blots provides some form o 
stability and may be considered a deter- 
minant that one should investigate more 
deeply. 

Conclusion 


Symmetry is one of the basic features - 


of many inkblot tests, yet its influence on 
perceptual processes is barely under- 
stood. Rorschach's justification for the 
use of symmetrical inkblots was based on 
his preliminary experience with his test 
and on prevailing theories of cerebral 
dominance and handedness. Recent em- 
pirical research questions these assump- 
tions and makes necessary a re-evalua- 
tion of the role of symmetry. 
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Discriminative Effectiveness of the Senior Apperception Test 
with Impaired and Nonimpaired Elderly Persons 


JANIS FOOTE and MARVIN W. KAHN 
University of Arizona 


Abstract: A means was devised of assessing elderly individuals' responses to the Senior Apper- 
ception Test (SAT) that would discriminate emotionally-cognitively impaired from nonimpaired. 
With a matched sample of known impaired and nonimpaired nursing home residents, SAT 
protocols were scored on four dimensions, and the best discriminating cut-off scores established. 
Protocols from a second similar matched sample were tested for discriminative effectiveness of 
previously established criterion scores. Significant discrimination at .01 or better was obtained 
for all four dimensions in the predicted direction. False positives and false negatives ranged from 
7 to 33%. The best predictor score was /nterpersonal-relationships, the poorest was mood. This 
procedure with the SAT appears to be an effective screening method for impairment, and it pro- 


vides additional useful clinical information. 


The need for effective and efficient as- 
sessment instruments to aid in the early 
detection of possible emotional distur- 
bance or cognitive impairment in elderly 
individuals increases as the proportion 
of the aged increases in the population. 
Assessment devices developed for younger 
populations have been shown to be inap- 
propriate and sometimes misleading, 
when applied to the elderly. Davis, Moz- 
dierz, and Macchitelli (1973) have for 
instance, shown a loss of discriminate 
power of the MMPI with older patients. 
Lawton (1971) criticizes standard psy- 
chological tests as inappropriate for 
many elderly because they require mo- 
tivation to do well, focused attention, 
and unimpaired senses. Further, many 
of the procedures are too long and re- 
quire language beyond the comprehen- 
sion of many geriatrics patients. 

Recently Bellak (1973) published the 

Senior Apperception Test (SAT), a pro- 
jective thematic procedure similar to the 
TAT. The stimulus picturesare ofelderly 
central characters in apparent age rele- 
vant situations. It is designed especially 
to elicit possible emotional problems of 
the aged. 

While little previous research has been 
done on the SAT, itappears to have many 
characteristics necessary for an effective 
test with elderly people, namely that itcan 
be presented in language that is easily un- 
derstood by the aged person, thestimulus 


material is relevant and meaningful, and 
is consistent with the subculture of the 
elderly. According to Bellak, problems of 
the aged are centered around loneliness, 
uselessness, illness, helplessness, and 
lowered self-esteem. The 16 pictures ofthe 
SAT provide stimuli which reflect these 
themes as well as others suggesting hap- 
pier situations such as pleasure in grand- 
children and social interaction. Five of , 
the pictures are ambiguous enough that 
they could be perceived as either pleasant 
or problem situations. 

The purpose of this study was to at- 
tempt to derivea means of assessing elderly 
patients’ responses to the SAT that would 
effectively discriminate impaired from 
nonimpaired individuals. The apparent 
advantages to doing it with this type of 
stimuli are that the stimulus material does - 
not require reading comprehension or 
high educational level and that the stimuli 
is in an age relevant frame of reference. 
Further, responses allow for considerable , 
range of response on the part of the sub- 
ject and should provide much additional 
thematic material to help understand the 
patient. 


Method 


The study was carried out in two 
phases. In the initial phase, 27 subjects. 
13 known impaired and 14 known non- 
impaired, were administered the SAT. 
From these responses scores determin- 
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Table 1 
Matching Variables 
of Normal and Impaired Groups 


Groups 
Variables 


Normal Impaired 


Males 12 11 

Females 15 16 
Age 

Range in Years 

Mean 


61-89 63-90 


76.4 75 
Religion 

Protestant 11 

Jewish 9 

Catholic 6 

1 


waan 


None 
Race 

Caucasian 26 24 

Mexican-American 1 3 
Family Visits 

Yes 

No 8 11 
Time in Home (Months) 

Range 

Mean 


ing the best discrimination of impaired 


from nonimpaired subjects were estab- 


19 19 


1-31 
17.85 


1-37 
19.33 


lished. 

. In phase two 27 comparable new sub- 
jects, 14 known to be impaired and 13 
known nonimpaired, were administered 
the SAT. Using the scoring criterion de- 
veloped on the phase I individuals, the 
predictive accuracy of the scoring criteria 
applied to the new SAT stories was de- 
termined. 

The 54 subjects were from two separate 
nursing homes. Half of these individuals 
had been independently diagnosed as 
psychologically impaired by a psychia- 
trist since their admission to the home, or 
Were recently transferred from a mental 
hospital with a diagnosis of impairment. 
The other half of the subjects had not been 
diagnosed either by the psychiatrist or on 
the basis of previous mental hospitaliza- 
tion as being mentally impaired. The basis 
of the impairment diagnosis was the psy- 
chiatrist’s judgment of the presence of 
organic brain syndrome, psychoses or 
other functional disorders which signifi- 
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cantly impaired the patients’ cognitive 
or emotional behavior. 

Subject groups were matched on the 
basis of the information contained in 
their medical records. The variables avail- 
able for matching are given in Table 1. 
Impaired and nonimpaired groups were 
matched on sex, age, race, religion, visits 
by relatives, and time of residence in the 
nursing home. The nonimpaired group 
consisted of 12 males and 15 females while 
the impaired group consisted of 11 males 
and 16 females. The groups had compar- 
able racial and religious characteristics. 
Residential duration in the nursing home 
was from one to 37 months in the non- 
impaired group and one to 31 months in 
the impaired group. The mean ages dif- 
fered by 1.4 years. The nonimpaired 
group had three more patients than the 
impaired who had family visitors. 


Procedure 


The SAT was administered individu- 
ally to each subject with the subject’s re- 
sponses voice taped. Ten of the 16 SAT 
cards were used (1, 2, 4, 5.6, 7,8, 10, 11, 
and 15). The testing period required was 
approximately one hour. 

The SAT protocols were evaluated ac- 
cording to a scoring procedure based on 
Henry's (1965) method for scoring the 
Thematic Apperception Test. Three of 
Henry's scoring areas were analyzed for 
each story: mood, interpersonal-rela- 
tionships, and impairment. Each of 
these three dimensions is comprised of 
six to nine subcategories, each of which 
is rated on a scale from 0 to 5. or 0 to 10 
depending on the category. The total 
score of these subcategories is the score 
for each of the dimensions. Further, the 
sum of the three dimensions was also 
calculated. 

The independent judges scored each 
SAT story for mood, interpersonal re- 
lationships, and impairment. Any story 
which fell below the designated criterion 
of interrater reliability of .85 over the 
24 categories was discussed between the 
judges and then rescored independently. 
This was necessary for only seven SAT 


stories. ‘ 
Since the subjects were drawn from 
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Table 2 
Analysis of Variance of Nursing Home of Residence and 
Impairment Diagnosis for the Three SAT Dimensions 
Source df SS MS F P 
SAT Mood 
A (Nursing Home) 1 1512.6 1512.6 2.0244 
B (Impairment Dx) I 9103.5 9103.5 12.1842 01 
AXB 1 2366. 2366. 3.1666 
S(AB) 52 38851.9 747.1519 
Total 55 51844. 
SAT Interpersonal Relationships 
A (Nursing Home) I 17.16 17.16 .0136 
B (Impairment Dx) 1 92909.96 92909.96 73.8312 01 
AXB 1 1512.44 1512.44 1.2018 
S(AB) 52 64437.30 1258.41 
Total 55 159876.56 
SAT Impairment 
A (Nursing Home) l al 3l .00009 
B (Impairment Dx) 1 37337.8 37337.8 34.3624 01 
AXB 1 3457.1 3457.1 3.1816 
S(AB) 52 56502.5 1086.5865 
Total 55 97297. 
Table 3 
Means and Standard Deviations of SAT Scores 
for Impaired and Unimpaired Subjects for Each Phase 
Phasel Phase II 
Unimpaired Impaired Unimpaired Impaired 
x v X v eu Y X i 
Moori ; 186.72 19.93 142.85 59.97 18143 29.54 169.50 1931 
nterpersona 
Relationships — !69.14 — 36.89 — 86.79 — 30.14 176.64 44.08 87.50 28.59 
Impairment 159.72 40.30 90.36 40.25 159.86 50.15 95.57 38.08 
Total 514.36 — 80.08 — 33285 109.10 526.14 104.9] 359.7] 81.67 


two separate nursing homes, a two-way 
analysis of variance was computed for 
each of the dimensions analyzed for the 
stories (mood, interpersonal relation- 
ships, and impairment) to determine the 
effects of place of residence on each vari- 
able in combination with each other for 
phase II subjects. 

Cut-off scores for the phase I subjects 
which best discriminated impaired from 
unimpaired were derived foreach dimen- 
sion of the SAT stories as well as for a 
total combined score. These scores then 
became the predictive criterion to be 
cross-validated with the phase II sub- 
jects. 


The cut-off scores so established were 
as follows: (a) impairment — 125, (b) 
Mood — 180, (c) interpersonal relation- 
ships — 125, and (d) total — 430. 


Results 


As can be noted in Table 2 the phase! 
cut-off scores significantly discriminate 
at the .01 level between the known 1m- 
paired from the unimpaired subjects 9 
the phase II sample on all three SAT di- 
mensions as well as on the total score 
Further, there was no effect as a function 
of which of the two nursing homes the - 
subjects resided. ; 

The means and standard deviations for 
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Table 4 
, Accuracy of Individual Predictions into 
Normal and Impaired Groups in Phase II Using Scores Determined in Phase | 
Phase | Phase II 
Normal Impaired Total Normal Impaired Total 
Total SAT Score 
% Correct 9286 7143 82.14 92 
^ x i .86 71.43 82.14 
% Incorrect 714 28.57 17.86 714 28.57 17.86 
Impairment Score 
% Correct 85.71 78.5] 8214 7857 8571 82.14 
% Incorrect 14.29 21.43 17.86 21.43 14.29 17.86 
Mood Score 
% Correct 57.14 71.43 64.29 64.29 71.43 67.86 
% Incorrect 42.86 28.57 35.71 3571 28.57 32.14 
Interpersonal Relations Score 
% Correct 92.86 100 96.4 92.86 85.71 89.29 
% Incorrect 7.14 0 3.6 714 1429 10.71 
Table 5 
False Positive and False Negative Percentages for Phase | and Il 
Total SAT Impairment Mood Relationships 
1 I l ul 1 i 1 u 
False Positive 9.08 9.08 15.39 20.00 37.50 33.33 6.66 7.69 
False Negative — 23.53 23.53 20.00 15.39-- 33.33. 30071 0.00 13.34 
Total 32.61 32.61 3534 35.39 70.83 64.10 6.60 21.03 


each SAT dimension are given for each 
phase in Table 3. 

Table 4 gives the percentages of correct 
and incorrect designations of impaired- 
nonimpaired for the four SAT scoring 
categories for both phases of the study. It 
can be noted from Table 4 that the mood 
dimension has a lower overall accuracy 
rate (67.86) while the other three dimen- 
sions are all above 80% accurate with in- 
terpersonal relationships having the high- 
est accuracy rate (89.29). It can also be 
noted that there was little attenuation of 
accuracy from the scores established in 
phase I to their application with the phase 
I cases. 

Table 5 gives an analysis of each SAT 
Scoring category in terms of percentage of 
alse-positives and false-negatives. It can 
be seen from Table 5 that the dimension of 
mood was clearly the poorest predictor, 
being high about 30% in both false-nega- 
tive and false-positive categories. The 
best predicting dimension was interper- 
Sonal relations, having only 7.7% false- 


positives and 13.3 false-negatives. 
Discussion 


These results pointtothe SATas being 
an effective and useful screening test for 
emotional and cognitive impairment in 
elderly populations when administered 
and scored according to the procedures 
developed here. Significant discrimina- 
tion of impaired from unimpaired sub- 
jects held up on cross-validation with a 
new population, which suggests that this 
is a reliable procedure for predicting 
which patients are impaired or not im- 
paired. Therefore, the SAT used this way 
appears to be an effective screening de- 
vice. 

However, the proportion of cases that 
are false-positives or false-negatives is 
high enough that predictions about in- 
dividual cases would be subject toadegree 
of error. Since all four SAT scores give 
reasonable predictions, perhaps an opti- 
mal combination of these scores would 
yield an even more accurate prediction. 
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This is suggested as a future development 
of the scale. The data suggest that inter- 
personal relationships may be the area 
most sensitive to impairment while mood, 
perhaps because it is more transient, is the 
poorest. Further research is needed to 
establish that point. 

The SAT was found to be easily admin- 
istered and well responded to by patients. 
Further, beyond the formal attributes of 
scoring, the patient stories to the SAT 
pictures appear to hold patient interest 
and to provide useful clinical clues to the 
examiner about a given patient's prob- 
lems. Thus, the time factor in administer- 
ing the test, which is excessive fora screen- 
ing device, is compensated for by the ad- 
ditional material and relationship that 
the procedure helps develop between the 
examiner and the patient. 

The SAT appears to have very relevant 
stimulus material in terms of the figures 
and situations portrayed. However, it 
was noted that the printed stimuli (the 
figures are drawn with light thin lines) did 
not provide good contrast on several of 
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the pictures. While this may add to the 
projective aspect of the test, given the vis- 
ual impairment which often accompanies 
old age, sharper, more distinct pictures 
are recommended for future printings of 
the stimulus material. 
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Bender-Gestalt Emotional Indicators and 
Acting-Out Behavior in Young Children 


DONALD TRAHAN and ANN STRICKLIN 
- North Texas State University 


Abstract: This study was designed to investigate the relationship between 15 emotional indicators 
on the Bender-Gestalt Test and acting-out behavior in young children. The subjects were 93 
children ranging in age from five to 12 years. Each was administered the Bender. A measure of 
each subject's overt acting-out behavior was then obtained by having teachers rate each student 
ona Behavioral Rating Scale. Subjects’ records were then divided into groups on the basis of both 
sex and age. Results indicated that neither the total number of Bender indicators nor any of the 
individual Bender indicators were correlated significantly with total scores on the rating scale 
Use of the Bender as a projective device to measure acting-out behavior was seriously questioned 


Since the introduction of the Bender 
Visual Motor Gestalt Test by Lauretta 
Bender (1938), professionals in psychol- 
ogy and education have seen an amazing 
increase in its use in a number of divergent 
settings. The Bender, which was origin- 
ally designed to provide a measure of per- 
ceptual motor development, is now being 
applied to problems in prediction of 
school achievement, assessment of men- 
tal functions, detection of organic disor- 
ders, prediction and diagnosis of learning 
problems, and screening for emotional 
disturbances. The current popularity of 
the instrument is highlighted in a recent 
survey (Lubin, Wallis, & Paine, 1971) 
Which indicates that the Bender ranks 
third (behind the Wechsler Adult Intelli- 
gence Scale and Rorschach) in popularity 
among psychologists, and is the test 
Most often used with the majority of 
their clients. 

Numerous investigators have attemp- 
ted to find significant correlations be- 
tween patterns of reproduction on the 
Bender and the presence of emotional 
maladjustment (Brannigan & Benowitz, 
975; Byrd, 1956; Clawson, 1959; Eber, 
1958; Elliot, 1968; Gobetz, 1953; Handler 
McIntosh, 1971; Hutt, 1969; Hutt & 
riskin, 1960; Kai, 1972; Kitay, 1950; 
oppitz, 1963; Mogin, 1966; Naches, 
7; Pascal & Suttell, 1951; Simpson, 
958; Tripp, 1957; Tucker & Spielberg, 
; Watkins & Watkins, 1976; Zolik, 
1958). Other authors have contributed re- 
views and theoretical considerations 
(Brown, 1965; Clawson, 1970; Koppitz, 


1975; Learner, 1972). However, despite 
the large number of studies, scrutiny re- 
veals that very limited data are available 
which allow clinicians to make diagnostic 
statements regarding specific patterns of 
maladaptive behavior from indicators on 
the Bender. In many of the preliminary 
studies, heterogeneous groups of neurot- 
ics and other “maladjusted” individuals 
were administered the Bender. Their rec- 
ords were scored for a number of indica- 
tors thought to be related to the various 
types of disorders and were then com- 
pared with the records ofa group of “nor- 
mal"controls. Statistical analysis then de- 
termined whether or not there were differ- 
ences in the frequencies of the indicators 
between the two groups. The weakness of 
such an approach lies in the usefulness of 
the interpretation which can be drawn 
from the results. Even if it were found that 
the frequency of occurrence of a given in- 
dicator was significantly higher in the het- 
erogeneous group of neurotics, it would 
be difficult to pinpoint the source of such 
differences within the mixed group. 
Despite the paucity of evidence linking 
specific indicators on the Bender to spe- 
cific patterns of emotional maladjust- 
ment, the tendency for clinicians to use the 
test in this manner continues to increase. 
It appears that in many instances clini- 
cians and researchers are making rather 
specific hypotheses based on their own 
clinical experience and the limited data 
available, then are conducting studies 
using non-specific, heterogeneous groups, 
and finally are assuming that results of 
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the studies provide support for their origi- 
nal positions. : 

The situation quite recently has im- 

proved to a limited degree. A number of 
authors have approached the problem by 
utilizing homogeneous groups of individu- 
als in an attempt to link specific indicators 
to more delimited categories of behavior 
(Brannigan & Benowitz, 1975; Clawson, 
1959: Handler & McIntosh, 1971; Naches, 
1967). In a similar attempt this study fo- 
cuses upon the utilization of the Bender as 
an indicator of maladaptive acting-out be- 
havior as measured by teachers’ ratings of 
children on a Behavioral Rating Scale. It 
is considered one of the contributions of 
this study that subjects were chosen from 
two highly homogeneous groups of chil- 
dren whose Bender indicators were related 
to a specific range of well defined behavi- 
ors in a designated life situation. A search 
of the literature reveals 15 response pat- 
terns which are consistently reported as 
indicators of acting-out: 

1. Careless overwork or heavily rein- 
forced lines has consistently appeared in 
records of acting-out individuals (Branni- 
gan & Benowitz, 1975; Brown, 1965; 
Handler & McIntosh, 1971; Hutt, 1969; 
Koppitz, 1963, 1975). The individual may 
impulsively redraw a design or part of it 
with heavy lines without taking care or 
even erasing the former design. The per- 
son usually draws the lines very rapidly 
asif slashing at the paper. This indicatoris 
said to reflect an underlying impulsivity, 
hostility, and aggressiveness. 

2. Progressively increasing size on Fig- 

ures 1, 2, and 3 is another indicator which 
consistently has been reported to becorre- 
lated with acting-out behavior (Kai, 1972; 
Koppitz, 1963, 1975; Naches, 1967). In 
committing this error, the individual pro- 
gressively increases the size of either the 
dots or circles within the firstthreedesigns 
so that the last ones are at least three times 
as large as the first ones. Koppitz (1963, 
1975) attributes these patterns to explo- 
siveness and low frustration tolerance. 

3. Collision of designs has been related 
to hostile and aggressive behavior. Brown 
(1965) suggests that such overlapping of 
designs reflects an indifference to the life- 
space boundaries of other people as well 
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as a disregard for their rights and com- 
forts. Although a number of investigators 
have sought to validate this hypothesis 
(Brannigan & Benowitz, 1975; Brown, 
1965; Byrd, 1956; Hutt, 1969; Mogin, 
1966; Tripp, 1957), the results have been 


equivocal. Most of the studies utilized - 


heterogeneous groups of neurotics rather 
than groups of acting-out individuals, 
thus making the results somewhat un- 
clear. Brannigan and Benowitz (1975) at- 
tempted to correlate scores on the Bender 
with specific patterns of acting-out as 
measured by a behavioral rating scale. 
However, they found the presence of col- 
lision was not significantly correlated 
with acting-out as measured by the rating 
scale. 


4. Expansion 1, defined as the use of | 


two or more sheets of paper, is one of the 
better-established indicators of acting- 
out (Brown, 1965; Clawson, 1970; Kop- 
pitz, 1963, 1975; Naches, 1967). Expan- 
sion of this type is assumed to reflect pre- 
carious inner controls (Brown, 1965) and 


impulsivity (Koppitz, 1963, 1975). Al- : 


though presence of this indicator appears 
to differentiate between normaland emo- 
tionally disturbed groups, the base rate of 
occurrence is quite low and efforts to link 
its presence specifically to records of act- 
ing-out individuals have had limited suc- 
cess. 

5. Expansion 2 refers to the pattern of 
spacing figures far apart on the page. This 
indicator is scored if the space between 
two successive drawings is more than half 
the size of the relevant axis of the preced- 
ing figure (Hutt, 1969). The presence 9 
this indicator is assumed to reflect weak 
inner controls, hostility and aggressive- 
ness. Although a number of authors con- 
tributed statements regarding the theo 
retical basis for such a hypothesis (Brown: 
1965; Clawson, 1970; Hutt, 1969), there 
has been only a limited amount of ane 
data, Brannigan and Benowitz (1975) an 
Byrd (1956) attempted to verify this r ela- 
tionship but found that expansion © this 
type was not significantly correlated wit 
acting-out. 


6. Expansion 3 refers to a pattern in’ 


which there is a progressively increase 
size in the reproductions of the stimu! 


DONALD TRAHAN and ANN STRICKLIN 


figures. This indicator is scored when 
there is an increment in the size of the 
drawing over at least six figures. Such a 
pattern is said to be associated with irrit- 
ability, loss of control, and acting-out im- 
pulsively (Brown, 1965; Clawson, 1970; 
Hutt, 1969). A number of authors have 
contributed empirical data which tends to 
support the hypothesis (Brannigan & 
Benowitz, 1975, Clawson, 1959). 

7. Large size of drawing is another re- 
sponse pattern purported to differentiate 
between records of maladjusted and nor- 
mal individuals (Clawson, 1970; Elliot, 
1968; Hutt, 1969; Kai, 1972; Koppitz, 
1963, 1975; Naches, 1967). Although sev- 
eral definitions of this indicator have been 
offered, the one most consistently report- 
ed defines large size as being present when 
five or more figures show increase of the 
vertical or horizontal axis by more than 
one-fourth of the corresponding axis of 
the stimulus figure. Few of these studies 
report actual data. With one exception, 
those which do report data have utilized 
heterogeneous groups of neurotics or psy- 
chotics for comparison with normal con- 
trol groups. However, Naches (1967) did 
find that large size was significantly re- 
lated to specific acting-out behavior. 

8. Dashes substituted for circles is an- 
other response pattern assumed to be re- 
lated to impulsive acting-out tendencies. 
This indicator is scored when at least half 
of the circles in Figure 2 are replaced with 
dashes at least 1/ 16-inch long. The pau- 
city of data supporting this assumed rela- 
tionship is alarming. Koppitz (1963, 1975) 
includes this indicator among her list of 
emotional indicators, yet she failed to find 
a significant relationship between its pres- 
ence and maladjustment in her own data. 
Brannigan & Benowitz (1975) also re- 
Ported nonsignificant correlations between 
this indicator and acting-out in adolescents. 
Zolik (1958) similarly found that the indica- 
tor did not differentiate between delinquent 
and nondelinquent groups. On the other 
hand, Handler and McIntosh (1971) did 
Ind an association between this response 
Pattern and aggressiveness. Despite the 
Continued reference to this indicator as a 
Sign of impulsivity, aggressiveness or acting- 
Out, there is still a dearth of evidence to 
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justify this position. 

9. Second attempt, another of the pur- 
ported indicators of maladjustment, is 
scored when the drawing of a design or 
part of it is spontaneously abandoned be- 
fore or after it has been completed and a 
new drawing of the design is made (Kop- 
pitz, 1963). Data providing support for 
the relationship between second attempt 
and acting-out are sparse. Koppitz(1975) 
suggests that this indicator is related to 
impulsive behavior; however, in her origi- 
nal research (Koppitz, 1963) utilizing a 
heterogeneous group of emotionally dis- 
turbed children, she found that it was re- 
lated to maladjustment only in children 
aged eight to 10 years. Mogin (1966) 
found that the presence of second attempt 
differentiated between groups of malad- 
justed and normal children; however, 
there was no attempt to link the presence 
of the indicator to specific acting-out ten- 
dencies. Zolik (1958) attempted to dis- 
criminate between delinquent and nonde- 
linquent adolescents on the basis of sec- 
ond attempt but he found significant dif- 
ferences between the groups only for Fig- 
ure 4. Handler and McIntosh (1971) 
found that aggressive children showed 
significantly more second attempts than 
either withdrawn or control children. 
However, the overall evidence demon- 
strating that the presence of a second at- 
tempt is significantly correlated with any 
characteristic related to acting-out be- 
havior is quite poor. 

10. Dashes substituted for dots is an- 
other response pattern on the Bender re- 
ported to be correlated positively with 
emotional maladjustment (Brannigan & 
Benowitz, 1975; Brown, 1965; Hutt, 1969; 
Learner, 1972; Zolik, 1958). This indica- 
tor is scored when at least two of the dots 
in any of Figures 1, 3, or5are replaced by 
dashes at least 1 / 16 inch long. Despite the 
frequency with which this indicator is re- 
ported, there is a very limited amount of 
supportive data. Brown (1965) reported 
that on the basis of his clinical experience 
he has found this substitution to be a reli- 
able indicator of impulsivity and indiffer- 
ence to control imperatives. Hutt (1969) 
similarly suggests that the substitution of 
dashes for dots is related to maladjust- 
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ment; however, he presents no data of his 
own. Zolik (1958) did attempt to relatethe 
presence of this indicator to delinquency. 
He found a significantly higher occur- 
rence of this indicator in the delinquent 
group, but only on Figure 3. Brannigan 
and Benowitz (1975) found nonsignifi- 
cant negative correlations between the 
presence of this response pattern and anti- 
social acting-out tendencies in adolescents. 

11. Circles for dots is yet another sub- 
stitution reported to be related to acting- 
out behavior. Presence of this indicator is 
scored when circles replace at least two 
dots in any of Figures 1, 3, or 5. Brown 
(1965) suggested that such distortion of 
dots has high validity as an indicator of 
severe tension and control difficulty in 
individuals who have strong acting-out 
impulses. Some support for the dot-dis- 
tortion/acting-out relationship is provid- 
ed by Tripp (1957) and Zolik (1958). How- 
ever, in perhaps the best research designed 
to investigate this hypothesis, Brannigan 
and Benowitz (1975) found nonsignifi- 
cant correlations between circle-for-dot 
substitutions and a number of acting-out 
behaviors. 

12. Sharpangles on Figure 6 has been 
suggested by Brown (1965) to indicate dif- 
ficulty in holding aggressive drives under 
restraint. He reported that, on the basis of 
his clinical experience; even a single spike 
or angle in an otherwise flattened copy 
warrants alertness to the danger of acting- 
out. There are few statistical data to sup- 
port this assumption. 

13. Integration difficulty of Figures 3 
and 7 has also been reported by Brown 
(1965) as being related to acting-out. A 
marked disassociation of the arrow point 

in Figure 3 has reportedly been observed 
in records of individuals who are apt to 
lose control over their aggressiveimpulses. 
Brown (1965) also reported that Figure 7 
suggests acting-out potentials when the 
leaning figure seems to push against the 
vertical one in such a way astogivetheim- 
pression that the latter is tilting to the 
right. However, no data are presented to 
support this hypothesis. 

14. Boundary violation is considered 
present in the record if part of a figure fails 
to stop at the margin of the paper and 
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“runs beyond this natural boundary" 
(Brown, 1965). This indicator reportedly 
suggests difficulty in maintaining emo- 
tional restraint. 

15. Exaggerated curve on Figures 4,5, 
and 6 has been reported to be related to 
impulsiveness, poor adjustment and act- 
ing-out (Brannigan & Benowitz, 1975; 
Byrd, 1956; Clawson, 1959; Hutt, 1969). 
The following scoring criteria were devel- 
oped by Clawson (1959). In Figure 4, the 
base-altitude ratio of the curve must be 
within the range of 1:1 to 3:1. For Figure5, 
the base-altitude ratio must be within the 
range of 1:1 to3:1. For Figure 6, the base- 
altitude ratios for the horizontal curve 
must be within the limits of 2:1 to 5:1, 
while for the vertical curve they must fall _ 
within the limits of 1-!/:1 to 6:1. If these 
ratios are exceeded, exaggerated curve 1s 
scored. 

If these 15 indicators are valid cor- 
relates of acting-out behavior as mea- 
sured by teachers’ perceptions in a class- 
room setting, there should bea strongre- 
lationship between the Bender score and 
the observed acting-out behavior. For 
this study, it is assumed that the educa- 
tional classroom providesa setting diver- 
gent enough to allow the expression of 
numerous types of acting-out. 


à Method 
Subjects : 
There were 47 females and 46 malesin « 
the sample of 93 subjects selected for the 
study. Of these, 59 children comprising 
the entire first five grades in an urban 
private school participated. In addition, 
21 subjects were randomly selected from 
a rural elementary school, while 13 sub- 
jects were selected from an urban kinder- 
garten class. Theage ranges ofthe groups 
were 5 to 8 (M= 50) and 8 to 12 (n=43). ^ 


Procedure 

Each subject was administered the 
Bender Visual Motor Gestalt Test (Bender) 
according to the standardized procedure 
for individual administration (Bender, 
1946). Subjects were allowed complete | 
freedom to use as many sheets of paper? 4 
desired. Most questions were ansWeTe 
with the statement, “Do it however YOU 
like.” | 
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Each subject's record was then scored 
by the examiner and a second rater for 
the presence or absence of each of the 15 
proposed indicators. High interrater re- 
liability for the Bender scoring system 
was demonstrated, X?(1) — 154.45, p « 
001. The total number of scored indica- 
tors which appeared in each record was 
then used to represent the subject's acting- 
out score as reflected in the Bender. In 
each case, the score obtained by the ex- 
aminer's rating was used for this indice. 

The second phase of the study involved 
obtaining a measure of each subject's 
acting-out behavior in a classroom setting. 

. Two teachers of each student were given 
copies of a Behavioral Rating Scale de- 
veloped specifically for this study. The 
rating scale contained 10 items. Two items 
from the scale contributed to each of the 
following categories of behavior: (a) ag- 
gressiveness, (b) unethical actions, (c) defi- 
ance-resistance, (d) poor emotional con- 
trol, and (e) inability to delay. The latter 
four categories were influenced by the 
work of Brannigan and Benowitz (1975). 
(See Appendix). Each behavior was rep- 
resented by an item and was scored by the 
two raters ona scale ranging from | to 6, 
with each score representing a stated fre- 
quency of occurrence. Teachers were given 
a direction sheet containing information 
about the scoring of each behavior. They 
Were instructed to rate each subject inde- 
pendently and without collaboration on 
all items of the rating scale. The total score 
for the rating scale was then obtained by 
summing the subject’s scores reflecting the 
10 individual behaviors. This total score 
Was then used to represent the subject's 
rate of overt acting-out behavior in sepa- 
rate classrooms as perceived by two teach- 
ers. 

Calculation of Spearman’s rho on the 
rating from the teachers on thé rating 
Scale indicated excellent scoring reliability 

for this sample, p(56) = .80, p < .001. 

After all records had been collected 
and scores from both the Bender and 
rating scale were available, the subjects' 
| data were divided into four categories. 

Male and female records were evaluated 

separately according to sex and age. 
The final design included four cate- 
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gories: (a) females 5 to 8 years old, (b) 
males 5 to 8 years old, (c) females 8 to 12 
years old, and (d) males 8 to 12 years old. 
For each category, a median split tech- 
nique was used to divide the subjects’ 
records into groups of high and low act- 
ing-out, based on the total number of 
Bender acting-out indicators. Similarly, 
records for each category were divided 
by a median split into high and low acting- 
out groups based on total scores from the 
rating scale. Thus, for each category a 2X 
2table was produced. 

For categories (a) and (b), chi-square 
was calculated in order to determine if 
there was a significant relationship be- 
tween the total number of acting-out in- 
dicators on the Bender and the actual oc- 
currence of acting-out behavior in the 
classroom as measured by teachers’ eval- 
uations on the rating scale. For cate- 
gories (c) and (d), the exact probabilities 
were derived using the method suggested 
by McNemar (1969), since the expected 
cell frequencies were too small to allow 
use of the chi-square statistic. 

Finally, in order to provide a measure 
of the degree to which each individual 
acting-out indicator was related to ob- 
served acting-out behavior, the point- 
biserial correlations between each Bender 
indicator and total scores on the rating 
scale were obtained (Nunnally, 1967). 
Each correlation was then tested for sig- 
nificance by utilizing the r-ratio method 
suggested by McNemar ( 1969). 


Results 


Analysis of the data presented in Table 
1 indicates that significant relationships 
between the total number of Bender act- 
ing-out indicators and total scores on the 
rating scale were not found for any of the 
four groups. For males five toeight years 
old, the pattern of scores obtained inthis 
study could have occurred by chance, X? 
(1) 2.371, p>.50. Similarly, the data for 
females of ages five to eight fail to sup- 
port the hypothesis that acting-out be- 
havior can be predicted by the number 
of acting-out indicators on the Bender, 
X?(1)=.051,p7 .70.Inboth the male and 
female 8 to 12 years old age groups, cal- 
culation of the exact probability of those 
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Table | 
Relationship Between Number of — 
Bender Acting-Out Indicators and Scores on Rating Scale 
“Rating Scale 
Gender "Bender Scores Chi 
of Age Indicators Square P 
Group Low High 
8 4 
Male 5to8 ien 5 371 p».50 
) T 5 
Female 5108 Hut 4 $ 051 p». 
b Low 9 3 ER = 071 
Male 8to 12 High 3 6 p 
Low 8 4 = 
— = 361 
Female 8 to 12 High 5 5 p 


* Low and High refer to scores below and above median. 


* The small n for these categories made it necessary to calculate the exact probability (McNemar, 1969). 


patterns of scores again revealed no re- 
lationship between the number of acting- 
out indicators on Bender records and 
actual classroom behaviors as measured 
by the rating scale. The exact probabili- 
ties of the pattern of the scores for those 
groups were .071 and .361, respectively. 

The relationship between the presence 
or absence of each individual indicator 
and total scores on the rating scale is 


shown in Table 2. Unfortunately, for 23 
of the 60 relationships, the frequency of 
occurrence of the Bender indicator was 
so lowthatcorrelationalanalysis was not 
appropriate. For those cases in whichthe 
indicator appeared only once or notatall 
in a given group, the point-biserial cor- 
relations were not reported. Thecorrela- 
tion coefficients forthe remaining 37 cat- 
egories are listed in Table 2. Analysis of 


Table 2 


Correlations Between Individual Bender Acting-Out Indicators 
and Scores on the Rating Scale 


Males Females 
Bender-Gestalt Indicator Age Age Age Age 
5108 8t012 5to8 8to12 
Careless Overwork .110 —.110 NC NC 
Progressive Increase in Size —.066 NC —.183 NC 
Collision 179 290 251 .097 
Expansion 1 119 097 .120 NC 
Expansion 2 —050 —.299 .059 .063 
Expansion 3 NC NC NC NC 
Large Size —117 NC NC NC 
Dashes for Circles 132 NC NC NC 
Second Attempt —091 .146 me NC 
Dashes for Dots 474 NC —.067 NC 
Circles for Dots —.053 —.045 —.149 .258 
Sharp Angles on Figure 6 135 .160 .065 NC 
Integration Difficulty 161 VE] .130 7425 
Boundary Violation NC NC NC NC 
Exaggerated Curve A71 101 .137 —.280 
n225 n=21 n-25 n=% 


H 7 B T 
Note: Correlation coefficients were not calculated for items marked NC. Insuchcases theindicatorappeared on few? 


than 10% of the subjects’ records. 
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Table 3 


| Sex Differences in Number of 
Bender Acting-Out Indicators and Scores on Rating Scale 


Bender Acting-Out Indicators 


Age Range [ 
Sex Mean S.D. n 
5108 Male 4.88 2.19 25 
Female 4.32 1.52 25 1.05 
Male 3.43 1.43 21 
A 
ee Female 2.14 .99 2 345 
Rating Scale Scores 
Male 21.84 8.08 25 
5t 
E Female 18.60 7.06 25 i51 
Male 23.48 9.42 21 
8to 12 
g Female 16.18 5.75 22 ken 
*p« .001. 


this data failed to support the hypothesis 
that acting-out behavior can be pre- 
dicted by the presence of any of the I5in- 
dicators. Not a single correlation coef- 
ficient reached even the .05 level of sig- 
nificance. 

The data revealed important sex dif- 
ferences in both the number of observed 
Bender-Gestalt acting-out indicators 
and total scores on the rating scale (See 
Table 3). For subjects 8 to 12 years old, 
males scored significantly higher than 
females on both the number of observed 
acting-out indicators and scores on the 
rating scale. Significant differences were 
not observed between males and females 
in the 5 to 8 year age group. It is believed 
that these differences might partially ex- 
plain the significant correlations reported 
in earlier studies in which males and fe- 
males were combined into single groups. 
This would be particularly true for those 
studies in which chi-square or a similar 


statistic was used. Since males tend to 
score higher on both measures of acting- 
out, at least for the older group, their 
scores would form a cluster in one cell of 
the distribution while the scores of females, 
which were lower on both measures, would 
form a cluster in another cell of the dis- 
tribution. 

Scores of both males and females were 
thus combined for each of the age groups 
as presented in Table 4. Results of this 
manipulation failed to support the hy- 
pothesis that the presence of acting-out 
indicators on the Bender-Gestalt is related 
to overt acting-out behavior. For the 5 to 
8 year age group, the distribution of 
scores was exactly that which would be 
expected if there were no relationship be- 
tween the two measures, X? (1) 20.0, p= 
1.00. For subjects in the 8 to 12 group, 
scores likewise reflected no more than 
chance fluctuations, X? (1) = 2.60, p > 
.10. 


Table 4 


Relationship Between Number of Bender Acting-Out Indicators 
and Scores on Behavioral Rating Scale Combining Sexes 


“Bender Rating Scale 
Age Group n Acting-Out Scores Chi-Square p 

Score ow High 
Low 12 12 0.0 =1.00 

$08 20 High 13 13 Bo pae d: 
Low 11 8 

8 2.60 >.10 

aa 3 High 8 16 p 


"Low and High refer to scores below and above median. 
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Discussion 


The results of this study failed to sup- 
port the hypothesis that the 15 patterns 
of reproduction on the Bender Visual 
Motor Gestalt Test (Bender) were re- 
lated to overt acting-out behavior as mea- 
sured by teachers' classroom ratings. 
Neither the total number of scored indi- 
cators, nor the presence of any individual 
indicator, correlated significantly with 
scores on the Behavioral Rating Scale. 
The pattern of negative results was con- 
sistent for both males and females in each 
age group. 

There were several important distinc- 
tions between the present study and pre- 
vious ones. First, the present study focused 
upon the relationship between Bender in- 
dicators and specific types of overt acting- 
out behavior. Many of the previousstudies 
have investigated only the differences in 
the frequency of occurrence of various in- 
dicators on records of a mixed group of 
neurotics and a group of “normals.” Al- 
though there may have in fact been signifi- 
cantly higher frequencies of “acting-out in- 
dicators"in the records of neuroticsin gen- 
eral, there have been very few attempts in 
the past to determine whether or not the 
indicators were present in the records of 
acting-out neurotics or whether they 
were present in the records of all neurot- 
ics within the group. Therefore, it was 
difficult to determine whether the pres- 
ent results contradict those previously 
reported or whether such discrepancies 
reflect methodological differences. 

_ This study was also methodologically 
different from previous research in that 
records of males and females were evalu- 
ated separately. This may be an impor- 
tant methodological improvement since 
there appear to be sex differences not 
only in the presence of Benderindicators 
but also in the rate of acting-out behavior. 
Data from the present study indicated 
that males tend to score higher on both of 
these measures. These findings were con- 
sistent with those reported by Koppitz 

(1963) and Werry and Quay (1971). Sig- 
nificant correlations reported in some 
previous research in which male and fe- 
male records were combined may be re- 
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flecting only that males score higher on 
both indices, while females score lower 
on both. 

Another very important consideration 
in conducting research on this issue is that 
a rather large amount of evidence exists 
which indicates that some of the Bender 
indicators purported to be related to act- 
ing-out are directly related to the subject’s 
level of perceptual-motor development 
(Koppitz, 1963; Pascal & Suttell, 1951). 
If the ability to reproduce Bender designs 
without these indicators is related to per- 
ceputal-motor maturity, then any attempts 
to determine the relationship between 
these indicators and acting-out behavior 
would be confounded by developmental 


differences. This is particularly true for , 


children between 5 and 8 years of age. 
On the basis of these considerations 
and the data presently obtained, it ap- 
peared that none of the 15 Bender indi- 
cators utilized in this study were able to 
predict differences in overt acting-out be- 
havior as measured by teachers’ ratingina 


classroom setting. Although this conclu- “ 


sion varies somewhat from some of the 
general results in studies previously cited, 
it was quite consistent with the results of 
many other authors (Brannigan & Beno- 
witz, 1975; Byrd, 1956; Koppitz, 1963; 
Naches, 1967; Zolik, 1958). 

Overall, the methodology of the present 
study appeared adequate. The interrater 
reliability of both the Bender scoring sys 
tem and the rating scale were well within 
acceptable limits. The high correlation be- 
tween teachers’ ratings of each student 
was particularly surprising in view of the 
widespread criticism of the effects of bias 
in teachers’ ratings of students. In analyz 
ing the data, further attempts were made 


» 171 4 
to control for teacher bias. By utilizing 


median split techniques, subjects were 
divided into high and low groups on an 
measure. This procedure would tend a 
eliminate the differences due to bias vu 
may have occurred at either extreme 9 
the two measures. $ 
On the basis of this study, there Ta 
a number of implications for future r 
search. First, it appeared that recor a 
males and females should be evalua 
separately. Second, it is suggeste 
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levels of perceptual-motor development 
be controlled. This might be done by fo- 
cusing on narrower age ranges or by pro- 
viding an independent measure of per- 
ceptual-motor maturity. Larger and more 
representative samples appear necessary 
in order to assure generality of the results. 
Finally, further investigation is needed in 
regard to the relationship between Bender 
indicators and rate and severity of acting- 
out behaviors. It may be possible that sug- 
gested Bender indicators of acting-out 
may be sensitive at some levels and not at 
others. The definition of acting-out is 
different not only among children of dif- 
qus ages but between children and 
adults. 


Conclusions 


The results of this study failed to sup- 
port the hypothesis that the 15 patterns 
of reproduction on the Bender were re- 
lated to overt acting-out behavior as 
measured by teachers'classroom ratings. 
Neither the total number of Bender in- 
dicators nor any of the individual indi- 
cators were correlated significantly with 
Scores on the rating scale. 

It is believed, however, that this study 
makes three contributions. First, it offers 
a morerefined methodologicalapproach 
than some earlier reports for studying 
Bender indicators. Second, it specifically 
relates to acting-out behaviors as dif- 
ferentiated from general neurotic symp- 
toms. Third, it points up the fact that 
caution should be exercised in using the 
Bender as a diagnostic instrument for 
which it has not been validated, in this 
case classroom misbehaviors. 
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Appendix 
Behavioral Rating Scale 


1. Less than once per month. 
2. Once monthly to once weekly 
3. Two times per week 
B. Verbal Aggression Against Another Person. 
1. Less than once per month 


2. Once monthly to once weekly 
3. Two times per week 


Overt Physical Aggression Against Another Person. 


4. Several times per week 
5. One to two times daily 
6. Three times daily or more 


4. Several times per week 
5. Onetotwo times daily 
6. Three times daily or more 


4. Several times per week 
5. One to two times daily 
6. Three times daily or more 


C. Destruction of Personal Property of Self or Others. 
1. Less than once per month 
2. Once monthly to once weekly 
3. Two times per week 

D. Disobeying Direct Orders of Teacher. 


1. Less than once per week 
2. One to two times per week 
3. Several times per week 


E. Violating Established School Rules. 
1. Less than once per month 
2. Once monthly to once weekly 
3. Two times per week 


Taking Property of Another Individual, 
1. Less than once per month 
2. Once monthly 
3. Twice monthly to once weekly 
Disrupting Classroom Activity. 
1. Less than once per week 
2. One to two times per week 
3. Several times per week 


Use of Profane Language. 
1. Less than once per week 


2. One to two times per week 
3. Several times per week 


A 


. Onetotwo times daily 
. Three to four times daily 
6. Five times daily or more 


tA 


4. Several times per week 
5. Onetotwo times daily 
6. Three times daily or more 


4. Two times per week 
5. Almost daily 
6. Twice daily or more 


4. Onetotwo times daily 
5. Three to four times daily 
6. Fivetimes daily or more 


4. Onetotwo times daily 
5. Three to four times daily 
6. Fivetimes daily or more 
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Appendix (cont'd) 
| Talks in Class Without Permission. 


1. Less than once per week 4. Three to four times daily 
2. One to four times per week 5. Five to seven times daily 
3. One to two times daily 6. Eight times daily or more 


J. Leaves Seat Without Permission. 


l. Less than once per week 4. One to two times daily 
2. One to two times per week 5. Three to four times daily 
3. Several times per week 6. Five times daily or more 


Dr. Ann B. Stricklin 
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Abstract: The Hand Test (Wagner, 1962) and the maladaptive behavior scale of the AAM D Adap- 
tive Behavior Scale (ABS) were administered to 78 institutionalized retardates (46 males and 32 
females) in order to investigate the relationship between violent and destructive behavior and two 
purported indicants of violent and destructive acting-out behavior on the Hand Test, the acting- 
out-score (AOS) and movement-content response (ACT-MOV). Significant correlations between 
the two Hand Test indices and the number of types of violent and destructive behavior evinced 


during a three-month period were obtained. 


One of the major problems within an 
institutional-residential environment 
hes ea been resident violence toward 
staff, property, and/or other residents. 
Thiele keerab arec Gri admis- 
sion assessment process would be the de- 
tection and identification of those indi- 
viduals with a propensity to act-out in an 
antisocial manner, primarily behavior 
which is violent and destructive. This 
would allow the staff to institute preven- 
tative measures designed to restrict the 
overt expression of this violent and de- 
structive behavior (e.g., therapy, super- 
vision, ward assignment, etc.). 

The acting-out-score of the Hand Test 
(Wagner, 1962) has been found to be use- 
ful for the prediction of aggressive be- 
havior in various populations such as de- 
linquents (Azcarate & Gutierrez, 1969; 
Wagner & Hawkins, 1964) and schizo- 
phrenics (Wagner & Medvedeff, 1962). 
Another qualitative Hand Test score 
which has been regarded as an indication 
of undesirable physical activity is the 
movement content (MOV) response 
which usually appears in conjunction 
with an active response (ACT) (Wagner, 
1962, p. 29). Wagner suggests that the 
(MOV) response reveals senseless, non- 
productive activity but this contention 
has not been validated in the literature. 

The purpose of the present investiga- 

tion was to confirm the validity of the 
acting-out score asa predictor of violent 
and destructive behavior in another clini- 


cal population, i.e., institutionalized re- 
tardates; and to investigate the usefulness 
of the movement content (MOV) re- 
sponse as a predictor of violent and de- 
structive behavior in this clinical popula- 
tion. 
Method 
Subjects 
Subjects were 78 (46 males, 32 females) 
retardates living in a residential institu- 
tion for the retarded in a rural mid western 
community with a resident population of 
approximately 115. The mean age for the 
group was 42.32 years (median of 44.00 
years) and a standard deviation of 16. 
years. Stanford-Binet [Qs (Form L-M) 
for the group yielded a mean of 40. 
(median of 40.00) and a standard devia- 
tion of 14.31. Residents who suffered 
from any major physical, verbal, or hear- 
ing impairment which may have intlu- 
enced test responses were not used in the 
present study. 


EDWIN E. WAGNER 
University of Akron 


Measure of Violent 
and Destructive Behavior 

The measure of violent and destruc 
tive behavior was the section of the v 
adaptive behavior scale of the AAMD. 
Adaptive Behavior Scale (ABS) (Grose 
man, 1973; Nihira, Foster, Shellhaas. 
Leland, 1969) which classifies behaviors 
under the category of violent and des" 3 
tructive behavior. There are five major 
categories of violent and destructive v 
havior on this scale, each composed 
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several types of behavior fitting into the 
roming categories: 

. Threatens or docs physical vio- 
lence (c.g., kicks, slaps, or strikes others, 
throws objects at others, etc.). 

2. Damages personal property (e.g., 
deliberately, tears up own magazines, 
books, or other possessions, etc.). 

..3. Damages others’ property (c.g..de- 
liberately tears up others’ magazines, 
books, or persona’ property). 

4, Damages public property (c.g. 
breaks windows, etc.). 

5. Temper tantrums (c.g., stamps feet, 
banging objects, or slamming doors, etc. ). 

Overall, there were 29 behaviors classi- 
fied as violent and destructive behavior 
The scale is constructed so as to allow a 
rater to check off a “yes” or a “no” for cach 
of these 29 behaviors for each individual. 
An overall cumulative score for each indi- 
vidual was obtained by summing the num- 
ber of “yes” responses for the 29 behaviors. 
(Note: the 29 behaviors used may be ob- 
tained from the first author upon request. ) 


Procedure 

Subjects were individually adminis- 
tered the Hand Test according to stand- 
ard instructions by one of the authors 
(PEP). Independently, one of the other 
authors (HS)completed the maladaptive 
behavior assessment for each subject 
Over a three-month period, following the 
administration of the Hand Test. The 
experimenter who completed the mal- 
adaptive behavior assessment for the 
Subjects did not know how they respon- 
ded on the Hand Test, and visa versa. 


Results and Discussion 
Spearman Rho correlations were 
computed between the Hand Test acting- 


out score (AOS) (i.e., Direction + Aggres- 
Sion less Affection + Dependence + Com- 
munication), the number of Active-Move- 
ment responses (ACT-MOV), and the 
total number of categories of violent and 

tructive behavior each subject emitted 
during the three-month experimental per- 
lod (note: 29 was the highest possible 
Score; 0 the lowest possible score). Results 
Tevealed a significant positive correlation 
between the subjects AOS (Rho = .22, 


m 


Table I 
Classification of Subjects (4 = 78) oa the 
Basis of Presence of Clinical Sigas 
(AOS > I, ACT[MOV]» I) 


LLL ee 
High Violent and 
Destructive Behavior" is it ? 
Low Violent and 
Destructive Behavior" 37:3 9 
Note: x? = 1594 p< 01 
“Violent and Devtractive Behavior Scorr (ABS) a 1 
“Violent and Destructive Behavior Soon (ARS) 6 


p < 0S) and the ABS score, as well asa 
significant positive correlation between 
the subjects‘ ACT (MOV) responses and 
the number of types of violent and de- 
structive behaviors emitted as measured 
by the ABS scale (Rho = .39, p < 001). 

At this point a post-hoc Chi-squared 
(x?) analysis was conducted for the pur- 
pose of clinical differentiation using the 
two investigated (AOS, ACT- MOV) 
and high (1-29 ABS) and low (0 ABS) vio- 
lent and destructive behavior. These re- 
sults are in Table I. uared 
analysis for the data in Table I 
was significant, x2) = 15.36, p < .001. In 
addition, the contingency coefficient be- 
tween clinical signs and the high versus 
the low group was C= .41. These results 
indicate that the investigated Hand Test 
signs, particularly when combined, were 
able to significantly differentiate. be- 
tween the groups. Note that when two 
signs are used as the criterion there were 
no “false positives,” i.c., no subject who 
was observed to be low on violent and 
destructive behavior produced borh 
MOV and high AOS. 

The findings of the present investiga- 
tion demonstrate the usefulness and ef- 
fectiveness of the Hand Test in predict- 
ing violent and destructive acting-out 
behavior in another clinical population. 
In addition, it should be noted that the 
violent and destructive behaviors on the 
ABS are quite hetergeneous, yet, the 
Hand Test was still capable of moderate 
prediction. That is, the Hand Test AOS 
would seem to predict Lo thanoutright 

hysical aggression. This is not surpris- 
dedic Wagner suggests that the AOS 
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was not designed to reflect specific motor 
acts, but rather to predict antisocial be- 
haviors that are contrary to social de- 
mands and cooperative situations (1962, 
p. 26). The findings of the present study 
support this assertion. Of special interest 
was the validation of the scoring category 
of ACT (MOV) as a correlate of violent 
and destructive behavior. 

Since the Hand Test is brief, easy to 
score, easy to administer, and readily ac- 
cepted by low IQsubjects, it can be recom- 
mended as part of an intake battery for 
institutions dealing with mental retar- 
dates. 

Future investigations should attempt 
to replicate the findings of the present 
study using other clinical populations and 
using alternative criteria for violent and 
destructive behavior. It would be particu- 
larly useful to determine to what extent 
these scores (and perhaps other Hand 
Test variables) differentially correlate 
with specific types of antisocial behavior 
such as murder, rape, destruction of prop- 


erty, uncooperativeness in the classroom, 
etc. 


Hand Test Indices of Behavior 
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The MMPI as a Predictor of Early Termination 
from Polydrug Abuse Treatment 


JOHN F. KEEGAN and DAVID LACHAR 
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Abstract; The MMPI protocols obtained upon admission toan inpatient program for treatment of 
polydrug abuse were studied to determine if they could identify abusers who terminated prema- 
turely from treatment. Individual scale T scores, profile code types and discriminant scores were 
evaluated for 104 patients who completed treatment ("stayers") and 72 patients who left prema- 
turely (“quitters”). Although quitters and stayers did not differentiate on primary drug of abuse, 
age, sex, race, or IQ, quitters were less likely to obtain normal limits or neurotic code profiles. Univari- 
ate analyses revealed that quitters obtained higher mean elevations on 6 of the 15 scales studied (F, 
4| Pd, 6/ Pa, 8/ Sc, 9/ Ma, A). Discriminant scores based on a stepwise discriminant analysis cor- 
rectly identified 71% of the study sample, representing a 13.7% improvement over base rate pre- 
diction. The probable importance of initial level of psychological discomfort and ability to delay 
gratification, and the need to examine varied treatment modalities for polydrug abusers identified 


as at risk for premature termination from treatment were explored. 


Successful prediction of treatment 
outcome for clients withsubstanceabuse 
problems would assist in the optimal ap- 
plication of community treatment re- 
sources by identifying clients who would 
most likely benefit from each available 
treatment program. Study of thefeasibil- 
ity of this goal has involved relating data 
gathered at admission to treatment for 
narcotic addiction, alcoholism, and 
polydrug abuse to treatment involve- 
ment and immediate effects, and post- 
treatment adjustment. Predictive vari- 
ables have taken the form of biographi- 
cal and demographic items, medical lab- 
oratory results, and psychological test 
Scores. 

Babst, Chambers, and Warner (1971) 
related biographical variables to degree 
of participation in treatment. Less than 
optimum participation was found to be 
related to longer conviction records, 
multiple drug use, alcohol abuse, unem- 
ployment at admission, and was more 
frequent among single and older clients. 
. Zahnand Ball (1972)investigated sim- 
ilar variables for prediction of treatment 
Outcome. Successful patients had histor- 
les indicating fewer previous arrests for 
both drug and nondrug related viola- 
tons, initiation of drug use ata later age, 
and positive employment history. Treat- 


, Requests for reprints should be sent to David Lacharat 
Is new location: Western Psychological Services in Los 
ngeles. See address at the end of the article. 


ment variables predictive of success in- 
cluded length of hospital stay, an isolated 
admission, and a short duration of time 
between the onset of drug use and sub- 
sequent treatment. 

Kaplanand Meyerowitz(1969)sought 
to determine the underlying factors re- 
lated to several broad measures of post- 
institutional adjustment. It was deter- 
mined that pre-release apathy, poor 
adaptive defenses, and low frustration 
tolerance were predictive of unemploy- 
ment. Re-arrest was found to be related 
to an absence of anxiety, higher socio- 
economic status (SES) of origin, peer 
associations, youth, and recent experi- 
ences with imprisonment. Factors pre- 
dicting recidivistic narcotics use were 
essentially the same as for re-arrest, ex- 
cept that a lower SES of origin together 
with early involvement with a narcotics 
subculture were predictive of narcotics 
recidivism. Delinquency at an early age 
but not necessarily drug related, ab- 
breviated education, attitudes of passiv- 
ity or despair, low frustration tolerance, 
and a failure to find adaptive solutions 
for narcotics use were found to be pre- 
dictive of reinstitutionalization. _ 

Several investigators have studied the 
ability of the MMPI scales to predict re- 
sponse to treatment for substance abuse. 
Pittell (1972) used the MMPI and found 
that patients who were successful in a 
methadone program scored higher on 
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scales K and lower on scale F. In addi- 
tion, successful patients were found to be 
generally lower on all clinical scales. He 
concluded that the more successful pa- 
tients demonstrate a relative absence of 
severe psychopathology. 

Linkner (1977) in a study of metha- 
done clients found that those who were 
compliant or minimally responsive to 
program demands obtained higher I / Hs 
scale elevations than did clients who 
actively participated in treatment pro- 
gram (scales Fand 4/ Pd wereconsistent, 
but the obtained differences did not 
reach statistical significance). Absence 
of gross psychopathology was found to 
be related to active participation as high 
levels of psychopathology hindered 
compliance with program structure. Hy- 
pochondriasis scale elevation was re- 
lated to a failure to meet program re- 
quirements for regular methadone in- 
gestion. Addicts with indications of psy- 
chosis did not respond adequately to 
the required structure of methadone 
treatment. 

Lin (1975) evaluated the MMPI scale 
scores of addicts who obtained regular 
and problematic discharges from a “com- 
munity-like” hospital treatment program. 
Clients who failed to return from a pass 
or broke program rules scored higher on 
scales F and 4/ Pd than did those with 
regular discharges. Addicts who left 
prior to the contract date also scored 
higher on these two scales but not signifi- 
cantly so. A clear similarity was demon- 
strated for each type of problematic dis- 
charge, suggesting that their combina- 
tion into a single “quitters” group repre- 
sents a psychological meaningful classi- 
fication. 

Zuckerman, Sola, Masterson, & 
Angelone (1975) compared MMPIs of 
“stayers” and “quitters” from three drug 
centers. They concluded that the primary 
differences between stayers and quitters 
in scale elevation occur on the psychotic 
end of the profile (6/ Pa, 7/ Pt, 8/ Sc, 9/ 
Ma) rather than the neurotic triad (1/ Hs, 
3/ Hy). A 2-point code type analysis of 

this data showed that there were signifi- 
cantly more 4-9/9-4 or psychopathic 
code types among the stayers. High F 
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scores (T score >84) and at least two psy- 
chotic scale elevations were present more 
often among the quitters. The results of 
this study agree with those of others in 
documenting a higher general level of 
psychiatric disturbance among abusers 
who do not successfully complete treat- 
ment programs. 

A program devoted to the identifica- 
tion, detoxification, description and 
treatment of polydrug abuse (primary 
use of drugs other than heroin or metha- 
done) was established at Harper Hospi- 
tal in Detroit's central city medical com- 
plex. The current study sought to repli- 
cate Zuckerman et al.’s findings for poly- 
drug abusers on a larger sample and, in 
addition, to apply a stepwise discrim- 
inant procedure to determine the best 
combination and weighting from among 
16 possible MMPI scale scores to pre- 
dict program completion. 


Method 

Subjects 

Of 174 patients treated on the inpa- 
tient polydrug unit, 104 (6005) completed 
the program and obtained regular dis- 
charges, the remaining 70 left treatment 
prematurely. Table 1 shows the demo- 
graphic characteristics of the sample 
(n = 174) including: primary drugs of 
abuse, sex, IQ, race and age. A com- 
parison between those who completed 
the program ("stayers") and those who 
left prematurely (“quitters”) was made 
for these variables. Chi-square analyses 
for group differences in primary drug 0 
abuse, sex, and race were all nonsignill- 
cant, and comparison of study groups 
mean ages and IQs by / test was also non- 
significant. 


Procedure 

The MMPI was administered to p? 
tients within the first week following 30 
mission to the program. Every effort e 
made to determine that patients were no 
suffering from either the toxic effects 0 
drugs or withdrawal symptoms during 
testing. MMPI variables include K-cor 
rected profile scales, Ego Strength ( H 
(Barron, 1953), Anxiety (A) and Repre 4 
sion (R) (Welsh, 1965). Protocols we" 
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Table 1 
Demographic Characteristics of Stayers and Quitters 
aime and Level S (%) raion (eu 
Sex r 
Male 50 (48) 42 (60) 
Female 54 (52) 28 (40) 
Race 
Black 12 (12) 1s (21) 
White 92 (88) 55 (79) 
Age (X) 25.8 25.0 
Primary Drug of Abuse 
Heroin 7 (7) 10 (14) 
Methadone 5 (5) 6 (9) 
Other opiates l4 (13) 12 (17) 
Alcohol l (1) I ai) 
Barbiturates 24 (23) 17 (24) 
Amphetamine 8 (8) 2 3) 
Cocaine I (1) l [01] 
Marijuana | (1) l (1) 
Hallucinogens 30 (29) 13 (19) 
Psychotropics 12 ah 7 (10) 
Inhalants 1 (1) 0 (0) 
IQ (X) 99.1 97.0 
* Stayers,n 785; quitters, n7 27. 
Results 


scored using Lachar's automated MMPI 
interpretation system (Lachar, 1974b) which 
also facilitated code type classification. 

Each MMPI profile was classified as 
either invalid (F > 99T), within normal 
limits, a spike, or a reciprocal 2-point 
code type (Lachar, 1974a). Profiles were 
further grouped into the more gross code 
type categories of normal limits, neurotic, 
psychotic, characterological, and invalid 
(Lachar, Klinge, & Grisell, 1976; Lachar, 
Schooff, Keegan, & Gdowski, 1978). Chi- 
square analyses were applied to determine 
if stayers and quitters differed in frequency 
of each classification. 

A multivariate analysis of variance and 
a stepwise discriminant analysis were per- 
formed to differentiate stayersand quitters 
using the 13 clinical scales and scales A, R, 
and ES. Theseanalyses excluded the pro- 
files previously classified as invalid as 
well as 18 test protocols for which scales 
A, R, and ES were unavailable. A classi- 
fication analysis based on the resulting 
discriminant equation was also con- 
ducted to determine if the MMPI could 
improve upon base rate prediction. 


The code typeclassifications of stayers 
and quitters is presented in Table 2. 
Clients who completed the inpatient 
treatment program were more likely to 
obtain MMPI profiles classified as with- 
in normal limits (x? (1) = 5.92, p < .05), or 
neurotic (x? (1) = 4.53, p « .05). While 
there wasa greater proportion of profiles 
classified as psychotic, invalid, and char- 

- acterological among those discharged 
prematurely, these differences did not 
reach statistical significance. 


The multivariate analysis obtained a 
significant overall scales effect ( F(15, 123) 
= 1.92, p<.05). The mean profiles of the 
test scores of the stayers and quittersthat 
were subsequently entered into a discrim- 
inant analysis are presented in Table 3. 
Though both profiles peak on scales 2/ D, 
4/ Pd, and 8/ Sc, univariate analyses in- 
dicate that quitters obtained significantly 
higher mean elevations on six of the 15 
comparisons (F, 4/ Pd, 6/ Pa, 8/ Sc, 9/ 
Ma, A). Allscales obtaining greater scale 
values for those who completed the treat- 
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Table 2 
Two-point Code Type Analysis of the MMPI Profiles of Treatment Stayers and Quitters 
Characterological Codes Psychotic Codes 
Stayers Quitters Stayers Quitters 
n % n % n 96 n % 
i i 0 0.0 
4 Spike 3 2.8 1 1.4 8 Spike 1 1.0 
9 Spike 2 1.9 1 1.4 1-8/8-1 0 0.0 4 5.7 
1-4/4-1 4 3.8 1 1.4 2-8/8-2 6 5.8 5 7.1 
2-4/4-2 11 10.6 9 12.9 6-8/8-6 1 1.0 2 29 
3-4/4-3 3 2.9 1 1.4 6-9/9-6 0 0.0 l 1.4 
4-6/6-4 l 1.0 3 4.3 7-8/8-7 4 3.8 2 29 
4-7/7-4 1 1.0 0 0.0 8-9/9-8 11 10.6 7 10.0 
4-8/8-4 Zt 6.7 9 12.9 
4-9/9-4 6 5.8 4 57 
Total 38 365 29 41.4 Total 23 22.1 21 30.0 
Neurotic Codes Other Codes 
Stayers Quitters Stayers Quitters 
n 96 n % n 96 n 9 
2 Spike 3 2.9 1 1.4 Normal 5 1 14* 
1-2/2+1 $358 401. 14,0" limits coit 
1-3/3-1 5 4.8 1 1.4 F>99T 8 T 9 12.9 
1-7/7-1 1 1.0 0 0.0 1-9/9-1 0 0.0 2 29 
2-3/3-2 3 2.9 0 0.0 2-6/ 6-2 3 2.8 2 29 
2-7/7-2 2 1.9 2 2.9 2-9/9-2 0 0.0 i 1.4 
Total 20 19.2 5 Tele 
*p& 05. 


ment program, although not statistically 
significant, reflected greater psycholog- 
ical strength (L, K, R, ES). 
The stepwise discriminant analyses 
demonstrated that group membership 
could be differentiated on the basis of a 
weighted combination of the selected 
scales listed in Table 3 (x? (1) = 25.3, p< 
-001). The canonicalcorrelation between 
the composite discriminant score and 
treatment participation was .415. This 
function may be described as one that 
separates those who may be seen as more 
anxious, inhibited, and controlled (3/ Hy, 
7/ Pt) from those with higher levels of 
general maladjustment and impulsivity 
(A, 9/ Ma, 4/ Pd, 1/ Hs) and defensive- 
ness (K). It is interesting to note that al- 
though very significant univariate dif- 
ferences were found for scales F, 6/ Pa, 
and 8/ Sc, these scales were not found to 
add to the prediction of group member- 
ship. It may be that the addition of the 
Welsh first factor (A) reflects much of 


the variance of these three scales. A clas- 
sification analysis based upon dic 
criminant equation correctly identifie 


| 


k 


71.2% of the study sample (70.0% of the í 
“stayers” and 72.9% of the "quitters"). 


This classification procedure resulted in 
an improvement of 13.7% over the a 
ber of correct predictions which wou 


result from the application of sample - 


base rates. Additional discriminant anal- 
yses that included subject age, race, an 
sex variables, and / or included protocols 
with F > 99T did not result in any 1m- 
provement in test performance. 


Discussion 


Although these results require rn 
lication, they consistently document t 
relatively greater psychopathology 
among polydrug abusers who failed 


complete a one-month inpatient treat- 


ment program. Quitters evidenced ue 
discomfort, somatic concern, m 
tion, and impulsivity than stayers. 


JOHN F. KEEGAN and DAVID LACHAR 383 
Table 3 
U nivariate ANOVA and Discriminant Analyses for MMPI Scales of Stayers and Quitters 
; Stayers Quitters Standard. 7 
Scale (n= 80) (n = 59) F(,137) Discriminant 
X X Coefficient 
L 462 452 7 x 
f 67.7 744 B.4* 
K 46.4 442 3.4 — 51 
1/ Hs 65.9 70.0 3.1 7,56 
2/D 71.9 76.6 2.7 
3/ Hy 67.1 68.9 1.0 47 
4| Pd 74.3 80.5 9.0* -.46 
6j Pa 64.2 69.5 cA - 
7| Pt 67.5 71.7 3.7 84 
8/ Sc 72.8 81.0 10.3* — 
9/ Ma 68.1 74.0 8.6* -41 
0/Si 55.8 56.5 i - 
A 60.3 66.3 12.8* —1.28 
R 48.0 45.4 1.9 - 
ES 42.9 39.4 3.6 
Centroids .36 —.48 


"Indicates deletion of variable in stepwise procedure 
*p& 0l 


ers were more likely to present either 
minimal psychopathology or evidence 
behavioral inhibition and internalized 
conflict. Remaining in treatment may 
depend upon a congruence between the 
goals and resources of the patient and 
those of the treatment programs. The 
goals of this program (to detoxify pa- 
tients in one month onan inpatient basis) 
may have been consistent with those pa- 
tients with minimal psychopathology 
and internalized conflict. Such a goal, 
however, may have been unrealistic for 
the highly agitated and impulsive pa- 
tient. Inability to remain in treatment 
may also be the result of the combina- 
tion of psychological and physiological 
discomfort and the inability to tolerate 
discomfort and delay gratification. 
Further evaluation of the motivation 
to initiate a polydrug ingestion habit 
may assist in understanding this differ- 
ential response to treatment. Stayers 
may have been more frequently drawn 
into polydrug ingestion in an attempt to 
resolve their psychological problems. If 
so, they would welcome the structure, 
Psychotherapy, and removal from cur- 
rent conflicts provided by the treatment 
regimen. In contrast, polydrug abusers 


who withdrew from treatment prema- 
turely may have been more frequently 
motivated by sensation-seeking to initi- 
ate polydrug use and returned to poly- 
drug use following detoxification and 
cessation of transitory drug-related 
problems. The greater MMPlelevations 
of quitters may also reflecta morechron- 
ic polydrug use pattern and the frequent 
ingestion of more drugs (Lachar et al., 
1978), suggesting a psychological and 
physiological habit which is more resis- 
tant to change. 

The finding that polydrug abusers 
who prematurely terminated from treat- 
ment evidenced higher levels of general 
psychopathology and impulsivity is con- 
sistent with studies of drug addicts by 
Lin (1975), Zuckerman et al. (1975), and 
Linkner (1977). The consistency of the 
prominence of F elevation in these three 
previous studies and our current results 
suggests that general level of disability 
rather than particular pattern of charac- 
teristics may be the most influential in 
determining poor adjustment to treat- 
ment programs. The relative effective- 
ness of A in our study also supports this 
position and suggests that this scale may 
be very useful in predicting response to 
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treatment. Impulsivity and disregard for 
external limits also appears to play a sig- 
nificant role as scale 4/ Pd elevation was 
associated with poor treatment adjust- 
ment for Lin (1975), Linker (1977), and 
our current study. 

The Zuckermen et al. sample of male 
soft drug users is most comparable to our 
current sample. In both studies, scales F, 
6/ Pa, 8/ Sc, and 9/ Ma obtained higher 
elevations for clients who prematurely 
terminated treatment. Comparison of 
code type analyses, however, revealed 
many inconsistencies. Although some of 
these differences may reflect our use of 
only primed (> 69T) code types and a 
“within normal limits” category, others 
are not so easily explained. Our study 
D o that the neurotic code types 
1-2/2-1, 1-3/3-1, and 2-3/3-2 were pre- 
dictive of successful participation — 
these code types were notobtained by the 
Zuckerman et al. subjects. In addition, 
invalid (F 85T) profiles predicted pre- 
mature termination in the Zuckerman et 
al. study, but demonstrated no diagnos- 
tic utility in the current analysis. These 
results may reflect differences in mean 
sample age, or suggest that code type an- 
alyses of small samples may not reveal 
stable relationships. Additional, per- 
haps collaborative, study will be neces- 
sary to determine the relationship be- 
tween code type classification and treat- 
ment participation. 

. This study highlights the heterogene- 
ity of personality characteristics asso- 
ciated with polydrug abuse and further 
suggests that varied approaches to treat- 
ment will be necessary to achieve maxi- 
mum client involvement. Anxiety pres- 
ent at the initiation of treatment, or fol- 
lowing detoxification, represents a sig- 
nificant detriment to participation, es- 
pecially forimpulsiveclients with limited 
frustration tolerance. Comparison of 
various treatment regimens for clients 
identified as at risk for premature termi- 
nation should clarify causal character- 
istics and identify effective treatment 
strategems. 


The MMPI and the Polydrug Abuse Treatment 
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Change surgery, and their test results were compared with those of 24 male kidney transplant 
Surgical candidates and 26 males suspected of having a psychophysiological disorder. The data 
revealed a notable absence of psychopathology among the transsexuals as well as the kidney 
patients, while the psychophysiological patients showed the expected elevations in the Hypo- 
chondriasis, Depression, and Hysteria scales. The results were in keeping with previous research of 
male-to-female sex change candidates that reject the notion that transsexuals invariably suffer 


major emotional disturbance. 


The controversy over the psycholog- 
ical status of males secking transsexual 
Surgery continues to the present time. 
Since the well-known George (Christine) 
Jorgensen transformation in 1952, a wide 
range of opinions has been expressed, 
with the emergence of perhaps three dif- 
ferent schools of thought. First, there are 
those who regard the transsexual as a sc- 
verely disturbed person. According to this 
Eo transsexuals are confused (Person 

Ovesey, 1974), have schizoid person- 
alities (Meyer, 1974) and may be delu- 

sional and self-destructive (Meerlo, 1967). 
In one report (Hoenig, Kenna, & Youd, 

1970) psychiatric disorders were found to 
_ be associated with transsexualism in 70% 

of the cases. 
A second viewpoint holds that the 
transsexual is psychologically normal 
and that any emotional problem is the 
result, not the cause, of the transsexual- 
ism. Supporters of this opinion regard 
male transsexualism primarily as an ex- 
treme feminine gender identity (Freund, 
Langevin, Zajac, Steiner & Zajac, 1974). 
_A third and intermediate position 
Views transsexuals as having more than 
the usual degree of psychopathology but 
Not severe neurotic or psychotic disorder. 

ale transsexuals have been described as 
displaying personalities similar to those 
of hysterical women (Stoller, 1968). 

Some efforts to assess transsexuals 
have employed the MMPI as the princi- 

E measure of emotional adjustment. 


The authors are grateful to Scott Towne and Fran 
Smith for their assistance in data collection. 


Honolulu, Hawaii 
Abstract: The MMPI was administered to a group of 27 male transsexual candidates for vex 


Stinson (1972) and Langevin, Paitich, 
and Steiner (1977) obtained MMPI re- 
sults that showed transsexuals reporting 
significant emotional disturbance. In 
contrast, other investigators (Finney, 
Brandsma, Tondow, & Le Maistre, 1975; 
Roback, McKee, Webb, Abramowitz, & 
Abramowitz, 1976; Rosen, 1974) report 
MMPI profiles reflecting relatively mild 
psychopathology, and they reject the no- 
tion that severe mental illness underlies 
transsexualism. The MMPI studies to 
date are characterized by small sample 
sizes and by conflicting findings that leave 
the question of the psychological status 
of transsexual surgery candidates unre- 
solved. 

The present study consisted of the 
MMPI results of male transsexuals seck- 
ing gender conversion surgery, and a 
comparison of their MMPI scores with 
male candidates for kidney transplant 
surgery and with males with suspected 
psychophysiological disorder. 


Method 


The three groups of subjects in this 
study were (a) 27 male sex-change appli- 
cants; (b) 24 males with chronic kidney 
disease who were seeking kidney trans- 
plant surgery tocorrect their severe renal 
failure; and (c) 26 males in a medical set- 
ting presentinga variety of physical com- 
plaints suspected to be of a psychophysi- 
ological nature. The mean ages of the 
three groups were, respectively, 26.3 
(SD = 5.9) years, 43.8 (SD = 15.8) years 
and 28.0 (SD — 5.9) years, with the kid- 
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Table 1 
Means, Standard Deviations, and Duncan's Pairwise Comparisons of 
MMPI Scores for Transsexuals, Kidney and Psychophysiological Patients 
(1) Transsexual (2) Kidney Transplant (3) Psychophysiological Paired Comparten’ 
MMPI Surgery Candidates Surgery Candidates Disorder Patients / 
Ss M SD M SD M SD 1vs2 | 1vs3  2w3 4 
L 4.7 2.3 49 3.6 4.6 24 — = 
E 5.7 3.9 6.2 4.2 6.5 3.9 — — -— 
K 13.8 4.7 13.4 53. 15.2 5.7 — — 1 
Hs 12.8 4.0 17.2 5.1 21.8 3.7 * * K 
D 20.7 5.0 24.8 5,3 26.5 44 * * 
Hy 20.3 4.2 24.1 5.7 28.3 4.1 * * * 
Pd 25.3 4.1 23.7 4.3 24.0 3.4 — E 
Mf 36.7 5.0 25.2 5.2 28.1 5.0 * * 
Pa 11.2 3.6 10.1 3.7. 10.7 2.8 — — E 
Pt 29.2 6.1 27.7 5.2 30.3 97. — — - 
Sc 30.4 7.2 30.2 8.3 29.8 6.1 — = E 
Ma 22.1 4.7 21.1 5.6 20.1 4.6 — = =i 
Si 27.3 9.1 32.5 8.6 28.7 8.4 = = =a 
*p<0l. l 


ney patients, as expected, being consid- 
erably older than theothertwo groups of 
patients. All subjects were English- 
Speaking Americans who came from 
mixed ethnic backgrounds typical of 
Hawaii, including Caucasians, Polyne- 
sians, and Orientals. 

The three groups of patients were ad- 
ministered the standard MMPI. The 
scores of each MMPI scale with K-cor- 
rections, were subjected to a one-way 
analysis of variance. When the between 
group F value was significant at or be- 
yond the .05 level, Duncan’s multiple 
range test was employed to perform pair- 
wise mean comparisons. 


Results 


A summary of the MMPI data shown 
in Table 1 reveals a notable absence of 
psychopathology among the transsex- 
ual candidates as well as the kidney pa- 
tients, while the psychophysiological 
group obtained significant mean eleva- 
tions, not surprisingly, in the Hypo- 
chondriasis (T — 75), Depression (T =73) 
and Hysteria (T = 72) scales. The trans- 
sexuals obtained mean T equivalents 
less than 70 on nine of the ten clinical 
scales, with the exception being a Mas- 
culinity-Femininity T score of 81, indi- 
cating a marked level of abnormal gen- 

der identification among them. None of 
the T scores of the kidney patients ex- 


bth 
L F K Hs D Hy Pd Mf Pa Pt Sc Ma Si 
123945267 892 

Figure 1. T Scores of the transsexual, kidney, 
and psychophysiological groups 


ceeded 70, their highest being a T score 
of 69 in Depression (See Figure !). i 
One-way analyses of variance shows 
significance between group different 
on four MMPI scales: Hypochondr ag 
(F= 30.1, p < .001), Depression ( 3 
10.1, p « .001), Hysteria (FD 
.001), and Masculinity-Femininity ( iy 
36.4, p < .001). Duncan's multiple b 
test employed for specific intergroup 
comparisons found the transsexua f 
tients to be scoring significantly or 
than both the psychophysiological b 
tients and the kidney patients in Hyg 
chondriasis, Depression and Hys 
while scoring significantly higher, itt 
the other two groups in Masculin 
Femininity. The kidney patients el 
significantly lower than the psycho | 
siological patients in Hypochondr 
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and Hysteria. 
Discussion 


The present research, comparing trans- 
sexual surgery candidates with kidney 
transplant surgery candidates and psy- 
chophysiological patients, revealed strik- 
ingly normal MMPI results for the trans- 

| sexual group. The data indicated that, 
with the exception of the Masculinity- 
| Femininity scale, the transsexuals had 
the lowest overall profile. The findings 
are consistent with those of several other 

MMPI studies (Finney et al., 1975; Ro- 

back et al., 1976; Rosen, 1974) that re- 

ported the absence of serious psycho- 
| pathology among those seeking gender 

identity change. The consistency of the 
| results was considered to be particularly 

impressive in that the ethnic and socio- 

cultural background of most of our trans- 

sexual patients, with many of Polynesian 
ancestry, was markedly different from 
that of previous investigators. 

The effects of selective factors must be 
considered in understanding the present 
results. Candidates for transsexual sur- 
gery are, without exception, keenly aware 
of the cost factors involved in this com- 
plicated surgical procedure and post- 
operative care. The usual costs are about 
$5000. Consequently, serious sex-change 
applicants typically have steady employ- 
ment and have relatively stable lives as fe- 
males for at least a few years. Although 
there may indeed be transsexuals who are 
psychotic or markedly neurotic, such in- 
dividuals probably lack the ego strength 
' needed to meet with the economicrequire- 
ments of transsexual surgery and thus 
eliminate themselves from candidacy for 
gender reassignment. Finally, it should be 
noted that both the transsexual and kid- 
ney groups were, in essence, undergoing 
Psychological screening, and their com- 
paratively normal test results may well be 
afunction of theirefforts to under-endorse 
Psychopathological items asa way to qual- 
ify for the surgeries they were seeking. 
The above selective factors probably ac- 
counted for the difference between the 

resent results and those of Langevin etal. 
(1977), whose transsexual subjects — not 
| seeking surgery — obtained MMPI T 
Scores above 70 for both the Mfand Pd 


——— ———— ee 


———— e 
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scales. 

While the overall MMPI profile for 
the transsexuals (with the exception of 
the Masculinity-Femininity Scale) fell 
within the normal range, the width ofthe 
intragroup variability provided evi- 
dence against the concept of a typical 
transsexual personality profile. The 
variability also implied that several from 
this group of transsexuals reported sig- 
nificant emotional dysfunction. Whether 
or not these emotional abnormalities are 
meaningfully related to sex-change surgi- 
cal outcome is not known and would be 
an appropriate focus of future M MPI re- 


search. 
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Abstract: University students in Canada (n= 255) and Northern Ireland (m= 3 15), graduate nurs- 
ing students (n = 124), funeral service students (n = 79), and members of the Unitarian Fellowship 
(n = 83) completed Templer's Death Anxiety Scale (DAS). The responses of each group were 
subjected to principal components factor analysis using varimax rotational procedures and the 
factor scores derived from this analysis were then contrasted using multiple discriminant function 


analysis. Results indicated that there was morecommonality thanuniqueness in the factor patterns 
for these groups. Four common death anxiety patterns were classified as follows: (a) cognitive- 


E 


affective concerns; (b) concern about physical alterations; (c) concern about the passage of time; | 
and (d) concern about stressors and pain. These factors are consistent with and extend the views 
expressed in previous research (i.e., Pandy, 1974-75; Pandy & Templer, 1972. | 


Anxiety about death has been evalu- 
ated by various verbal and nonverbal 
methods, and these methods combined 
with differences in sampling procedures 
have produced some contradictory out- 
comes as seen in comparisons of the work 
of Swenson (1971) and Feifel (1976), 
Rhudick and Dibner (1961) and Swenson 
(1971), and Diggory and Rothman (1961) 
and Alexander and Alderstein (1958). 
The latter two studies also demonstrate 
the persistent problems associated with 
examining conceptual differences be- 
tween anxieties aroused by the fears of 
dying and death. In Durlak’s (1972) com- 
parison of several death concern scales 
(i.e., Lester, Boyar, Sarnoff and Tolon, 
and Collett and Lester), it was found that 
these scales were significantly interre- 
lated, and measured attitudes toward per- 
sonal dying and death rather than atti- 
tudes of a less personal nature, 

Studies of death anxiety have attempted 
to gain a better understanding of the scope 
of this variable by relating it to physiologi- 
cal responses to death-related words 
(Alexander & Adlerstein, 1958; Alexan- 
der, Colley, & Adlerstein, 1957; Templer, 
1971); sex, occupational and educational 

status, and age (Lester, 1972; Rhudick & 
Dibner, 1961; Swenson, 1971; Templer, 
Ruff, & Franks, 1971); religiosity (Feifel, 
1976; Kahoe & Dunn, 1975; Martin & 
Wrightsman, 1965; Swenson, 1971; 


Templer & Dotson, 1970); health status, 
including nearness to death (Blakely, 1975; 
Feifel & Jones, 1968; Lucas,1974; Rhu- 
dick & Dibner, 1961); pathological indices 
(Lester, 1967; Lester & Schumacher, 1960 
Templer, 1972; Templer & Lester, 1974); 
and to measures of specific personality 
traits, attitudes and projective tests (Brown. 
1975; Dickstein, 1972; Durlak, 1972; Kal 
ish, 1963; Lester, 1970; Lonetto, Fleming, | 
Clare, & Gorman, 1976; Templer, 1969; 
Wesch, 1971). However, little work has 
been directly concerned with explora 
the underlying structure of anxiety about 
death (i.e., Gorman, 1975; Lonetto, Fr 
ing, Gorman, & Best, 1975; Pandy, 197 
75; Pandy & Templer, 1972; sci 
1977), as has been noted by Lester (1967) ! 
and suggested in the work of Kastenbaum : 


_and Costa (1976). 


Pandy (1974-75), in a factor € 
study, hypothesized that death anxiety 
should show sex and racial difference 
but found instead of such differences f 
commonality of factors across his sube : 
groupings, a finding supported by P 
and Templer (1972). These factors W 
described as (a) concern with escape 1 
depressive fear; (c) concern about mo He 
ity; and (d) sarcasm. Templer (1970) 
stated that the four aspects as me d 
by his Death Anxiety Scale were: kc 
of dying, the finality of death, corpse : 
burial. Kavanaugh (1972) noted tha 
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four personal fears about death centered 
about the process of dying, his actual 
death, the idea of an after-life, and the 
abysmal aura hovering around death; 
while Lifton's (1973) views of death anx- 
iety included the development of fears of 

(a) disintegration, (b) stasis, and (c) sepa- 

ration. This latter pattern of develop- 

ment was thought to culminate in ado- 
lescence. 

The progression of factors thought to 
account for the variance of death anxiety 
from four to fewer factors may be 
brought to an interesting resting point in 
Templer's (1976) two-factor theory of 
death anxiety which states that the two 
general determinants of the degree of 
death anxiety are: (a) psychological 

. death; and (b) life experiences related to 
the topic of death. 

With this background in mind, the 
present study was designed to compare 
the factorial structures describing re- 
sponses to the Templer (1970) Death 
Anxiety Scale (DAS) for university stu- 
dents in Canada and Northern Ireland, 
graduate nursing students, funeral serv- 
ice students, and members of the Uni- 
tarian Fellowship, in order to gather in- 
- formation about the cross-validation of 

factors; and to compare obtained factors 

with those reported and suggested by 
other investigators. 


, Subjects M 


The subject groups involved in this 
study included: (a) undergraduate uni- 
versity students in Canada (n—255;from 
Toronto, Guelph, and London, Ontario); 

- (b) students from Northern Ireland (n = 
315; from Belfast and Coleraine); (c) 
graduate nursing students at the Osler 
School of Nursing in Toronto, Ontario 
(n= 124); (d) students enrolled in funeral 
service programs in Toronto (n = 79); 
and (e) members of the Unitarian Fellow- 
ship in the Province of Ontario (n — 83). 
'The present groups were selected to 
represent varying degrees of experience 
| with dying and death, with the Canadian 
students having minimal experience and 
the funeral directors and students from 
the North of Ireland having greater ex- 
perience. For example, Kastenbaum and 
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Aisenberg (1972) have reported that ap- 
proximately 92% of college students from 
North America have not seen a dead body; 
while Mercer, Bunting and Snook (Note 1) 
found that among Northern Ireland stu- 
dents, 48% of the Protestant females, 
62% of the Catholic females, 55% of the 
Protestant males, and 89% of the Catholic 
males indicated direct experiences with 
‘the troubles’ in terms of being in or near 
an explosion or attack, or having a close 
friend or relative killed or injured. The 
inclusion of the Unitarian sample was to 
provide additional contrasts to the fun- 
eral service students in that the Unitarians 
are well known for their involvement in 
the Memorial Society. The nurses were 
chosen in view of their role in caring for 
the dying. 
Assessment 

Templer's Death Anxiety Scale (DAS). 
The DAS consists of 15 items to be re- 
sponded to using true or false classifica- 
tions. The items are scored 0 or | such 
that a high score indicates a high degree 
of death anxiety. Templer (1970, 1976) 
has reported on the construct validation 
for the DAS; and onthe value of the scale 
for providing information about death 
anxiety. 

DAS 


Item / : 
I am very much afraid to die. 


The thought of death seldom enters 
my mind. 

It doesn't make me nervous when 

people talk about death. 

I dread to think about having to have 

an operation. 

I am not at all afraid to die. 

Iam not particularly afraid of getting 

cancer. 

The thought of death never bothers me. 

I am often distressed by the way time 

flies so very rapidly. 

I fear dying a painful death. 

The subject of life after death troubles 

me greatly. ý 

11 Iam really scared of having a heart at- 


ow oN an > w N= 


tack. $ 
12 Ioftenthink about how short life really 


is. 

13 I shudder when I hear people talking 
about a World War III. — Je 

14 The sight of a dead body is horrifying 
to me. 
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15 I feel that the future holds nothing for 

me to fear. 

The DAS was administered in the in- 
stitutional settings in which each sub- 
ject group worked and/or studied un- 
der the supervision of the principal in- 
vestigators. Subjects were provided with 
an explanation of the study and a brief 
summary of the findings. 

The total mean DAS scores and stan- 
dard deviations for each group approxi- 
mated the normative values provided by 
Templer and Ruff (1971). That is, the 

normal range of total DASscoresis from 
4.5 to 7.0 with standard deviations of 
about 3.0 (e.g., Canadian Student mean 
= 7.18, o = 3.27; Northern Ireland Stu- 
dent mean = 7.02, o = 2.90; Graduate 
Nursing Student mean = 7.27, o = 3.36; 
Funeral Service Student mean = 7.18, 
a = 2.86; and the Unitarian Fellowship 
mean — 7.17,o = 3.26). 
Data Analysis 


Principal components factor analysis, 
with varimax rotational procedures, was 
applied to the responses to the DAS for 
each subject group. The number of fac- 
tors extracted was determined by the 
scree test (Cattell, 1966). Factor scores 
were generated for each subject groupand 
were then contrasted using multiple dis- 
criminant function analysis (Cooley & 
Lohnes, 1962) in order to focus upon the 
nature of differences between these groups. 


i: Results and Discussion 
avanaugh (1972), Lifton (1973 h 
Templer (1970), and Pandy and ER 

(1972) have reported and commented 

upon the nature of the structure and de- 

velopment of death anxiety. The results 
of the present study support the findings 
of Pandy (1974-75) and Pandy and 

Templer (1972) in that there appears to 
be more commonality than uniqueness 
in the factor score pattern for the subject 
groups. 

_ Multiple discriminant function analy- 
sis showed that: (a) only 24.8605 of the 
subject pool could be correctly placed 
within their designated membership 
group (i.e., Canadian student, Northern 
Ireland student, graduate nursing stu- 
dent, funeral service student or Unitar- 
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ian); and (b) the linear discriminant func. 
tions derived failed to adequately disti 

guish one group from another on the basi 
of their respective death anxiety factor 
Scores. Chi-squares associated with Wilk 
lambda values for these functions did not- 
reach significance (p > .30 in all cases), - 

Although a number of unique factors 
did appear (i.e., concern over havinga 
heart attack shown by funeral service 
students; concern over having an opera- 
tion by graduate nursing students), these 
differences are overshadowed by the 
commonality of death anxiety factors 
across all groups.! 

The death anxiety factors commonto 
the present five subject groups were clas- 
sified under four major headings: (a) cog- 
nitive-affective; (b) physical alterations; 
(c) awareness of time; and (d) stressors 
and pain. 

The cognitive-affective component of 
death anxiety shows concern about being 
afraid to die (items 1 and 5), appearing 
nervous when people discuss death (item 
3), the frequency of thoughts about deatlig 
and their effects (items 2 and 7), and being 
troubled by thoughts about life after death 
(item 10) and the future (item 15). Con- 
cerns over physical alterations include 
having an operation (item 4) and theview- 
ing of a corpse (item 14). Awareness of 
time is clearly identified by items 8 and 
which deal with the distress brought about, 
by thinking how rapidly time passes, an 
thoughts about how short life really is. The 
fourth common death anxiety factor 5 
concerned with being afraid of dying à 
painful death (item 9), getting cancer (item , 
6), having a heart attack (item 11), aa 
acting to discussions about World War 
(item 13). d 

The four descriptive factors generated, 
in the study do not, in general terms, con 
flict with views on the nature of E 
anxiety expressed by other investigato 
(Kavanaugh, 1972; Lifton, 1973; Pan 7 
1974-75; Pandy & Templer, 1972). E 
factors do, however, suggest that id 
awareness of time is independent of Of 
aspects of death anxiety (e.g., this fac 


ety factor table 


| F th anxii 
For a copy of the complete dea Lonetto who 


covering all subject groups write to Dr. 
address appears at the end of the article. 


eeded to examine the effects of differ- 
ential time perspectives on the develop- 
ment of anxiety, not only anxiety about 
death. 

It is also of some interest that concern 
over having an operation is joined by the 
horrors of viewing a corpse and not by 
disease or illness. Does this pairing of 
items reflect the feeling that we tend not 
to see ourselves recovering from an oper- 
ation, but rather we see ourselves dying 
from it? Another possibility is that we 
have joined these items under a sub-set of 
fears related to mutilation as pointed out 
by Natterson and Knudson (1960) in their 
work with fatally ill children; and to fears 
of hospitalization (see Kastenbaum & 
Aisenberg, 1972). To extend this line of 
discussion further, the fourth common 
death anxiety factor indicates that cancer 
and heart attacks are associated with 
"fears of a painful dying process and not 

with hope about the future. The painful- 
ness of dying was also found to be related 
to reactions to conversations about war. 

The death anxiety factors which 
emerged from this study accounted for, 
on the average, 64% of the systematic 
variance of such anxiety for each group 
with a range of 61.82% for members of 
the Unitarian Fellowship to 72.57% for 
Graduate Nursing Students. It now re- 
mains to broaden the measurement base 
in order to tap dimensions which can re- 
liably discriminate groups in terms of 
their temporal (i.e., age), experiential 
(i.e., dealing with the dying, having been 
critically injured), and proxemic (i.e., 
having been in a situation in which one's 
life is threatened by external forces) as- 
sociations with dying and death. Finally, 
the major concerns shown by the groups 
in this study provide a framework for 
understanding the dimensionality of 
anxiety about death. 


Reference Note 


l. Mercer, G. W., Bunting, B., & Snook, S. The 
effects of location, experiences with the civil dis- 
turbances and religion on death anxiety and mani- 
est anxiety in Northern Ireland. Paper presented 
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at the British Psychological Society Conference, 
London, 1977. 
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A Comparison of the Bem Sex-Role Inventory 
and the Heilbrun Masculinity and Femininity Scales 


ARNOLD C. SMALL, CAROL ERDWINS, RUTH B. GROSS 
George Mason University 


Abstract: This study compares two instruments which have recently been devised to measure sex- 
role identification, Heilbrun's Masculinity and Femininity Scales and the Bem Sex-Role Inventory. 


Correlations between the masculine and feminine scales of these instruments were significant for male 


but not female subjects; intrascale comparisons found no relationship between the Bem scales but 
moderate correlations between the Heilbrun scales for male subjects. There was agreement between 
the two measures in classifying approximately 47% of the subjects into one of the four sex-role cate- 


i able overlap in personality characteristics. 


The rise of interest in the conceptuali- 
zation of masculinity and femininity as 
separate rather than opposite dimen- 
sions (cf. Bem, 1974, Block, 1973, Carl- 
son, 1971, Constantinople, 1973) in per- 
sonality has brought with it a prolifera- 
tion of instruments purporting to mea- 
sure these constructs independently 
(Bem, 1974; Berzins, Welling, & Wetter, 
1978; Heilbrun, 1976; Spence, Helm- 
reich, & Stapp, 1975). With measure- 
ment has also come a number of studies 
which ascribe particular attributes to 
persons who fall into one of four possible 
sex-role typologies: androgynous, mas- 
culine, feminine, undifferentiated (e.g. 
Bem, 1974, 1975; Bem & Lenney, 1975; 
Jones, Chernovetz, & Hansson, 1978). 
This ascription of personality traits to 
ex typologies may be premature in that, 


" their review, it is unknown at this time 
whether the several scales are measur- 
ing the same or even similar constructs. 
Before any conclusions can be drawn, at 
least three areas of comparison need to 
be studied in depth: item selection and 
validation, interscale correlations, and 
degree of correspondence in typology 
classification using the usual median 
split procedure. 

Some recent studies have begun to il- 
luminate some ofthe psychometric prop- 
erties of these sex-role scales (Berzins et 
ıl., 1978; Gaudreau, 1977; Gayton, Havu, 
Ozmon, & Tavormina, 1977; Gross, Bat- 
lis, Small, & Erdwins, Note 1; Small, Erd- 


as Kelly and Worell (1977) point out in - 


gories. Misclassification occurred primarily on categories which have been found to show consider- 


wins, Gross, & Gessner, Note 2). Inter- 
scale comparisons between the masculine 
and feminine dimensions of the Bem Sex- 
Role Inventory and the PRF Andro Scales 
by Gayton et al. (1977), and Berzins et al. 
(1978), found moderate correlations rang- 
ing from .55 for females between feminin- 
ity scales (Gayton)to.65 for males between 
masculinity scales (Berzins). However, 
only 46% of the males and 39% of females 
were assigned to the same typology by 
both scales. 

The present study compared corre- 
sponding scales of the BSRI and Heil- 
brun's Masculinity (HMAS) and Femin- 
inity (HFEM) (1976) scales. Heilbrun's 
measure was used because it includes so- 
cially undesirable traits among other 
psychometric variations from Bem's scale 
(cf. Kelly & Worell, 1977; Kelly, Caudill, 
Hathorn,, & O’Brien, 1977). 


Method 


The subjects included 42 males and 
96 female undergraduate freshmen psy- 
chology students at George Mason Uni- 
versity. Using the BSRI, subjects were 
classified into one of four sex identifica- 
tion categories according to a median 
split procedure described by Bem (1974); 
the median values were 4.95 for the mas- 
culine scale and 4.80 for the feminine 
scale. A median split procedure was also 
used to classify the Heilbrun scores in 
the same sex-role categories; the median 
values were 7.0 for the masculine scale 
and 13.3 for the feminine scale. 


394 


Results and Discussion 


Correlations between the Scales 
The masculine and feminine scales 
were moderately and significantly cor- 
related for men (HMAS and BMAS, r= 
.59, p < .001; HFEM and BFEM, r=.38, 
p < 004). The amount of shared variance 
is less than optimal, however, consider- 
ing that these two scales are purporting 
to measure the same construct. Statisti- 
cal significance was not achieved when 
the comparable scales wereexamined for 
women (HMAS and BMAS, r=.097,p> 
.05; HFEM and BFEM, r=.19, p> .05). 
Thus, while the scales may be tapping 
something in common for males, the 

same cannot be said for females. 

If masculinity and femininity areinde- 
pendent dimensions, sex-role scales 
should be statistically independent. For 
males, this is only partially true; the 
HMAS and HFEM were moderately 
and significantly correlated (r= .34, p< 
.01), while the BMAS and BFEM were 
independent (r = .04, p > .05). For fe- 
males, the expected independence be- 
tween the scales was found (HMAS & 
HFEM, r—.11,p».05; BMAS& BFEM, 
r=-—.03, p > .05). 


Classification Agreement 


Using the BSRI as the standard, the 
percent of agreement of the two mea- 
sures in classifying individuals into the 
same sex typology was calculated for 
males, females, and for both combined. 
Except in one case, the agreement is 
better than chance, but still far from the 
level expected if both the BSRI and 
Heilbrun scales were to be used inter- 
changeably for the same purpose. 

For males, 50% of androgynous, mas- 
culine and feminine, and 38% of undif- 
ferentiated subjects on the BSRI were 
classified into like typologies by the 
Heilbrun scales. A comparison of typol- 
ogy disagreement across instruments re- 
vealed the following: For androgynous 
males where there was not agreement, 

it was most likely that they would be 
classified as masculine by the Heilbrun 
scales and vice versa. Feminine males not 
classified as such by both were most 


Bem Sex-Role Inventory and the Heilbrun HMAS and HFEM Scales — 


likely undifferentiated by the other scale. 
Bem undifferentiated males were most 
likely to be considered androgynous or 
masculine by the Heilbrun scales. If the 
participants classified as either androg- © 
ynous or masculine on both scales are 
combined, the percentage of agreement 
rises to 77%, but only to 58% for those 
classified as feminine or undifferentiated. 
The lowered figure for the latter is dueto 
undifferentiated being labeled as androgy- 
no 


us. 
For females, 48% were classified into 
the same sex-role typology by both scales, 
a figure consistent with the 47% found for 
males but also higher than the 39% re- 
ported by Gayton et al. (1977). Except for 
the androgynous females, who were most 
likely labeled undifferentiated, almost the 
same pattern emerged as for the males; 
those not classified as masculine were 
most likely classified as androgynous, 
feminine females on the BSRI were most 
likely undifferentiated on the Heilbrun 
scales; and undifferentiated females not. 
classified as such by the Heilbrun scales 
were usually identified as feminine. By 
combining the androgynous and mascu- 
line typologies, the agreement reached 
76%; the agreement reaches 847% when 
the undifferentiated and feminine are col- 
lapsed into one cell. Taking males and 
females together, approximately 47% of 
the subjects were classified in the same 
manner by both scales. The combination 
of androgynous and masculine individu- 
als into one category and the feminin 
and undifferentiated into another 1- 
creases agreement to 77% on both. 
Even though psychometrically these 
scales are not in complete agreement, the 
misclassification occurs primarily On 
categories which have been fi ound to show 
considerable overlap in personality chat 
acteristics such as degree of self-esteem 
(cf. Bem, 1974; Spence et al., 1975) an 
adaptivity (Bem, 1974; 1975; Bem & Len- 
ney, 1976; Jones, Chernovetz, & Hansson 
1978). Scale construction which include’ 
items of probable greater social desirabil- 
ity on masculine scales may account for 
this (cf. Gross et al., Note 1). d 
However, differing results for men an 


women suggest that construct measure- 
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ment and actual sex are related. It must be 
concluded that ascription of character- 
istics to a given sex-role category is limited 
in its validity to the scale for which the re- 
lationship is found. 


Reference Notes 
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Paper presented at the meeting of the South- 
castern Psychological Association, Atlanta, 
March, 1977. 


2. Small, A., Erdwins, C., Gross, R., & Gessner, T. 
Cognitive and social attitude correlates of sex 
role. Paper presented at the meeting of the 
Southeastern Psychological Association, At- 
lanta, March, 1977. 


References 


Bem, S. L. The measurement of psychological 
androgyny. Journal of Consulting and Clinical 
Psychology, 1974, 42, 155-162. 

Bem, S. L. Sex-roleadaptability: One consequence 
of psychological androgyny. Journal of Person- 
ality and Social Psychology, 1975, 31, 634-643. 

Bem, S. L., & Lenney, E. Sex-typing and the avoid- 
ance of cross-sex behavior. Journal of Person- 
ality and Social Z Psychology, 1976, 33, 48-54. 

Berzins, J. I., Welling, M. A., & Wetter, R. E. A new 
measure of psychological androgyny based on 
the Personality Research Form. Journalof Con- 
sulting and Clinical Psychology. 1978, 46, 126- 
138. 

Block, J. H. Conceptions of sex role: Some cross- 
cultural and longitudinal perspectives. Ameri- 
can Psychologist, 1973, 28, 512-527. 

Carlson, R. Sex differences in ego functioning. 

Journal of Consulting and Clinical Psychology, 

1971, 37, 267-277. 


395 


Constantinople, A. Masculinity-femininity: An 
exception to a famous dictum. Psychological 
Bulletin, 1973, 80, 389-407 


Gaudreau, P. Factor analysis of the Bem Sex-Role 
Inventory. Journal of Consulting and Clinical 
Psychology, 1977, 45, 299-302 

Gayton, W. F., Havu, G. F., Ozmon, K. L., & Tav- 
ormina, J. A comparison of the Bem Sex-Role 
Inventory and the PRF ANDRO Scale. Journal 
of Personality Assessment, 1977, 41, 619-621 


Heilbrun, A. B. Measurement of masculine and 
feminine sex-role identities as independent di- 
mensions. Journal of Consulting and Clinical 
Psychology, 1976, 44, 183-190. 

Jones, W. H., Chernovetz, M. E., & Hansson, R.O. 
The enigma of androgyny: Differential implica- 
tions for males and females. Journal of Con- 
Lr and Clinical Psychology, 1978, 46, 298- 

3. 

Kelly, J. A., Caudill, M. S., Hathorn, S., & O'Brien, 
C. G. Socially undesirable sex-correlated char- 
acteristics, Implications for androgyny and ad- 
justment. Journal of Consulting and Clinical 
Psychology, 1977, 45, 1185-1186. 

Kelly, J. A., & Worell, J, New formulations of sex- 
roles and androgyny: A critical review. Journal 
of Consulting and Clinical Psychology, 1977, 
45, 1101-1115. 

Spence, J. T., Helmreich, R., & Stapp, J. Ratings 
of self and peers on sex-role attributes and their 
relation to self-esteem and conceptions of mas- 
culinity and femininity. Journal of Personality 
and Social Psychology, 1975, 32, 29-39. 


Dr. Arnold C. Small 
Dept. of Psychology 
George Mason University 
4400 University Drive 
Fairfax, Va. 22030 


Received: September 29, 1978 
Revised: November 27, 1978 


396 Journal of Personality Assessment, 1979, 43,4 


Assertiveness, Locus of Control 
and Coping Behaviors Used to Diminish Tension 


ROLAND H. TANCK 
George Washington University 


Abstract: Toinvestigate how copingbehaviors may be preconditioned byassertiveness and locus of 
control, a questionnaire was given to 133 undergraduates of whom 87% reported recent tension 
attributed mainly to academic pressures. Froma list of 22 common coping reactions, the students 
were asked to check those they use to deal with their tensions. The coping responses were also cor- 
related with scores on an assertiveness inventory 
Control (I-E) Scale. Reliance on one's own initiatives and turning to significant others were the 
responses most frequently reported as reactions to tension while seeking professional help was 
ranked last. Male students more frequently reported using marijuana or seeking sexual comfort 
than females, while females more frequently reported dysfunctional reactions such as spending 
endless hours thinking aboutthe problem. The AES correlated significantly with problem-solving 
approaches. The IE Scale showed internals more inclined to meditate; externals indicated a greater 
likelihood to seek professional help, fantasize, or drink alcohol. 


The mannerin which individuals cope 
with anxiety is of central importance to 
theories of psychology and psychopath- 
ology. While there is considerable litera- 
ture available on coping behavior as a 
personality variable, there is little data 
which describes how a given population 
copes with a specific stressful situation 
and howthese coping behaviors relate to 
other measures of personality. 

1 Presently, the college undergraduate 
is one of our most stressed and, as al- 
ways, one of our most available research 
populations. Recent literature on the 
stress and counter-stress aspect of an 
undergraduate’s life is surprisingly 
scarce. Studies exist which ask students 
about their likely response to hypothet- 
ical situations (e.g., Christensen & Ma- 
goon, 1974; Kjerulff & Wiggins, 1976) 
or expose studentsto experimental stress 
and study their reactions (Hunter & 
Goodstein, 1967; Monat, Averill, & Laz- 
arus, 1972). While these studies provide 
valuable data, they do not give us direct 
information on the kinds of natural stress 
typically experienced by college students 
or the manner in which they react to stress 
in real life. This study attempted to inves- 
tigate the reactions to stress most fre- 
quently reported by college students and 
how such reactions are related to two sig- 
nificant measures of personality: assert- 
iveness and internal-external locus of 


and 


(AES) and Rotter’s Internal-External Locus of 
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control, Both of these personality mea- 
sures would seem to provide some organi- 
zation in the patterning of individual cop- 
ing behaviors. 

Coping in this study was defined opera- 
tionally in terms of responses made by ,. 
students to a questionnaire asking them 
to indicate their behavioral and emotional 
reactions to feelings of tension. In general, 
the selection of coping alternatives for the 
questionnaire followed the guidelines © 
Haan (1965) who states that “Coping B 
flexible, purposive, reality oriented, an 
differentiated whereas ego defenses ar 
rigid, compelled, reality distorting, an 
undifferentiated.” Two factors in coping 
are generally recognized; situational and 
dispositional. Since this study involves à. - 
rather homogeneous sample in the same 
general environment and reporting highly 
similar sources of stress, the coping mec 
anism was considered to be primarily dis- 
positional representing a pattern of reat- — 
tions which would be used to deal wit 
most stressful situations found in college- 


Procedure 


Subjects were 133 students, 83 mal 
and 50 females, taking undergrad 
courses in psychology at a large ur a 
university. The students filled oute e T 
prehensive questionnaireand comP E A 
standardized tests as an option in pe 
ing course requirements. In the qU 


z 
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Table | 
] Self-Reports of Coping Behaviors Associated with Tension 
Behaviors Males Ln. — NS . Total Group 
Mean so Mean SD Mean’ SD lo Rank 

Try analyzing the problem CUNEO eee ON UELLE ee Tied 
Take direct action to deal with source 

of problem 1.87 82 1.75 91 RI 85 2 
Talk the problem over with friends 

or family 1.63 95 1.85 97 1.70 95 3 
Seek company 1.62 74 1.56 87 1.59 78 E 
Become irritable and easily angered 1.34 82 1.65 9 1.45 80 5 
Spend endless hours thinking 

about things 1.18 90 1.81 96 141 97 6 
Daydream or fantasize 1.35 .82 1.45 .88 1.39 83 7 
Just bear with the discomfort 

^  untilitgoes away 1.26 25 131 100 126  .84 8 
Take long walks 1.17 83 1.06 86 1.11 83 9 
Engage in vigorous exercise 1.10 84 83 9 98 82 10.5 
Watch TV or go to a movie 1.06 82 83 83 98 83 10.5 
Seek sexual comfort 1.10 .88 2 66 95 82 12 
Seek complete isolation 87 79 94 91 .89 82 13 
Pray 69 98 83 87 74 94 14 
Eat constantly 51 74 .92 103 .66 .86 15 
Just become ineffective — 

«  stopfunctioning well Siw) 2 328 à v- Ert RE 16 
Use marijuana 71 84 39 68 56 79 17 
Drink alcohol 58 64 55 65 55 64 18 
Take a trip or vacation ON 9 46 58 46 60 19 
Meditate 43 80 49 86 44 80 20 
Take tranquilizing medicines .06 30 .19 53 ll 40 21 
Seek professional help 083i .10 31 08 30 22 


* Based on the following scale: Never, 0; Sometimes, 1; Usually, 2; Always, 3. 


4 tionnaire the students were asked "Have 
you recently felt tense or anxious?" and 
if “yes” to indicate their level of tension 
ona scale )"Justa little bit tense,” “fairly 
tense,” “moderately tense,” “very tense.") 
They were also asked toestimate thedura- 
tion of this feeling and toreport what they 
thought was the probable source of the 
tension. In addition they were presented 

~ with the question “Have you recently felt 
depressed?” Again they were asked to in- 
dicate the level of depression, duration 
of their depressed feelings, and the prob- 
able cause. : 
Students indicated their typical coping 
behavior by responding to the question, 
"When you feel tense, whatthings do you 
« do to try to diminish or relieve these feel- 
ings?" A list of 22 items was provided (see 
Table 1) using a four-point scale of “al- 
ways," "usually," "sometimes," and 


“never.” 

Assertiveness was measured with the 
Adult Expression Scale (AES) developed 
by Gay, Hollingsworth, and Galassi 
(1975). The scale consists of 48 self-report 
items dealing with common situations in- 
volving various degrees of assertiveness. 
In addition, Rotter’s Internal-External 
Locus of Control Scale (IE Scale) was 
given during a regular class period. Ab- 
senteeism on the day the scales were given 
reduced the n to 119 for the AES and 85 
for the IE Scale. The correlation be- 
tween the two scales was .20 which was 
not significant. 


Results 


Of the 133 students, only 17 (13%) re- 
ported no recent tension. School prob- 
lems were mentioned as a source of ten- 
sion in 78% of these cases and 33% men- 
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Three Means to Diminish Tension 


Table 2 


Correlations of Coping Behaviors Significantly Associated with 
Measures of Assertiveness or Internality 


r with AES Scale 


r with IE Scale 


Behaviors Total Total 
Males Females Group Males Females Group 
n-7l n=48 n=I119 n=52 n= 33 n=85 — 
Seek company 2l ise 133%" .00 .07 .05 
Talk the problem over with friends 
or family stt cal ee .42** .03 .29 .15 
Seek professional help 00. —.10 —.03 5:299 4 236 
Daydream or fantasize 04 —4]* NA = 32" = 06 —22* 
Drink alcohol .00 —.16 xz: s. —.20 —49**  —.25* 
Use marijuana 0**.. —.02 209* =.07 —.14 —.08 
Meditate g .00 —.04 15: .A7** 27* 
Try analyzing the problem 20 .36* 126**  —.12 .30 .02 
Become irritable and easily angered —.30**  —.11 =,20* .09 .18 14 
Take direct action to deal with the 
source of the problem Richie! eie i .44** .07 .40* .20 
Seck sexual comfort .34** aks 25** .00 —37*  —06 
Just bear with the discomfort 
until it goes away Oem nei sats | —34* —11 =,20 ET 
Seek complete isolation USE ies, —38**  —.08 E202 —.04 
*p« 05. 
**p« 0l. 


tioned interpersonal relationships with 
peers. Other sources listed included par- 
ents, health, and finances. 

Table | reveals that the most frequent 
behaviors reported in response to ten- 
sion were "try analyzing the problem," 
"take direct action to deal with the 
source of the problem," and "talk the 
problem over with friends and family." 
The action reported least frequently was 
"seek professional help." Other relatively 
uncommon behaviors reported in ascend- 
ing order of frequency were “taking 
tranquilizing medicines," *meditate" and 
pake a trip or vacation.” 

n analysis of sex differences in copi 
behavior revealed that males were aie 
likely to report using marijuana and seek- 
ing sexual comfort. Females, in contrast. 
more frequently reported becoming ir- 
ritable and easily angered, spending end- 
less hours thinking about the problem. 
eating constantly, and the cessation of 
effective functioning. All of these differ- 
ences were significant at, or beyond the 
.05 level. : 

Correlations were computed between 
coping mechanism and the rating scale 


measures of anxiety and depression. In 
these computations, the total absence of 
anxiety or depression Was assigned a 
score of zero; otherwise, the degree of 
anxiety was scored 1, 2, 3, and 4. *Spend 
endless hours thinking about things" was 
correlated very significantly with both 
anxiety and depression (.38 and .39 re- 
spectively). “Just become ineffective — 
stop functioning well” was also correlated 
significantly with anxiety and depression 
(r .25 and .34 respectively.) a 
Other significant correlations with 
anxiety were “take tranquilizing medi- 
cines” (.17) and “engage in vigorous €x- 
ercise" )—.24). Significant correlations 


é 


» 


with depression were also found for ,. 


“daydreaming or fantasizing” (.28), *be- 
come irritable and easily angered" (.19) 
and “seek complete isolation" (.17). 
The use of the Adult Expression Scale 
(AES) was intended to reveal if specific 
coping mechanisms were related to as- 
sertiveness. Significant positive correla- 
tions (see Table 2) were found 
the AES and "seek company,” “talk the 
problem over with friends or family, 
“use marijuana,” “try analyzing the 


between a, 


{ 
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ma, 


problem""'take direct action to deal with 

the source of the problem" and "seek 

sexual comfort." Significant negative 

correlations with the AES were found 

for "become irritable and easily an- 
V gered,” “just bear with the discomfort 
until it goes away," "seek complete iso- 
lation." 

Results on the IE scale show that per- 
sons with an internal orientation are 
more likely to meditate, while externals 
as shown by negative correlations would 
be more prone to daydream, drink alco- 
hol, and seek professional help. 

The pattern of relationships between 
the IE scale and coping behaviors seems 
particularly interesting among the fe- 
male subjects. The perception of internal 
control of reinforcement is positively re- 
lated to meditation and taking direct ac- 
tion in dealing with tension, whileexternal 
control is correlated with seeking sexual 
comfort and the use of alcohol. 


Discussion 


< Questionnaire responses indicated 
that college undergraduates appear 
quite vulnerable to anxiety and depres- 
sion, and attribute their distress mainly 
to the academic demands of college life. 
In response to these stresses students re- 
sort to a variety of coping mechanisms. 
The most frequently reported responses 
4, are those which reflect an attempt to deal 
with the problem constructively by one's 
own efforts or turning to the assistance of 
significant others, family, or friends. “Be- 
ing irritable and easily angered" was a 
frequent reaction reported and may bcan 
indication of the level of psychological 
sophistication which makes it possible for 
students to perceive and admit such feel- 
«ings. Attempts to “narcotize” the prob- 
lem by the use of alcohol, marijuana, or 
sex were relatively infrequent, which 
seems surprising in view ofthe widespread 
publicity given to such activities. s 
In regard to sex differences the choice 
of coping mechanisms on the question- 
naire could easily be influenced by role 
«expectancy and social desirability factors 
rather than how males and females actu- 
ally respond to stressful situations. The 
reported sex differences in coping sug- 
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gest that males respond more frequently 
to their tensions by use of marijuana or 
sex while females are more likely to be- 
come dysfunctional. This difference in 
reaction is implied in assertiveness train- 
ing courses which have been directed 
pnmarily at women in recognition of 
their need to take greater control of their 
lives. Although taking control implies in- 
creasing their internality, the relatively 
low correlation (.20) between internality 
on the IE Scale and assertiveness on the 
AES Scale suggest that their common 
variance is rather limited. 

In this study the person scoring high on 
AES emerges as a person who is gregari- 
ous, analyzes and shares his problems, 
and takes direct action, If he wishes to 
"narcotize" his tension he is more likelyto 
seek sexual comfort or use marijuana 
than drink alcohol. He is less likely than 
low scorers to be irritable, seek isolation, 
or passively endure his discomfort. As- 
sertiveness as measured by the AES con- 
sistently showed a positive correlation 
with a problem-solving coping style. 

Analyses using the IE Scale indicated 
that persons showing a greater degree of 
internal control appear more inclined to 
cope with tension by meditating whereas 
external control is more closely associ- 
ated with daydreaming, using alcohol and 
seeking professional help. These findings 
seem consistent with the general concep- 
tion of internality-externality. Medita- 
tion certainly is a self-generated approach 
to controlling tension. Alcohol and pro- 
fessional help are external sources while 
daydreaming implies a feeling of being 
powerless to influence events. 

The implications for internality-ex- 
ternality seemed particularly strong for 
the female subjects. The women who saw 
control of reinforcement as coming from 
within reported they tended to meditate 
or take direct action to deal with tension 
while a perception of external control 
was related to turning to alcohol or sex. 
The internal pattern seems to correspond 
more closely with the models for feminine 
behavior now being espoused by the 
women's movement, while the external 
pattern seems related to dependencies of 
one sort or another. 
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The coping behavior reported with the 
lowest frequency was seeking profession- 
al help which supports data reported in 
previous studies. Snyder, Hill, and Derk- 
sen (1972), report that even though stu- 
dents were favorable to the concept of 
counseling, it was their last choice after 
friends, family, and others wereconsulted. 
A similar pattern was reported by Christ- 
ensen and Magoon (1974) and inasurvey 
by Kirk (1973). 

One may ask why students do not use 
the professional resources provided for 
them. Among students, feelings of depres- 
sion and anxiety may be considered rou- 
tine, like the common cold, which can be 
treated with home remedies. Other pos- 
sible explanations may be a reluctance of 
students to admit to themselves and others 
that they have reached the point of requir- 
ing professional intervention, and the 
dormitory living arrangement which 
makes close supportive arrangements 
readily available. Whatever the reason, 
our data suggests a serious underevalua- 
tion of those resources designed to help 
students deal with their anxiety and de- 
pression. Clearly, research exploring the 
dynamics of student resistance to pro- 


fessional help would bea logicalfollow-up 
to this study. 
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Parental Locus of Control and the Assessment 


of Children's Personality Characteristics 
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Abstract: The relationships between different 


parental locus of control orientations and their 


children's personality characteristics of locus of control, anxiety, intelligence, achievement, and 
behavioral adjustment were examined for 134 fourth-grade children and their parents. Correla- 
tional results showed that mothers’ locus ofcontrol was more consistently related totheirchildren's 
characteristics than was the fathers’ locus of control although this depended somewhat on the sex 
of the children. Further analyses revealed that parents who were both high in external locus of 
control had children who scored high in anxiety and low in intelligence, However, sets of parents 
in which at least one of the spouses was internally controlled had children who did not differ intheir 
personality characteristics. Results indicate that further investigative research is warrented on how 
parenting attitudes and behaviors affect the development of such personality characteristics in 


children. 


The assumption that parental atti- 
tudes and behaviors play a significant 
role in the shaping of personality char- 
acteristics in children has been widely ac- 
cepted although actual empirical evi- 
dence in many areas remains sketchy. 

« Recently Phares (1976) stated a need for 
more precise knowledge in the origins of 
certain characteristics but found that 
critical antecedent conditions often had 
not been investigated. In general, it will be 
the purpose of the present study to in- 
Vestigate the relationship between parental 
locus of control orientations and different 
Personality characteristics in their chil- 
dren. 

The rationale for investigating locus of 
Control orientation as a contributing fac- 
tor to parental behavior lies partially in 
the research of Harris and Nathan (1973). 

ese authors found that parenting strat- 
egies and behaviors were usually an ex- 
tension of the parents’ own locus of con- 
trol beliefs, i.e., internal locus of control 

arents viewed their child's behavior to be 

a direct Consequence of their parenting 

efforts, while external locus of control 

Parents viewed their child’s behavior tobe 

Outside of their Parenting efforts. Several 

Other authors (for example, see review by 


Hows tady Was conducted as part of a doctoral disserta- 
SUN Merle ndiana State University. The author thanks Drs. 
orge E Saison Arthur M. Horne, Michael J. Murphy, 
the prepar arly, and Reece Chaney for their assistance in 
to Marit Tation of the original manuscript. Special thanks 
À Yn Wottreng for the typing of this manuscript. 


Lefcourt, 1976) have also written on the 
need for consistency of parenting behav- 
ior as related to healthy personality func- 
tioning for children. 

In the present study, the locus of con- 
trol orientations of both fathers and 
mothers were studied. The personality 
characteristics of their children which 
were studied included locus of control, 
anxiety, intelligence, academic achieve- 
ment, and behavioral adjustment inschool. 
These personality characteristics were 
selected because they represented a diver- 
sity of children’s personality character- 
istics: attitudes, feelings, intelligence, and 
achievement, and observed behaviors. 
While no specific predictions were made 
concerning the correlations of the indi- 
vidual parent’s locus of control with the 
children’s variables, it was hypothesized 
that external parents would have children 
who were more externally controlled, 
more anxious, of lower intelligence, lower 
achieving, and had more behavioral prob- 
lems than internal parents. 

The relationships between parental 
locus of control and the child character- 
istics, with the exception of child locus of 
control, have not been widely researched. 
In regards to the parental locus of con- 
trol-child locus of control relationship, 
Davis and Phares (1969) and Loeb (1975) 
failed to report significant correlations; 
however, Shore (Note 1) found fathers' 
locus of control scores to correlate sig- 
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nificantly with those of their sons’ while 
mothers’ scores did not. Relatedly Kat- 
kovsky, Crandall, and Good (1967) found 
suggestive evidence that the father may 
be a potent source of influence in the de- 
velopment of child locus of control, while 
Locb (1975) found that maternal behavior 
may be a more consistent predictor. The 
impact of differential parental locus of 
control orientations upon all of the child 
personality characteristics was the major 
focus of the present study. Investigating 
these relationships represents new infor- 
mation to the field of child personality 
development and assessment. 


Subjects Methaa 
The subjects for this study were 134 
(68 girls, 66 boys) fourth-grade children 
who were attending an elementary school 
in a lower socioeconomic district of a 
midwestern city. Initially 75% of the total 
fourth-grade population (177) had vol- 
unteered to participate in the study al- 
though data on 43 of these subjects were 
later not used in analyses because of their 
having only a single parent living athome. 
Fathers and mothers of all of the 134 sub- 
jects also volunteered to participate. The 
mean age for girls was 9 years, 6.4 months 
(SD — 4.9 months) and the mean age for 
boys was 9 years, 7.8 months (SD = 6.1 
months). 
Procedure 


During the second week of the aca- 
demic school year the purpose and pro- 
cedure of the study was explained to all 
of the students (during school) and to the 
parents (by mail). The students who vol- 
unteered to participate subsequently 
completed the Nowicki-Strickland Locus 
of Control for Children (Nowicki & Strick- 
land, 1973) and the trait portion of the 
State-Trait Anxiety Inventory for Chil- 
dren (Spielberger, 1973,. The order of ad- 
ministration of these two instruments 
was counterbalanced so that each instru- 
ment was given first toapproximately half 
of the students. The parents of these chil- 
dren volunteered to separately complete 

the Nowicki-Strickland Locus of Control 
Scale for Adults (Nowicki & Duke, 1974) 
as well as conjointly rating their child on 
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a revised Locus of Conflict Rating Scale 
(Armentrout, 1971). The children com- 
pleted their scales in school, while the par- 
ents completed theirs at home. Inaddition 
to completing their scales, the parents 


each signed and returned school-release / 


parental-permission forms which allowed 
the present researcher to obtain intelli- 
gence and achievement scores from school 
files. Intelligence scores (Cognitive Abili- 
ties Tests) and academic achievement 
scores (reading vocabulary and reading 
comprehension, Gates-McGinitie Read- 
ing Tests) were also obtained during the 
second week of school. The reliability and 
validity of all the instruments used did not 


appear to be a major concern as such data -1 


is well-published by the respective authors. 

The Locus of Conflict Rating Scale as 
developed by Armentrout (1971) con- 
sisted of 30 items related to behavior ad- 
justment in school. Fifteen items are re- 
lated to “internalizing” behaviors where 
the conflict is expressed within the child 
(e.g., asthma, headaches), while the other 


15 items are related to “externalizing”. 


behaviors where the conflict is expressed 
between the child and his environment 
(e.g., fighting, stealing). When taken to- 
gether, the scale yields a total index of be- 
havior adjustment. : 
Pearson product-moment correlation 
coefficients were computed between the 
children's variables and the mothers 


and fathers’ locus of control scores. Four ~ 


groups of parents were formed on the 
basis of a median split of their locus of 
control scores, e.g., those mothers scor- 
ing below the mothers’ median were con- 
sidered to be Internal Mothers whilethose 
scoring above the median were considered 
to be External Mothers. Internal Mothers 
ranged in locus of control raw scores from. 


2109 (M 76.19), while External Mothers . 


ranged from 10to22(M —13.63). Internal 
Fathers ranged from 2 to 10 (M= o 
and External Fathers ranged from 1] to 

(M = 14.43). A series of t-test analyses 
between the parents' groups using Uf 
children's variables as the dependen 
measures were then completed. 


Results 


3 rs’ 
The correlations between the mothe 
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Table 1 
Correlations Between Mothers’ and Fathers’ 
Locus of Control Scores and Children’s Variables 
Parental Locus of Control 
Children’s Variables Mothers” Fathers* 

A Girls" Boys’ Girls* Boys’ 
Locus of Control .326* .067 .265* .046 
Anxiety .240* .139 381^ 018 
Intelligence —.206 —.321° —.196 —214* 
Reading Vocabulary .154 —243' .138 —051 
Reading Comprehension .064 - 311^ .13 —.163 
Internalization Behavior .046 .232* —.123 .137 
Externalization Behavior —.004 .153 .042 .031 
Total Behavior Index .022 .233* —.035 114 
*p<.05. 

*p<.01. 
Table 2 
Intercorrelations for Children’s Variables 

2) [67] (4) (5 (6) 0) (8) 
Locus of Control (1) feb b —.09 .09 04 01 Al 09 
Anxiety (2) -2T =2 —20* 01 08 07 
Intelligence (3) A? 53° 08 —20 —.18 
Reading Vocabulary (4) .84* .03 —15 —.10 
Reading Comprehension (5) —.01 17 — 11 
Internalization Behavior (6) E E 
Externalization Behavior (7) 86° 


Total Behavior Index (8) 


‘P< 05. 

p< ol, 

and fathers’ locus of control scores and 
the children’s variables are presented in 
Table 1. As can be seen, the girls’ locus 
of control scores and anxiety scores were 
significantly correlated with both their 
mothers’ and fathers’ locus of control 
Scores. For the boys, their intelligence 
Scores, both achievement scores, and 
two of the three behavioral adjustment 
Scores, were all significantly correlated 
to their mothers’ locus of control scores. 


„The fathers’ locus of control scores were, 


N 


however, only significantly correlated 
with the boys’ intelligence scores. 

The intercorrelations for all of the 
children’s variables are presented in 
Table 2. Locus of control was signifi- 
cantly correlated to anxiety only, while 
anxiety was also correlated to the achieve- 
Ment and intelligence measures. While 
neither locus of control nor anxiety was 
Correlated to the behavioral adjustment 
Scores, the achievement and intelligence 


measures were related in some cases. 
These results reveal that while some of 
the children’s measures were interrelated, 
they did not appear to share a great deal 
of common variance to account for the 
correlations with the parents’ scores, 

The t-test analyses revealed significant 
differences for two of the children’s var- 
iables between the four parents’ groups. 
The children’s anxiety score means and 
standard deviations for the groups were: 
Internal Mothers-Internal Fathers, 
35.83 + 6.52; Internal Mothers-External 
Fathers, 36.08 +5.93; External Mothers- 
Internal Fathers, 35.32 + 5.13; and Ex- 
ternal Mothers-External Fathers, 39.07 
+ 5.99. Children's anxiety scores for 
each of the first three groups differed 
significantly from the fourth group (1 = 
2.42, df= 85; t= 1.98, df=64; t= 2.61, df 
= 61; respectively, p < .05 in all cases), 
although none of the first three groups 
differed from each other. The children's 
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intelligence score means and standard 
deviations for the parents' groups were: 
Internal Mothers-Internal Fathers, 
99.11 + 16.52; Internal Mothers-Exter- 
nal Fathers, 99.72+9.66; External Moth- 
ers-Internal Fathers, 102.50 + 10.47; and 
External Mothers-External Fathers, 
93.27 + 12.48. Againthechildren’sscores 
for each of the first three groups differed 
significantly from the fourth group (t = 
1.87, df—85;1— 2.36; df=64; 1— 3.13, df 
= 61; respectively, p « .05 in all cases), 
but not from each other. 


Discussion 


The major purpose of the present 
study wastoexaminethe relationship be- 
tween different locus of control orienta- 
tions in parents and thevariables of locus 
of control, anxiety, intelligence, achieve- 
ment, and behavioral adjustment in their 
children. The correlational results alone 
indicate that mothers’ and fathers’ locus. 
of control orientations are significantly 
related to their girls’ locus of control 
orientations and anxiety levels. The lack 
of findings between parental locus of 
control and their sons’ locus of control 
concurs with the findings of Davis and 
Phares (1969) and Loeb (1975), while 
they are partially discordant with those 
of Shore (Note 1). Reasons why parent- 
child locus of control, anxiety relation- 
ships are true for girls and not for boys 
need to be explored. Possibly girls are 
more amenable to parental attitudesand 
behaviors than are boys. Differential 
modelling effectson girlsand boys would 

be another possibility, 
Also, for the boys, mothers’ internal 
locus of control was related to higher 
intelligence and higher achievement 
Scores, while the inverse relationship was 
true for their behavioral adjustment. 
Fathers’ scores were related to the boys’ 
Scores in only one case. All of the cor- 
relational results Suggest that mothers’ 
locus of control may bea more consistent 
predictor of child personality character- 
istics than fathers’ locus of control, al- 
though this varied somewhat onthe sex 
of the child. 

Considering both the mothers’ and 

fathers’ locus of control orientations 


together showed that children who had 
both external locus of control parents 
scored significantly more anxious than 
other children who had at least one, or 
both, internal locus of control parents. 
Similar results were evident for the chil- 
dren’s intelligence scores. It is interest- 
ing to note that similar trends occurred 
also for the children’s locus of control 
and achievement scores (i.e., externally 
scoring parents had children higher in 
external control and lower in achieve- 
ment). These results indicate the benefits 
of children having at least one internally 
controlled parent. In this regard, the re- 
lationships between parental locus of 
control and specific childrearing atti- 
tudes and behaviors needs to be investi- 
gated. It would seem most plausible that 
external locus of control parents are 
those who are the most inconsistent In 
their parenting attempts. The ill-effects 
of inconsistent parenting on children 
has been described by Lefcourt (1976), 
although the locus of control-consistent 
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parenting relationship has not yet been. 


investigated. 

The present study indicates that par- 
ental locus of control is an important 
variable in assessing differences between 
children's personality characteristics. 
Along with recommendations made 
above, future research should employ 
more powerful statistical analyses (suc 


as regression or covariance analyses) to 


eliminate any chances of common Varr 
ance which was not completed in i 
present study. Replications using en z 
dren from other socio-economic levels, 
as well as additional research employing 
different aged children, would also us 
tend the generalizability of the presen 
findings. 


Reference Note 


1. Shore, R. E. Some parental correlates vd 
locus of control. Paper presented atthe 5 C. 
Psychological Association, Washington, ^^ 
1968. 
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The Relationship of the Marlowe-Crowne Scale 
and its Components to Defensive Preferences 


RONALD G. EVANS 
Washburn University 


Abstract: Two lines of recent research have interpreted the Marlowe-Crowne Social Desirability 
Scale (MC-SDS) as a measure of either need to avoid social disapproval or need to protect and 
maintain vulnerable self-esteem. In addition, it has been suggested that two component (Attribu- 
tion and Denial) scores derived from the MC-SDS are differentially related to defensiveness. The 
present study tested several hypotheses regarding the relationship ofthe MC-SDS and its compo- 
nents to relative preference for five classes of defensive responses, as measured by the Defense 
Mechanisms Inventory. Results among females best supported a disapproval-avoidance interpre- 
tation of the MC-SDS, while no support was found for the proposed differential validity of theattri- 
bution and denial components. Support for such differential validity was, however, obtained 
among males. Results for this group suggest that high denialcomponent scorers will opt for protect- 
ing vulnerable self-esteem even in the face of possible social disapproval, while high attribution 
scorers are primarily concerned with avoiding such disapproval. Implications for use of the MC 
SDS and its components as measures of defensiveness are discussed and suggestions foradditional 
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research are presented. 


Although the Marlowe-Crowne Social 
Desirability Scale (MC-SDS, Crowne & 
Marlowe, 1960) has been interpreted in a 
variety of ways over the last two decades, 
recent research has stressed its utility as a 
measure of social censure avoidance 
(Millham, 1974) or defensive protection 
of vulnerable self-esteem (Ramanaiah, 
Schill, & Leung, 1977). Because these two 
interpretations, while related, also lead to 
different predictions in some situations, 
the principle focus of the present study 
was on assessing which view, if either, best 
describes the defensiveness dimension 
tapped by the MC-SDS. 

In addition, it has been proposed (Mill- 
ham, 1974; Ramanaiah et al., 1977) that 
the MC-SDS may be profitably divided 
into two components defined by endorse- 
ment of socially desirable but improbable 
self statements (the attribution compo- 
nent) and rejection of socially undesir- 
able but probable personal attributes (the 
denial component). A second purpose of 
the present study was to investigate the 
utility of this proposed attribution-denial 
distinction within the MC-SDS. 

While Crowne and Marlowe (1964) 
conceptualized the MC-SDS as a mea- 
sure of tendencies to both seek social ap- 
proval and avoid disapproval, Millham 
(1974), in a study of cheating behavior, 
found the MC-SDS to be primarily a pre- 


dictor of the avoidance dimension. His 
interpretation, which is consistent with 
prior research (Jacobson & Ford, 1966; 
Jacobson, Berger, & Millham, 1970) thugs 
proposed that approval-seeking among 
high MC-SDS scores is likely only when 
such behavior also aids in avoiding social 
censure. In addition, Millham (1974) 
found that scores on the attribution com- 
ponent of the MC-SDS predicted censure 
avoidance behavior for females and not 
males, while denial component scores pre- 
dicted such behavior for both sexes. From » 
these findings he hypothesized that m 
males scoring high on the MC-SDS will, 


- in their desire to avoid social disapproval, 


present themselves in an unrealistically 
desirable manner and avoid in an equally 
unrealistic way behaviors which might 
imply undesirable personal qualities. 
Males, on the other hand, were seen as 
seeking to avoid undesirable self-presen-~ 
tation, with no particular emphasis on n 

tributing to themselves unrealistica y 
desirable characteristics. The present 
study sought, in part, to test this hypothe 

sis. 

Another suggestion by Crowne a 
Marlowe (1964) provided the origin = 
the interpretation of the MC-SDS wn 
measure of the need to protect and main- 
tain vulnerable self-esteem, with ess 
anaiah et al. (1977) further proposing t 


| 


RONALD G. EVANS 


the attribution and denial components of 
the MC-SDS may be differentially related 
to this tendency. Ina test of this hypothe- 
sis, Ramanaiah etal. (1977) found that the 
denial component was related to the 
* MMPI K scale (r = .57, p < .01) and to 

Byrne's (1961) Repression-Sensitization 

scale (r— —.59, p < .01), whiletheattribu- 

tion component was not significantly 
related to the former, and only weakly 
related to the latter measure(r=—.22, p< 

.05). Based upon these findings, the 

authors suggest that the MC-SDS (as 

well as the denial component) is best 
interpreted as a measure of vulnerable 
self-esteem. Besides comparing the val- 
idity of this view with the social censure 
interpretation, the present study sought 
to clarify the role of sex differences in 
mediating defensive responses among 
high MC-SDS scorers. That is, Ram- 
anaiah et al. (1977) report no sex differ- 
ences in their study, while the social cen- 
sure view (Millham, 1974) makes, as 
noted, differential predictions for males 
gand females. 

These and other issues raised above 
were explored in the present investiga- 
tion by studying the relationship of the 
MC-SDS and its components to scores 
on the Defense Mechanisms Inventory 
(DMI, Gleser & Ihilevich, 1969). The 
DMI, which provides an index of relative 
preference for five classes of responses to 
various conflict-arousing situations was 
employed because individuals are al- 
lowed to select only their most and least 
likely response to each situation from 
among several response options which 
Vary in social desirability and potential 
threat to self-esteem. The DMI format 
thus allowed a test of several predictions 
x derived from the two interpretations of 

the meaning of MC-SDS scores. 

First, Millham's (1974) hypothesis re- 
Barding sex differences in mode of self- 
Presentation to avoid censure suggested 
that MD-SDS scores should be positively 
related to endorsement of the most so- 
cially desirable DMI response options 

ne rincipalization and Reversal)! for fe- 

males only. Conversely, for both sexes a 

negative relationship between the MC- 

DS and endorsement of the most unde- 
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sirable DMI responses (Taking Action 
against Object and Projection) was pre- 
dicted. 

In contrast, research on the vulnerable 
self-esteem protection view of the MC- 
SDS (Ramanaiah et al., 1977) suggested 
that the MC-SDS would be most strongly 
related (in the negative direction) with the 
Taking Action against Self category of 
the DMI. That is, this category, which is 
neither seen as especially desirable or un- 
desirable, (see footnote 1) is the only DMI 
dimension for which response options con- 
sistently involve endorsement of negative 
personal characteristics such as unattrac- 
tiveness, lack of intelligence and poor 
judgment. Given that subjects may select 
only one response alternative at least 
characteristic of themselves, it was ex- 
pected that, if the self-esteem interpreta- 
tion is correct, high MC-SDS scorers 
would show least preference for these 
responses. No sex differences were ex- 
pected in this pattern of responses to the 
DMI. 

Finally, the vulnerable self-esteem in- 
terpretation does not make clear what, if 
any, preferred defensive strategy (other 
than avoidance of self-blame) may be 
characteristic of high MC-SDS scorers 
and high scorers on the attribution and 
denial components. Thus, while no specif- 
ic predictions could be made, the present 
study sought to determine the direction of 
such preferences, as well as clarifying the 
possible differential defensive preferences 
suggested by Ramanaiah et al. (1977) as 
characterizing high scorers on the attribu- 
tion versus denial components of the MC- 
SDS. 


Method 
Subjects and Procedure 


A total of 113 introductory psychol- 
ogy students (77 females and 36 males) 
participated in exchange for course 
credit. Subjects were tested in groups of 
8-10 and completed the Marlowe-Crowne 
Social Desirability Scale (Crowne & Mar- 


! Ina pilot study 38 females and 29 males were asked to 
complete the DMI under social desirability instructions. 
Results, in decreasing order of rated desirability were: 
PRN, REV, TAS, PRO, and TAO. There were no sex dif- 
ferences in this pattern. 


Relationship of the Marlowe- Crowne Scale to Defensive Preferences 


Table 1 


Relationship of Attribution, Denial, and 
Total Marlowe-Crowne Scale Scores to Defense Mechanism Inventory I ndices 


Males (n = 36) S Females (n: 7» 
Attribution Denial Total Attribution Denial Total 
Taking Action Against Object E39 =H -.30 —34* . —54** "-- 
Projection —02 32* .08 -23% .—239. - 
LJ 
Principalization 32*  —06 zh 16 30. e> 
Taking Action Against Self -30 BEI 36 .18 22 ne 
Reversal .22 .16 .27 .28* 479" — 43 
*p« 0$ 
**p« 0I 
lowe, 1960) and the Defense Mechanisms sponds to one of the five defense categor- 


Inventory (Gleser & Ihilevich, 1969), 


Instruments 


The MC-SDS. In addition to total 
score on the 33-item MC-SDS, sub- 
scores for the attribution component 
(sum of keyed responses to the 18 true- 
keyed items) and denialcomponent (sum 
of keyed responses to the 15 false-keyed 
items) were calculated as suggested by 
Millham (1974). Each subject thus re- 
ceived three scores. Among females, 
these score distributions were: (a) total 
MC-SDS (M= 11.88, SD— 4.90, (b) at- 
tribution component (M = 8.21, SD = 
3.08), and (c) denial component (M = 
3.32, SD = 2.49). For males, these dis- 
tributions were: (a) total MC-SDS (M= 
10.16, SD = 3.57), (b) attribution com- 
ponent (M = 6.88, Sp = 2.82), and (c) 
denial component (M=2.91,SD=1.63). 
Also, intercorrelations of the two com- 
ponent scores (r= 52, p< 91 for females; 
r= 54, P< Ol for males) are Virtually 
identical to those reported by Millham 
(1974) and Ramanaiah et al. (1977). 

The Def Mech Inventory. The DMI 
Consists of ten brief stories centering 
around various conflict arousing situa- 
tions such as being passed over fora de- 
served job promotion. Following each 
Story are four questions asking the sub- 
ject to indicate what his/her actual re- 
Sponse would be, as well as responses in 
fantasy, thought, and affect. The DMI 
thus contains 40 questions and uses a 

forced choice format in whicheach of the 
five alternatives to each question corre- 


ies assessed. Subjects are instructed to 
indicate their most likely response witha 
plus, their least likely with a minus, and 
to leave the remaining three alternatives 
blank on the answer sheet. The authors 
of the DMI describe the five categories 
of defense as follows: (a) Turning Against 
Object (TAO) deals with conflict through 
attacking a real or presumed external 


frustrating object; (b) Projection (PRO) » 


justifies the expression of aggression 
toward an external object through first 
attributing it to negative intent; (c) Prin- 
cipalization (PRN) deals with conflict 
through invoking a general principle that 
Splits off affect from content thereby re- 
ducing the former; (d) Turning Against 
Self (TAS) handles conflict by directing 
aggressive behavior toward oneself and 
(e) Reversal (REV) deals with conflict by 
responding in a positive or neutral fashion 
to a frustrating object. Reversal includes 
the defenses of repression, denial, and re- 
action formation. d 

As recommended by Gleser and Ihile- 
Vich (1969) scores for each defense were 
Summed across actual behavior, fantasy 
behavior, thought and affect, and across 
all ten situations. Scores foreach defense 
Category thus represent the relative 
Strength of subjects’ self-reported ten- 
dencies to adopt each response mode 
across a variety of situations.2 


! Means, standard deviations, and intercorrelations ^; 


i imilar to 
among the five defense categories were very similar to 
those reported by Gleser and Ihilevich ( 1200) fon aes. 
graduates. A table containing these data is available 
the author, 
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Results and Discussion 


Product-moment correlations be- 
tween each DMI category and the three 
MC-SDS measures (total, attribution, 
and denial) are presented in Table |. 
Since these results indicate a variety of 
sex differences in the MC-SDS and de- 
fensiveness relationships, results are.dis- 
cussed separately for males and females. 

Among females the present results 
appear to best support a censure avoid- 
ance interpretation over the vulnerable 
self-esteem view of the MC-SDS. That is, 
contrary to the predictions derived from 
Ramanaiah etal. (1977), a positive rather 
than negative relationship between the 
MC-SDS and the TAS dimension of the 
DMI was observed. Also, the correla- 
tions of attribution and denial scores 
with DMI responses, while differing 
somewhat in magnitude, provide little 
support for the proposed differential val- 
idity of MC-SDS component measures. 


Rather, m pattern of relationships 
between the MC-SDS and DMI for fe- 
males is one of endorsing socially desir- 
able reactions to frustrating persons (the 
positive correlations with REV and PRN) 
as well as rejecting as personally character- 
istic the least desirable responses (the nega- 
tive correlations with TAO and PRO). As 
an illustration of how these tendencies 
might be translated into behavioral pre- 
dictions, one DMI story asks females to 
respond upon discovering their boyfriend 
coming out of a movie theater with one of 
their close friends. Responses in the REV 
and PRN categories include “greet them 
Politely as a civilized person should” and 
“show them that I don’t mind that they are 
together,” while TAO and PRO response 
, Options include “slap his face,” “hope they 
get what they deserve” and “ask herifsteal- 
ing is the only way she knows of getting a 
man.” These results, while obviously in 
need of further tests, thus appear to sup- 
Port Millham’s (1974) contention that the 
MC-SDS is, at least among females, best 
Viewed as a measure of need toavoid social 
disapproval by emphasizing positive per- 
Sonal qualities and avoiding undesirable 
Modes of self-presentation. 

Quite a different picture of the MC- 
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SDS as a measure of defensiveness 
emerges, however, when the data for 
males are examined. That is, the negative 
correlation of MC-SDS total with TAS 
is consistent with the iction derived 
from suggestions (eg., Marlowe & Crowne, 
1964, Ramanaiah ct al., 1977) that high 
MC-SDS scorers will be most sensitive to 
self-esteem threatening information of the 
type comprising the TAS category of the 
DMI. Contrary to predictions made 
based upon Millham's (1974) hypothesis, 
the MC-SDS for males did not, in the 
present study, relate significantly to either 
of the two most socially desirable DMI 
categories (PRN and REY) or to the two 
least desirable classes of response (TAO 
and PRO). While such findings thus sug- 
gest that for males the MC-SDS is best 
viewed as a measure of vulnerable self- 
esteem, closer observation points strongly 
toward the future utility of assessing 
denial and attribution components sep- 
arately when using the MC-SDS with 
males. 

For example, the present findings lend 
support to the suggestion by Ramanaiah 
etal. (1977) that denial isa better predictor 
of need to defensively protect and main- 
tain vulnerable self-esteem than total 
MC-SDS score. While both measures are 
negatively related to endorsement of 
threatening personal characteristics (the 
TAS dimension), denial scores for males 
additionally are significantly related to 
the PRO category of the DMI. This latter 
point is especially interesting since sub- 
Jects (see Footnote 1) view PRO responses 
as among the least socially desirable on the 
DML It therefore appears that highdenial 
scorers among males are most concerned 
with defensively (primarily through ex- 
ternal attributions and blame projection) 
protecting and maintaining vulnerable 
self-esteem, even perhaps when such be- 
havior risks disapproval from others. Cer- 
tainly this interpretation merits addi- 
tional investigation. l 

It also appears that the lack of relation- 
ships between MC-SDS total and DMI 
categories is due, at least in large part, to 
the differential validity of the two com- 
ponents comprising such scores. The pres- 
ent findings certainly indicate that the at- 
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tribution and denial components, at least 
for males, measure related but conceptu- 
ally distinct tendencies, as noted by Ram- 
anaiah et al. (1977). Unlike high denial 
scorers, those scoring high on the attri- 
bution component opt for endorsing the 
most socially desirable DMI responses 
(the positive correlation with PRN) and 
rejecting the least desirable options (the 
negative correlation with TAO). It thus 
appears that this component for males, 
much like MC-SDS total for females, en- 
compasses a mode of self-presentation to 
avoid social censure which is consistent 
with Millham's (1974) hypothesis. The 
denial scale might also relate to censure 
avoidance, although the present results 
suggest that this will be likely only when 
such behaviors also avoid acceptance of 
evidence regarding incompetence and 
other negative personal attributes. Fu- 
ture research might well focus on the pos- 
sibility that, at least in situations such as 
those in the DMI, high attribution males 
and females who score high on MC-SDS 
total will show greatest concern with 
how they appear toward others (and opt 
for avoiding disapproval), while high 
denial males will be less concerned with 
avoiding disapproval than with protect- 
ing vulnerable self-esteem. 

In summary, several lines of future re- 
search for better understanding the mean- 
ing of the MC-SDS scale are suggested by 
the present data. With regard to assess- 
ment of defensive preferences it appears 
to have differing meanings for males and 
females, and, further, appears to be most 
useful among males when divided into 
attribution and denial components. The 
brevity of the instrument (33 true-false 
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items) coupled with the evidence provided 
in this and other studies, certainly sug- 
gests its utility in many situations, and 
future research along the lines suggested 
here appears in order. 
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English language. 


The Pollyanna Principleisa term used 
to encompass a number of related human 
tendencies, of which the following phe- 
nomena are representative. People expose 
themselves more frequently to pleasant 
stimuli than to unpleasant stimuli; they 
recognize pleasant stimuli faster; they 
judge pleasant stimuli to be more frequent; 
they use pleasant words more often; they 
supply a greater number of free associates 
to pleasant stimuli; they recall pleasant 
items more accurately; they recall pleasant 
items earlier in a list; and they process 
pleasant information more rapidly. They 
also consider most of the events in their 
lives to be pleasant; they rate themselves 
as happy, optimistic, intelligent, attrac- 
tive, etc.; and they report similar attri- 
butes for other people. In summary, the 
Pollyanna Principle states that pleasant 
information is processed more accurately 
and efficiently than less pleasant informa- 
tion. 

Research on isolated phenomena inthe 
Pollyanna Principle has been extensive; 
atlin and Stang (1978) inspected more 
han 1,000 references in compiling their 
eview of the literature. However, there 


m on other tasks. The present study ex- 
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€ end of the article), 
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Individual Differences in Pollyannaism 


VALERIE J. GAWRON 
University of Illinois 


Abstract: The Pollyanna Principlestates that people process pleasant information more accurately 
and efficiently than less pleasant information. This study examined whether different measures of 
Pollyanna tendencies are correlated with each other. Fourteen measures of Pollyannaism were de- 
rived for 133 students. The results showed that subjects who rated themselves as optimistic or happy 
also showed Pollyannaism on other measures of happiness, believed that the events in their lives were 
pleasant, gave themselves positive ratings on personality characteristics, recalled pleasant words 
more often than unpleasant words, supplied more free associations to pleasant stimuli than to un- 
pleasant stimuli, listed pleasant items first, and judged that pleasant words were more frequent in the 


amines a wide variety of measures to de- 
termine whether individuals are consis- 
tent in their Pollyannaism. 

Subjects were 133 students (72 females 
and 61 males) at State University of New 
York at Geneseo. All subjects were tested 
in a single group in two 45-minute ses- 
sions separated by 24 hours. Subjects per- 
formed four tasks on the first day and 
seven tasks on the second day. Analysis of 
task responses yielded 14 measures of 
Pollyannaism. 

Six of the measures were concerned 
with Pollyannaism in the assessment of 
happiness: Optimism (assessed by self- 
rating), Happiness (assessed by self- 
rating), Present Happiness (assessed by 
rating on the Cantril Ladder of Life ques- 
tionnaire), Brighter Future (assessed by 
the difference between ratings of “future 
happiness" and "present happiness" on 
the Ladder of Life questionnaire), Pleas- 
antness of Events (rated pleasantness for 
10 events from the previous weekend), 
and Change in Pleasantness (tendency 
for those events to be rated more pos- 
itively during the second session). 

Three measures were concerned with 
Pollyannaism in rating people: Self- 
rating (self-rating on 20 personality 
characteristics), Social Desirability 
(score on the Marlowe-Crowne Social 
Desirability Scale), and Other-rating 
(rating of another person on 20 person- 
ality characteristics). j 

Five measures were concerned with 
Pollyannaism in memory and verbal 
behavior: Selective Recall (tendency to 
recall pleasant words more accurately 
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than unpleasant words), Spew Tendency 
(tendency to list more pleasant items 
first), Frequency Estimation (tendency 
to judge pleasant wordsas more frequent 
than unpleasant words in the English 
language) Free Association (tendency 
to supply more responses to pleasant 
stimuli than to unpleasant stimuli), and 
Word Usage (tendency to use pleasant 
words in describing people in pictures). 

A correlation matrix was constructed 
for all 14 measures of Pollyannaism 
plus an additional variable, sex. In gen- 
eral, correlational analyses showed that 
optimism and happiness were modestly 
correlated with other measures of Pol- 
lyannaism. Optimistic people, in con- 
trast to less optimistic people, were 
happy (r = 1.56) and gave themselves 
positive ratings on personality char- 
acteristics (r = 4.47). Correlations be- 
tween optimism and Pollyannaism scores 
obtained by tasks that did not involve 
rating, tended to be weaker. Optimists re- 
called pleasant items better than unpleas- 
ant items (r = 4.16), believed that they 
encountered pleasant words more often 
than unpleasant words (r = +.17), and 
supplied more free associationsto pleas- 
ant stimuli than to unpleasant stimuli 
(r = +.22). However, optimistic people 
expected their happiness to improve /ess 
in the future than did less optimistic 
people (r 7 —.17). 

Happy people, in contrast to less happy 
people, were optimistic (r =+ .56), rated 
themselves high on the Ladder of Life 
(r z t -40), believed that the events in 
their life were pleasant (r =+ .16), gave 
themselves positive ratings on person- 
ality characteristics (r = + .49), showed 
selective recall (r= + .16), listed pleasant 
jm first (r = + .18), and judged that 
n A words were more frequent (r= 

The other measure of happine š 
ent happiness as assessed Be EE dde 
of Life questionnaire, was related to 
other measures of happiness, specifically 
to self-rated happiness (r= +.40), to ex- 

ae to be less happy in the future (r= 
- n to the pleasantness of events 


Subjects' self-rating on 20 personality 
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characteristics were correlated with two 
of the component attributes, optimism 
(r=+.47) and happiness (r — t.49). Sub- 
jects with more positive self-ratings also 
received higher social desirability scores 
(r= +.23), rated others as more positive $ 
(r = 4.26), judged that pleasant words 
were more frequent (r = +.26), and sup- 
plied more free associations to pleasant 
stimuli than to unpleasant stimuli (r — 
3.20). 

Two other isolated correlations were 
weakly significant. People who showed 
Pollyannaism in frequency estimation 
also showed Pollyannaism in rating the 
pleasantness of events (r — +.22). People 
who used positive words to describe X 
people in pictures also showed Polly- 
annaism in rating others (r — HAT) 

Some sex differences reached statisti- 
cal significance. Females, in contrast to 
males, were happier, showed more selec- 
tive recall, were less likely to list pleasant 
items first, and judged that pleasant 
words were more frequent. 

In summary, we have shown that sub- 
jects who rated themselves as optimistic 
or happy also tended toshow Pollyanna- 
ism on other measures of happiness, on 
self-rating, and on memory and verbal 
behavior tasks. These correlations were 
obtained with a homogeneous subject 
population of young, white, middle-class 
students from Upstate New York and 
Long Island. Accordingly, the subjects * 
did not show much variability on mea- 
sures of happiness. For example, 78% of 
the subjects rated themselves between 4 
and 6 on the happiness scale. Greater 
heterogeneity in the subject population 
might have produced greater variability 
in the Pollyannaism scores and stronger 
correlations. 
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Personality Correlates and Sex Differences in the 
Topological Representations of Self and Others 


FRANK J. PREROST 
Western Illinois University 


and 


EDWIN J. LACHETA, Jr. 
Lewis University 


Abstract: This investigation attempted to identify the underlying components of the Social 
Self-Esteem measure. Although devised to function as a brief nonverbal measure of self-esteem 
applicable to a wide range of special populations, understanding of the measure remained 
limited. Relationships of this measure to related personality constructs and socioeconomic 
variables were examined to develop a clearer picture of what the Social Self-Esteem measure is 
actually assessing. Results indicated that the personality factor Capacity for Status was sig- 
nificantly related to the measure's assessment only among males. It was suggested that the 
Social Self-Esteem measure assesses some aspect of what may be termed an individual's status 


ideal. The usefulness of differentiating scoring levels on the measure is demonstrated. Reasons for 


the lack of measurement usefulness among females were discussed, in terms of continued reliance 
among females upon significant others for status satisfaction. 


Developing from the definition of self- 
esteem as a person’s perception of his/ her 
own worth, a wide variety of self-esteem 
measurement instruments have been de- 
veloped. Noting the need fora self-esteem 
measure that would be brief and non- 

* verbal, Ziller, Hagey, Smith, and Long 
(1969) devised the Social Self-Esteem 
(SSE) measure. This measure involved 
methods of communication with limited 
verbal demands and relied upon rudimen- 
tary forms of abstraction ability which 
are assumed to predate verbal communi- 
cation systems. This measure was de- 

x Signed to emphasize the social nature of 
the self-system, and self-esteem would be 
assessed by utilizing topological repre- 
sentations of self and others. 

The measure involved presenting either 
à horizontal or vertical array of circles and 
a list of significant others including the 
self. The task required that individuals 
assign each person to a circle. Scoring was 

s accomplished by weighted position of the 
self. Following cultural norms, positions 
to the left were assumed to be associated 
with higher self-esteem. And in the verti- 
cal display the higher positions of the self 
Were assumed to represent higher self- 
esteem. Significant correlations between 

_ the vertical and horizontal arrangements 

əx Were found. Because of the nature of the 
measurement technique demands, the 
authors suggested particular value of the 

E in testing a wide range of cultural 


and special populations. 

Since the development of the SSE a 
number of concerns have been put forth 
concerning the measure. Carlson (1970) 
noted the inability of the measure to dis- 
tinguish between level and source of self- 
esteem, and a relationship to conformity 
tendencies rather than feelings of inde- 
pendence. Also of significance were the 
reports of the fact that the SSE correlates 
poorly with other indexes of self-esteem 
(Carlson, 1970; Ziller, Hagey, Smith, & 
Long, 1969). Research reported by Tolor 
(1975) indicated that the SSE measure 
basically taps the personality concept of 
introversion-extraversion, and recom- 
mended that future research investigate 
the aspects of dominance-submissiveness 
in relationship to the SSE measure. 

The focus of this present study was to 
gain a clearer understanding of what the 
SSE measure is actually assessing. Al- 
though the authors assumed the SSE 
measure is primarily incorporating and 
reflecting social factors within the self- 
evaluation system, more stable personal- 
ity factors may be actively involved in the 
SSE assessment. Carlson (1970) noted 
that the SSE authors made the basic as- 
sumption that self-acceptance and social 
acceptance are intrinsically interdepen- 
dent. Thus, an individual’s self-esteem 
would be directly reflected by his/her 
perception of their own social status re- 
flected in the topological placement self 
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to others. 

This present study attempted to deter- 
mine if the personality factor of capacity 
for status is more directly involved in the 
SSE measure than the social factor of 
actual or achieved status. The personality 
characteristics reflecting capacity for 
status include a wide range of traits in- 
cluding the dimension of dominance- 
submissiveness which Tolor (1975) sug- 
gested as being a major component of the 
SSE measure. Measurements related to 
the personality factor of capacity for 
Status were made in this study and re- 
lated to individuals' achieved or actual 
status situation. Following indications 
suggested by Carlson (1970) that the SSE 
measure is unintentionally sex type 
biased, comparison of male and female 
scores individually was completed. Addi- 
tional measures reflecting personal ad- 
justment factors related to self-esteem 
were included to give a broader data base 
to the study. 

Method 
Subjects 

Participating in this study were 46 
male and 45 female undergraduate uni- 
versity students. All subjects were white 
from primarily middle class urban fam- 
s All subjects participated voluntar- 
ily. 

Materials 

The adult form of the SSE measure 
(Ziller, Hagey, Smith, and Long, 1969) 
with a vertical array of circles was used. 
The vertical array was utilized to avoid 
ordering reversals. The Capacity for 
Status scale from the California Per- 
sonality Inventory (Gough, 1957) was 
utilized since it servesasan extensive in- 
dex of the personal qualities and attri- 
butes which underlie and lead to status, 
Also included as measures were the 
Sense of Personal Worth, Feeling of Be- 
longing, and Freedom from Withdraw- 
ing Tendencies scales from the Califor- 
Test of Personality (Thorpe, Willis, & 
Tiegs, 1953). These scales were included 
since they reflect many of the personal- 
ity characteristics associated with an in- 
dividual's self-esteem. They also reflect 
the dominance-submissiveness dimension 
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which Tolor (1975) believed contributed 
to the SSE measure. These scales could 
also serve as a means to assist in untangl- 
ing the intrapersonal and social factors 
that may be present in the SSE measure- | 
ment. In addition, the Feeling of Belong- / 
ing scale could be used to examine Carl- 
son's (1970) suggestion that the SSE 
measure relates more to conformity 
tendencies rather than tendencies to 
independence. 

Other information gathered to de- 
termine a subject's current social status 
was the father's and mother's or guard- 
ians' occupation, their combined in- 
come, and the father's and mother's or 
guardians' education level. The SSE 
measure with the personality measures 
were constructed in booklet form and 
administered as such. 


Procedure 

Each subject was allowed ali neces- 
sary timetocomplete the booklet and the 
booklets were completed on an individ- 
ual basis. Each subject's score on the $ 
SSE measure was then determined inthe 
following manner: the vertical circles 
were weighted from bottomtotop, | to7. 
The position of the self was the score for 
that particular set of social objects. The 
sum of the scores from all six sets of so- 
cial objects determined that subject’s 
SSE measure score, Consequently, pos- 
sible scores ranged from 6to 36. Subjects ^ 
were then grouped by sex, and thenagain 
by sex and SSE measure score in the fol- 
lowing fashion: males, high SSE mea- 
Sure score (score of 28-36); medium SSE 
measure score (score of 19-27); low SSE 
measure score (score of 6-18). Female 
subjects were categorized in the same 
fashion with the score above ranges as ;. 
the group criterion. This grouping pro- 
cedure allowed for a more exacting ex- 
amination of the individuals’ scores and 
for possible differences depending on 
level of the SSE measure, 
_ Scores for each subject on the Capac- 
ity for Status, Personal Worth, Feeling 
of Belonging, and Freedom from With- . 
drawing Tendencies determined by the“, 
methods described inthe California Psy- 
chological Inventory and the California 


Table | 
Correlational Coefficients with the 
SSE Measure Scores for Males and Females 
on Personality and Social Variables 


Variable or ers 
Capacity for Status e.377* 048 
Personal Worth 028 | —.052 
Fecling of Belonging .039 .049 
Withdrawing Tendencies — —.132 .189 
Parental Occupation —.042 -118 
Parental Income -001 .046 
Parental Education —.083 —.058 
Achieved Status —.055 .024 


*p<.05 


Test of Personality manuals. 

Following the occupational and ed- 
ucational scales from the Index of Social 
Position (Hollingshead & Redlich, 1958), 
the weighted position of the parent or 
guardian with the most prestigious occu- 
pation determined the subject's parental 
occupational score. The sum of the 
weighted positions of each parent’s or 
guardian’s education determined the sub- 
Ject’s parental educational score. For the 
parental/ guardian income score, the com- 
bined income of the parents/guardians 
was given a weighted score. Finally an 
achieved status score of each subject was 
calculated as the sum of the parental occu- 
pational, educational, and income scores. 

For each group level as well as for the 
total scores, Pearson correlation coeffi- 
Cients were then determined by compar- 
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ing SSE measure scores to each of the 
personality scales and each of the social 
factors measured. 


Results 


Overall analysis of the SSE measure 
for the maleand female subjects revealed 
a significant negative correlation be- 
tween the Capacity for Status Scale and 
the SSE measure, r(44) = —.377, p < .05. 
This significant correlation only occur- 
red among the male subjects. Specific- 
ally, among males, higher scorers on the 
SSE measure have lower capacity for 
status and males who score lower on the 
SSE scale have a higher capacity for 
status. Only this one personality factor 
was found to correlate with the SSE 
measure for males. Also for males none 
of the social-based factors yielded sig- 
nificant relationships. For female sub- 
jects none of the measured personality 
factors nor social-based factors signifi- 
cantly correlated with SSE measure- 
ment. The overall correlational coeffi- 
cients for males and females are sum- 
marized in Table 1. 

To determine if the level of the SSE 
measure related significantly to the per- 
sonality and social factors measured, 
subjects were grouped according totheir 
SSE measure score into either a high, 
medium, or low scoring group. With this 
differentiation made, analysis revealed 
that for males with high SSE measure 
scores there existed a significant nega- 
tive correlation with parental education 


Table 2 


Correlational Coefficients for SSE Measure Levels 
with Personality and Social Variables for Males 


SSE Measure Levels? 


Variable 
x High SSE (n = 17) Medium SSE (n = 19) Low SSE (n= 10) 
Capacity for Status —.265 —.040 —.195 
Personal Worth —.287 .088 —.140 
Feeling of Belonging —240 055 —.129 
Withdrawing Tendencies —420 .403 .050 
Parental Occupation —.298 —.062 3:212 
Parental Income —.178 —511* —.055 
Parental Education 5::552* .066 —243 
^" Achieved Status —.450 —.233 —.249 


*P<.05. 
SSE Score levels: High 28-36, Medium 19-27, Low 6-18. 
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Table 3 


Correlational Coefficients for SSE Measure Levels 
with Personality and Social Variables for Females 


SSE Measure Levels" 


"m High SSE (n= 24) Medium SSE (n = 16) Low SSE (n= 5) 

Capacity for Status 263 .140 —.060 
Personal Worth .378 —.140 .551 
Feeling of Belonging 020 .229 —.646 
Withdrawing Tendencies .000 .009 —1993 
Parental Occupation .055 121 .000 
Parental Income 437* 443 —.203 
Parental Education —.088 419 —.470 
Achieved Status 158 .460 —.340 

*p« 05. 

* SSE score levels: High 28-36, Medium 19-27, Low 6-18. £ 


level, r (15) 7 —.552, p < .05. But for the 
medium scoring group of males, only a 
significant negative correlation existed 
with parental income level, r(17)7—.511, 
p € 05. Depending upon the level of the 
SSE measure different social factors be- 
come important in the assessment of the 
SSE measure. The correlational coef- 
ficients for the males categorized by level 
of the SSE measure are presented in 
Table 2. 

Among females, subjects grouped into 
the high, medium, and low categories 
only in the high scoring group did a sig- 
nificant correlation emerge. High SSE 
measure scoring females demonstrated a 
significant positive correlation with 
parents’ income level, r (22) = .437, p< 
.05. None of the other personality or so- 
cial factors significantly correlated with 
the SSE measure for the females. These 
correlational coefficients for females 
grouped according to level of SSE mea- 
surement are summarized in Table 3. 


Discussion 


In this study’s examination of the re- 
lationships between the SSE measure 
and possible personality and social cor- 
relates, a number of important consider- 
ations became apparent. When analysis 
of the SSE measure scores for males was 
made against both personality factors 
and social factors, only Capacity for 
Status was found to significantly cor- 
relate with SSE measure. This relation- 
ship was found to be a negative correla- 


tion, indicating that a rise in SSE mea- 
sure scores does not occurcoincidentally 
with the increased existence of the per- 
sonality characteristics comprising 
Capacity for Status. The individual scor- 
ing high on Capacity for Status can be 
described as being: ambitious, active, 
versatile, self-seeking, and effective In 
communication. According to the Te- 
sults of this study such a personality 
profile would be related to an individual 
who scores low on the SSE measure. 
Thus, such an individual has a tendency 
to topologically represent himself in 
lower status positions in relationship to 
others. These results appear initially 
contradictory to the notion that an 1n- , 
dividual of high self-esteem usually pos- 
sesses these personality traits outline 
above. This would seem to indicate that 
SSE measure does not assess compon 
ents of self-esteem of the traditional 
type. 

Conversely, the results indicated that 
males with low capacity for status Who 
can be described by the following traits 
apathetic, shy, restricted in interests» 
and awkward in unfamiliar social situa” 
tions, would tend to score high on the 
SSE measure. These individuals when 
representing themselves topologically 
in relation to others would therefore 
place themselves above most other peop® 
and receive a high SSE measure score; 
These results indicate that males possess 4 
ing personality qualities usually associate 
with lower levels of self-esteem would ! 


* 


d 
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fact score higher onthe SSE measure than 
individuals possessing personality char- 
acteristics associated with higher levels of 
self-esteem. 

These results bring to question whatex- 
actly the SSE measure is tappingin males. 
Is the measure assessing some component 
of self-esteem not ordinarily reflected by 
most self-esteem measures or is it an as- 
sessment of some unrelated construct? 

One explanation possible for this neg- 
ative correlation would be that the SSE 
measure reflects some aspect of personal 
adjustment. That is, an individual may 
be compensating for poor personal psy- 
chological adjustment by increasing his 
importance in the SSE measure by the 
placement of himself above the other per- 
sons in the measure. Examination of the 
male subjects’ scores on the Personal Ad- 
justment scales included in this study (i.e., 
Sense of Personal Freedom, Feelings of 
Belonging, and Withdrawing Tenden- 
cies) do notsubstantiate this line of reason- 
ing. None of these measures significantly 
correlated with the SSE measure scores. 
Thus, personality factors indicating an 
individual's personal adjustment do not 
appear to be involved with the SSE mea- 
sure. 

Rather than tapping some pathologic- 
ally felt lack of status which the above 
personal adjustment scales would have 
indicated, the SSE measure may assess 
what may be termed a status ideal among 
males. Thus, a male who has the low ca- 
pacity for status characteristics of shyness, 
mild, awkward in social situations, may 

currently be experiencing a lower level of 
status but yet have a status ideal to which 
he is working toward. Such an individual 
may be experiencing a self-esteem level 
that is not sufficiently developed and dif- 
ferentiated to support an actual high level 
of social status. But through his status 
ideal this person would have the potential 
and motivation to attaina more integrated 
self-esteem level enabling him to attain his 
ideal. Males already with a high capacity 
for status would demonstratea lower SSE 
Measure score because they no longer 
Would have an overall status ideal that 
they are working toward. They already 
have developed the personality character- 
istics to attain their ideal and no longer 
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have the need to express their status ideal. 
Evidence for this line of reasoning 
comes from the relationships found when 
the levels of the SSE measure scores were 
categorized into high, medium, and low. 
Looking at the high SSE measure scoring 
group, parents' educational level is sig- 
nificantly negatively correlated with the 
high SSE measurescore. Based on the cor- 
relations with Capacity for Status, these 
males would tend to have low Capacity for 
Status scores, and lower parental educa- 
tion levels. The high SSE measure score 
may reflect the individual's status ideal 
which as a goal would be concretely de- 
fined as gaining an educational level sur- 
passing that of their parents. High scoring 
SSE measure males may topologically 
order themselves and others in terms of 
the educational level of the measure’s 
characters. Their high SSE measure score 
would result from their perceived ideal 
being greater than the education level of 
the task characters. For example, if par- 
ents’ education level was high school grad- 
uate, this person may develop a status ideal 
of a professional education. When select- 
ing the placement of the individual char- 
acters on the SSE measure he would place 
himself above such examples as father, 
salesman, nurse, and mother. The result 
would be a high SSE measure score. 
Among the males who scored in the 
medium level of the SSE measure, a dif- 
ferent picture emerges. The significant 
correlate becomes the parents’ income 
level. In this group of malesa negative cor- 
relational relationship developed. These 
individuals apparently utilized their par- 
ents’ income level as a yardstick of their 
status ideal or aspirations. Unlike high 
scoring SSE measure males who em- 
ployed their parents’ educational levelasa 
status yardstick, the medium level look 
to the monetary aspects of their family. 
It is interesting to note, depending upon 
which factor is utilized as a yardstick for 
status ideal, different outcomes result. 
For males who employed the parental 
education level their SSE measure reached 
higher levels than for the males who util- 
ized parents’ income level for their status 
yardstick. Thus the SSE measure taps two 
social factors, parental educational level 
and parental income level, but which one 


418 


depends upon the scoring level on the SSE 
measure. 

For the males who scored at the lower 
levels of the SSE measure, no significant 
correlates emerged. Males who topolog- 
ically represent themselves below others 
demonstrated no significant relationships 
to the measures employed in this study. At 
these lower levels the SSE measure ap- 
pears to be assessing some additional fac- 
tor not reflected in this study. Interpreted 
in the terms of the status ideal suggested in 
this study, lower SSE measure scoring 
individuals do not have an ideal they are 
working to attain. 

In the examination of the females' SSE 
measure scores, no significant correlates 
were found between the total SSE measure 
and the variables of this study. These find- 

ings would be consistent with the earlier 
evaluation of the SSE measure as failing 
to “work” with females made by Carlson 
(1970). Reasons for the built-in sex biased 
nature of the SSE measure were given as 
the fact that females show greater facility 
with verbal tasks while males show greater 
facility with spatial tasks, Therefore, fe- 
males would be at a disadvantage on the 
SSE measure. Also it was noted that fe- 
males show greater undifferentiated in- 
clusion of others while males show more 
selective objective ordering of social fields. 

An additional consideration suggested 
here for the lack of Significant correlates 
for females on the SSE measure may be 
the fact that traditionally females have not 
relied on their own accomplishments for 
Status and self-esteem. Rather they have 
often looked to the accomplishments of 
husbands or significant others to Satisfy 
their needs of status. Support for this sug- 
gested explanation comes from examina- 
tion of the high scoring females on the 
SSE measure. Among the females of this 

SSE measure level, there existed a Positive 
correlation with parental income level. 
Thus the high scores of females onthe SSE 
measure had a direct relationship to the 
level of the parents’ income level: These 
females could be seen as using another's 
Status in a direct way to determine their 
own status level. Among women, the SSE 
measure may in fact be assessing a more 
situational aspect of their lives, For males, 
the personality factor of Capacity for 
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Status was found to be the factor of greatest 
importance on the SSE measure. The lack 
of correlation of females’ SSE measure 
scores to other self-esteem measures may 
be due in part to the fact that the SSE 
measure is assessing the situational as- 
pects of the woman’s life and therefore it 
may be more fluid and changeable. The 
individuals currently of significance ina 
female’s life may be an important factor 
needing assessment when the SSE mea- 
sure is used with females. 

The results of this study point to the 
possible use of the SSE measure as a de- 
vise of assessing the developmental level 
an individual may be at in terms ofaspira- 
tions for the future. If the SSE measures 
some aspect of an individual's status ideal, 
future research is indicated to determine 
what factors enable some persons to at- 
tain the ideal before others. What be- 
haviors or traits are related to a person's 
current level of SSE? And do femalescon- 
tinue to rely on theaccomplishments and 
status of others as a determinant of their 
own socialself-esteem? Furthermore, this 
Study demonstrated the importance of 
examining the SSE measures in terms of 
the level of response. Continued research 
is indicated in determining the cutoff 
points for different levels of the SSE mea- 
sure and determination of the important 
fortor associated with differing levels of 
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Another Look at Personal Validation 


ROGER L. GREENE, MITCHELL E. HARRIS, and R SCOTT MACON 
Texas Tech University 


Abstract: Students’ ability to validate the results from their own psychological tests wasexamined 
in two experiments. In Experiment 1, sophomore, senior, and graduate students were presented 
with their actual and inverted profiles from the California Psychological Inventory (CPI) and the 
students were asked to select their actual profiles. The senior and graduate students could reliably 
select their own profiles while the sophomore students could not. In Experiment 2, sophomore 


students were presented with their actual and i 


nverted profiles from the CPI and the Differential 


Aptitudes Test (DAT) and the students were asked to select their actual profiles. The students were 
able to reliably select their actual profiles for both tests. The students were much more likely to 
select theirown DAT profile than CPI profile, and they were more confidentin their selection of the 


actual DAT profile. 


Research on personal validation, which 
involves a person evaluating the correct- 
ness of inferences made about his or her 
personality, has extended over almost 
three decades. In the original study in this 
area (Forer, 1949), college students were 
presented with identical personality state- 
ments that had been constructed to be 
universally valid which they were told 
were individualized results of a person- 
ality test. Despite the generality and hence 
meaninglessness of the personality state- 
ments, the students thought that their 
basic personality traits had been revealed. 
Since this early study there have been 
numerous studies which have consistent- 
ly demonstrated that college students are 
quite willing to accept generalized per- 
sonality statements as being accurate de- 
scriptions of their own personality. This 
research has been reviewed by Snyder, 
Shenkel, and Lowery (1977) and the in- 
terested reader should consult their article 
for more information on the individual 
studies. 

Research on personal validation has 
also examined the ability of students to 
distinguish between a generalized per- 
sonality interpretation and a unique or 
individually derived personality inter- 
pretation. Sundberg (1955) found that 
college students could not reliably differ- 
entiate an experienced clinician's inter- 
pretation of their own Minnesota Multi- 
phasic Personality Inventory (MMPI) 
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from a generalized or “fake” personality 
interpretation. Numerous other studies 
have replicated these results (Snyder et al., 
1977). 

The research on personal validation 
has been cited by many as indicating the 
limitations of using a client's ora student's 
evaluation as a basis for determining the 
accuracy of personality interpretations. 
Some critics have found this research so 
disheartening that they have suggested all 
personality testing may be suspect. How- 
ever, several recent studies suggest that 
the situation may not be all that dismal. 
For example, Greene (1977) found that 
although students rated generalized per- 
sonality interpretations as being accurate, 
they also recognized that these same inter- 
pretations could be applied to any student. 
His research suggested that students' ac- 
ceptance of generalized personality inter- 
pretations was simply an artifact of the 
type of question the students had been 
asked to answer in previous studies. 

A difficulty with the previous research 
on students' ability to select their own 
personality interpretations is that the per- 
sonality tests (e.g., MMPI) were pathol- 
ogy oriented. The typical study has stu- 
dents take the MMPI, and then experi- 
enced clinicians interpret the profiles. 
Students who have easily interpreted pro- 
files are answering the test like a patholog- 
ical population, and they may be resistant 
to accepting what is essentially an un- 
favorable personality interpretation. 
Faced with the choice ofa favorable gen- 
eralized interpretation or a less favor- 


420 


able individualized interpretation, it 
seems natural enough that students do 
not wholeheartedly select the less favor- 
able interpretation. 

The two studies to be reported exam- 
ined the ability of students to select their 
Own personality interpretation taking 
the above issues into consideration. 
Thus, each student was asked to select 
his/ her own profile from a pair of pro- 
files. 


Experiment 1 


Method 

Subjects. The subjects were drawn 
from three Separate student groups: 
sophomores, seniors, and graduate stu- 
dents. The sophomores were introduc- 
tory psychology students who took part 
in the study as a part of their course re- 
quom The seniors were students in 
the first author's personality theory class 
for majors in psychology. The graduate 
students were enrolled in either a clinical 
or counseling psychology training pro- 
gram and no previous experience 
with the California Psychological In- 
ventory (CPI; Gough, 1957). 

Procedure. All students completed 
the CPI during the first testing session. 
One week later they returned for the sec- 
ond testing session in which they were 
presented with two CPI profiles and 
asked to select their own profile. One 
profile was the student's actual profile 


from the mean (a T score < 40 or > 60) 


dent was provided with a copy of the 
descriptive adjectives characteristic of 
high and low scores on all scales taken 
directly from the CPI Manual which 
served as the basis for selectingtheir own 
profile. The order of presentation of 
either the actual or inverted profile was 
randomized across all students. The stu- 


Another Look at Personal Validation 


dents indicated which profile they 
though was their actual profile, their 
confidences in this judgment, and the 
scales which served as the basis for their 
judgment. 


Results 


The number and percentage of stu- 
dents by group who selected their actual 
CPI profile are presented in Table |. The 
proportion of students who selected 
their actual profile significantly exceeded 
the expected proportion of 0.5, Z — 3.40, 
P < .001. A similar analysis within each 
group was not significant for the sopho- 
more students, Z — 0.73, p > .05, but was 
significant for the senior students, Z — 
1.73, p < .05, and graduate students, Z— 
3.27, p< .01. 

An analysis of the type of errors made 
in selecting the actual profile revealed 
interesting between group differences. 
Since low scores on the CPI scales tend 
to reflect less desirable characteristics, 
the number of scales equal to or lessthan 
a T'score of 40 (low) and the number of 
Scales equal to or greater than a T score 
of 60 (high) were calculated for each 
student's profile. If the actual profile for 
à student had more high scales than low 
scales, it was defined as the more desir- 
able profile. Since the inverted profile 
for this same student would have the in- 
verse relationship between high and low 
scales, it was defined as the less desirable 
Profile. Using this definition of desir- 
ability, the percentage of students select- 
ing the more or less desirable profile was 
examined. As can be seen in Table i 
none of the sophomore students who 
Chose the inverted profile selected the 
less desirable profile. Also, the percent- 


age of students who chose the inverted. 


profile which was the less desirable pro- 
file increased across the three groups of 
Students. It should be noted that the 
Process of selecting the students’ actual 
profiles was not simply one of choosing 
the more desirable profile since the per- 
centage of less desirable profiles was 
nearly comparable across the three 
groups. There was also no reliable dif- 
ference between groups in choosing the 
more or less desirable profile for those 
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Table | 


Frequency of Students by Group Selecting Actual and Inverted PCI Profile 


Frequency of Selecting Actual Profile Frequency of Selecting Inverted Profile 


Group n More Less More Less 
Desirable Desirable Desirable Desirable - 
5 X3 Profile" Profile’ Profile’ Profile’ 
Sophomore 17 6 (35.3%) 4 (23.5%) 7 (41.2%) 0( 0.0%) 
Senior 27 12 (44.4%) 6 (22.2%) 7 (25.9%) 2( 7.4%) 
Graduate 24 16 (66.79%) 4 (16.7%) 1 ( 4.2%) 3 (12.5%) 


"Sec text for explanation of more and less desirable 


students who selected their actual profile, 
x? = 1.53, p» 05. 

There were no systematic differences 
either within or between the three 
groups in their rated confidence of select- 
ing their actual profile or the scales which 
served as the basis of their judgment. 


Discussion 


Itisapparent that at leastsome groups 
of students can reliably distinguish be- 
tween their actual and their inverted CPI 
profiles. Previous studies which have re- 
ported negative results have primarily 
used college sophomores and the results 
of this study indicate that these students 
are unable or unwilling to make this dis- 
crimination. It is not readily apparent 
what specific factor(s) enable advanced 
undergraduate and graduate students to 
make this same discrimination. The more 
advanced students may have a better un- 
derstanding of their own behavior or 
they may have more familiarity with the 
information provided by personality tests. 

The question that remains unanswered 
at this point is what factor(s) prevent or 
interfere with sophomore level students 
being able to make the discrimination be- 
tween their actual and inverted profile. 
One possibility, which will be explored in 
Experiment 2, is that sophomore level 
Students have difficulty understanding the 

dimensions of behavior being assessed by 
à personality test like the CPI. 


Method Experiment 2 


. Subjects. The 51 sophomores were 
introductory psychology students who 


took part in the study as part of their re- 
quirements. 


Procedure. The students completed 


the CPI and the Differential Aptitude 
Tests (DAT; Bennett, Seashore, & Wes- 
man, 1974), Form S, in approximately 
two-hour test sessions on alternate days. 
In the first session, the students com- 
pleted the first four DAT tests: Verbal 
Reasoning, Numerical Ability, Abstract 
Reasoning, and Clerical Speed and Ac- 
curacy. In the next session two days 
later, they completed the other four 
DAT tests: Mechanical Reasoning, 
Space Relations, Spelling, and Lan- 
guage Usage. In the third session two 
days after the second session, they com- 
pleted the CPI. One week following the 
first test session, the students returned 
and were presented withanactualandan 
inverted profile for both the CPI and 
the DAT, and they were asked to select 
their own profile for each test. 

The inverted CPI profile was con- 
structed in an identical fashion as in Ex- 
periment l. The inverted DAT profile 
was prepared in a similar fashion. Spe- 
cifically, any score on a DAT test in the 
actual profile which was less than or 
equal to the 20th percentile or which was 
greater than or equal to the 80th per- 
centile was inverted. For example, if the 
student's actual score on Verbal Reason- 
ing was at the 90th percentile, and his/ her 
actual score on Numerical Ability was at 
the 20th percentile, these scores would be 
inverted to the 10th and 80th percentile, 
respectively. The number of DAT scales 
inverted ranged from one to nine of the 
total nine scales with a mean of 3.51. The 
sums of the students’ score on Verbal Rea- 
soning and Numerical Ability are com- 
bined on the profile sheet to yield the ninth 
scale. For each student, the actual and in- 
verted profiles were plotted on separate 
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Table 2 
Frequency of Students Selecting Actual CPI and DAT Profiles 
= mse California Psychological Inventory z 
Total 
= i Daan Actual Profile Inverted Profile T E 
Actual Profile 29 (56.9%) 15 (29.4%) 44 (86.3%) 
Differential 99; 7(13.78 
Aptitude Tests Inverted Profile 5( 9.8%) 2( 3.9%) (13.7%) 
P Total — 34(66.79) 17 (33.3%) 51 (100.035) 
Table 3 
Frequency of Students Selecting Actual and Inverted Profile for CPI and DAT 
Frequency of Selecting Actual Profile Frequency of Selecting Inverted Profile 
Test More Desirable Less Desirable More Desirable Less Desirable 
Profile’ Profile* Profile* Profile’ - 
CPI 17 (33.3%) 17 (33.3%) 15 (29.4%) 2 (3.9%) 
DAT 32 (62.7% 12 (23.5%) 4( 7.8%) 3(5.9%) —— 


“See text for explanation of more and less desirable profile. 


individual report forms forthe DAT which 
also provides a description of how tointer- 
pret the profiles. number of CPI 
scales inverted ranged from | to 14 of the 
total 18 scales with a mean of 7.90. The 
order of presentation of either the actual 
or inverted profile for the CPI and the 
DAT was randomized within tests and 
across students. Thus, approximately 
one-half of the students were presented 
first with the two profiles from the DAT, 
and approximately one-half of these stu- 
— received their actual DAT profile 
irst. 

For each test, the students were asked 
to select their actual 


Results 


The frequency with which thestudents 
selected their actual and inverted profile 
for the CPI and the DAT is shown in 
Table 2. Analysis of whether the propor- 
tion of students who selected theiractual 
profiles exceeded the expected portion 
Of 0.5 was significant for both the CPI, 
Z= 2.38, p « 0l, and the DAT Z- 5.18, 
p «.001. The students were significantly 
more accurate in selecting the actual 


DAT profile than in selecting their ac- 
tual CPI profile X? (1) = 4.05, p<.05. 

The observed proportions of students 
in Experiment | and Experiment 2 who 
selected their actual CPI profile did not 
differ significantly. The fact that the 
Proportion of students who selected 
their actual CPI profile in Experiment 2 
was significant suggests that the observed 
effect is small in sophomores and because 
of the small sample size there was not suf- 
ficient power to detect this effect in Ex- 
periment |. 

The students were reliably more con- 
fident in selecting their actual DAT pro- 
file than their actual CPI profile, t (48) = 
2.64, p < .05. The mean confidence 
ratings for the DAT and the CPI were 
80.7% and 69.4%, respectively. 

Few of the students acknowledged 
previously taking a test like the DAT. 
The few who had taken a similar test at 
Some earlier time stated that they could 
not remember their results very well. A 
more typical comment was that they just 
knew that they were very strong or weak 
in à particular area, such as spelling or 
clerical speed and accuracy. 


Discussion 


" 


The data from Experiment 2 indicates. 
that the sophomore students are easily 


able to discriminate between theiractual 
and their inverted profile for the DAT, 
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and that they are also able to select their 
actual CPI profile although the latter 
task is more difficult. Since the observed 
effect in selecting the actual CPI profile 
appears to be small, small sample sizes 
may be another reason for the negative 
results reported in previous studies. In 
a nutshell, sophomores may be able to 
personally validate their results from 
personality tests, but they are not as 
adept at this task as previous investi- 
gators have expected. If the observed 
effect size is small and considering all of 
the confounding variables (e.g., use of 
psychopathology-oriented tests, limited 
variability in test scores) involved in pre- 
vious research, it is not surprising that 
previous results have been consistently 
negative. 
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The Common Space of Personality Traits 
and Vocational Interests 


ITAI ZAK, ELCHANAN I. MEIR, and ROBERTA KRAEMER 
Tel Aviv University 


Abstract: Investigated relationships between personality traits and vocational interests. Cattell's 
(Research and Consultations Center of Educational Personnel, 1976) CAQ Part I and the Ramak 
interest inventory (Meir, 1975) based upon Roe's (1956) occupationalclassification system were 
administered to a sample of 397 university applicants. Canonical Correlation Analysisand Smal- 
lest Space Analysis were used to test two hypotheses: (a) relationships exist between personality 
traits and vocational interests; and (b) personality traits which characterize occupational profiles 
are arranged in circular order corresponding to the configuration of the vocational fields which 
represent those occupations. Both hypotheses were supported by the data. 


Considering Cattell's “type place- 
ment" method of personality evaluation 
(1970) on the one hand, and Holland's 
vocational theory (1973) on the other, 
the question arises whether some com- 
mon denominator can be identified in 
the two approaches. 

Cattell's basic concept of the relation- 
ships between personality traits and vo- 
cational interests may besummarized by 
his ownstatementthat “the basic person- 
ality theory reflected in the 16PF recog- 
nizes that the same human personalities, 
and therefore the same factorstructures, 
80 into action in all three applied fields 
— clinical, educational, and industrial" 
(Cattell, Eber, and Tatsuoka, 1970, p. 
131). Consequently, any group, be it 
clinical or occupational, should have its 
modal personality profile. In fact, more 
than 100 occupational and 40 clinical 
profiles are recorded in the Handbook 

for the 16PF (Cattell et al., 1970, pp. 
1 75-181; 260-263). Cattell uses the ad- 
Justment (or type placement) method to 
determine whether an individual be- 
longs to a clinical category oris adjusted 
to a particular job. For occupations, the 
assumption is that the mean profile of a 
criterion group is in some sense an "ideal" 
pattern which emerged from “self-selec- 
tion” and adjustment into a particular oc- 
cupational group. This approach implies 
thatan optimum value exists on each fac- 
tor score which represents some previous 
Interest in the job coupled with actual ad- 


Requests for reprints and intercorrelation matrix should 


be sent to the first author, whose address appea; 
i d rs 
of the article. ppearsat the end 


justment to it. Cattell, however, does not 
organize the empirically-derived occupa- 
tional profiles into a smaller set of cate- 
gories based on a conceptualization of 
interest fields. 

Holland’s theory extends to both the 
vocational (Osipow, 1973) and person- 
ality (Ward, Cunningham, & Wakefield, 
1976) domains. Holland (1973) states 
that the six personality types, Realistic 


(R), Investigative (I), Artistic (A), Social * 


(S), Enterprising (E), and Conventional 
(C), seek environments which are con- 
gruent with their characteristics. Several 
studies (e.g., Franz & Walsh, 1972; Peiser 
& Meir, 1978) produced evidence that 
congruence between personality type and 
vocational environment is related to 
greater job satisfaction. 


The present study aims at defining a 
closer relationship between a comprehen- 
sive personality theory on the one hand 
and vocational interests on the other. 
Both Cattell's personality theory and 
Holland's vocational theory are empiric- 
ally-based and generally accepted as in- 
clusive enough to cover the broad spec- 


trum of these domains. P 


An attempt was made to translate the 
occupational profiles given by Cattell et 
al. (1970, Table 12.2, pp. 175-181) into 
the occupation classification system of 
either Holland (1973) or Roe (1956). 
Roe's system was preferred over Hol- 
land’s because of the availability for. 


Roe’s inventory of reliability and predic- 


tive validity measures on Israeli samples 
(Barak & Meir, 1974; Meir, 1975) and in 
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light of the fact that a high degree of simi- 
larity has been found between the two oc- 
cupational classification systems (Meir & 
Ben-Yehuda, 1976; Lunneborg & Lunne- 
borg, 1975). 

The classification and the characteri- 
zation of Cattell's profiles were done as 
follows: 


1. The 73 occupational titles in Cat- 
tell's table (1970) were checked first for 
possible repetitions (e.g., maleand female 
school counselors), or for uncommon oc- 
cupations (e.g., vocational rehabilitation 
clients). This scrutiny left 46 occupational 
titles for classification. 

2. The46 occupational titles were placed 
on cards and were sorted by three judges, 
familiar with Roe's system, to theeightoc- 
cupational fields. A 100% ofagreement was 
reached on the classification of 87% occu- 
pations. Five of the six occupations upon 
which agreement was not reached were 
taken out of the final list (e.g., farmers, foot- 
ball players), and one (i.e., teachers) was 
classified by two judges as belonging to 
Service rather than to General Culture. The 
number of occupations in eachfield wasnot 
uniform, and no representative occupa- 
tions were found for the Outdoor field. 

3. The sorted occupations were defined 
by their 16PF profiles according to Cattell's 
table: each occupational profile was objec- 
tively characterized by its salient traits, 
taking 3.5 ofa standard deviationaround 
the population mean (i.e., 1.0 sten score) 
as the cut-off point. For example, physi- 
cists were characterized as Á- (sten of 2.8 
in comparison to 5.5 in the population), 
C+, Et,F-G-HTLTIO-OPE 0+. 
Q;t. The modal profile of a class (i.e., 
field) of occupations was agreed upon by 
the judges to consist of those traits which 
repeatedly occurred (at least 75%) in the 
individual occupational profiles of that 
field. 

4. On the basis of the known circular 
arrangement of the occupational fields 
(i.e., Cole & Hanson, 1971; Meir & Ben- 
Yehuda, 1976) each adjacent pair of fields 
was characterized by the shared pattern 
of their associated personality traits. For 
example: the field of Art and Entertain- 
ment was characterized accordingto step 
3.as A-, C-, E+, G—, I+, M+, O+, 0,4, 
Q+, Q,*. The shared pattern of this field 
with that of Science was found to consist 
of ASEH G=; FO +, Qj t. 


The following seven patterns emerged 
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from the analysis: 

1. Occupational profiles related to 
Arts and Entertainment and to General- 
culture share the following personality 
traits: G—, /*, M+, Ot, Q+, Qt. 

2. Occupational profiles associated 
with General-culture and Service share 
the traits: C+, G—, I+, M+, Q,+. 

3. Occupational profiles pertaining to 
Service and Organization are character- 
ized by: A+, Q~, N+. 

4. Organization and Business profiles 
share the traits: A+, E+, G+, H+, /—, N+, 
Qt. —. 

5. Business and Technology profiles 
share the traits: E+, H+, I7, O-, Q,+. 

6. Technology and Science profiles 
share the traits: E+, H+, /7, M—. 

7. Occupational profiles for Science 
and Arts and Entertainment share the 
traits: A=, Et, Q,+, G—, 1+, Q,+. 

On the basis of these findings, two 
hypotheses were formulated: 

1. There are several relationships be- 
tween personality traits and vocational 
interests. 

2. Personality traits which characterize 
occupational profiles are arranged in cir- 
cular order corresponding to the configura- 
tion of the vocational fields. 


Method 

Sample 

The sample comprised approximately 
5% of the applicants to the Social Science 
and Humanities faculties at Tel Aviv Uni- 
versity in 1975 (n=397). The great major- 
ity of theapplicants ranged from 20to24 
years in age, and they were divided equally 
as to sex. 

In relation to the general Israeli popula- 
tion, university applicants belong to the 
top quartile in educational level. 


Instruments 


Personality was measured by the He- 
brew translation of Cattell's CAQ Part IL, 
a short version of the 16 PF (Research 
and Consultation Center of Educational 
Personnel, 1976). The Hebrew version 
measures 15 personality factors. Factor 
B (Intelligence) is administered sepa- 
rately and was not tested for this study. 
For theanalysis, the signs of scale scores 
C and Q, were reversed corresponding 
to their known roles in second-orderfac- 
tors Anxiety and Exvia respectively. 
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The mean test-retest reliability (10 
days) for the 15 factors of the CAQ in 
Israeli samples is 0.74. Structural valid- 
ity of the transferred test received sup- 
port by several methods (Zak, 1976a, 
1976b). 

Vocational Interests were measured 
by an interest inventory — Ramak's 
based on Roe (1956). 

The Ramak inventory consists ofa list 
of occupational titles on which subjects 
are asked to indicate the degree of at- 
tractiveness each occupation holds for 
them (on a scale of Yes-?-No). The Oc- 
cupations are classified into Roe's eight 
occupational fields: Service (Sv), Busi- 
ness (Bu), Organization (Or), Technol- 
ogy (Te), Outdoor (Od), Science (Sc), 
General-cultural (Gc), and Arts and En- 
tertainment (AE). 

The version used was Ramak G, an ex- 
tension of the more investigated E ver- 
sion (Meir, 1973, 1975; Barak & Meir, 

1974). In the G version, 15 occupational 
titles represent each field. Split-half re- 
liability is 0.86 (Meir, 1975). For pur- 
poses of comparison, the absolute field 
scores were translated into percentages 
of total score. 


Results and Discussion 


The first hypothesis states that there 
arc interrelationships between person- 
ality traits and vocational interests. This 
hypothesis was tested byacanonicalcor- 
relation analysis. The analysis indicated 
that at least four independent relation- 
ships exist between Cattell's personality 
traits and the Ramak vocational inter- 
ests. The first canonical correlation was 
-71; the second to fourth correlations 
were: .48, .42, and .31. The overall Wilk's 
Lambda for the entire analysis was .38 
(Tatsuoka, 1971). The Wilk's Lambda 
statistic is inversely related to the strength 
of the relationship. The first four canoni- 
cal variates accounted for 93.6% of the 
common variance between the two sets. 
The second hypothesis was tested by 
means of Smallest Space Analysis (Gutt- 
man, 1968; Lingoes, 1965). This analysis 
defines a spatial configuration of the in- 
terrelationships between variables in Eu- 
clidean space such that the stronger the 
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interrelation between a pair of variables 
the closer they appearin the configuration. 
The coefficient of alienation (COA) indi- 
cates whether a given number of dimen- 
sions of the configuration is sufficient to 


account for the interrelationships. A psy- 4, 


chological interpretation was found to be 
more meaningful on a two-dimensional 
configuration with COA = .25 than on 
a three-dimensional configuration (COA 
= .15), though the latter would be prefer- 
red by Guttman on purely statistical 
grounds. 

Figure | presents a two-dimensional 
configuration of the intercorrelations 
among all 15 personality and eight voca- 
tional interest variables. As can be seen, 
the circular arrangement of the vocation- 
al fields considered alone is consistent 
with earlier findings (Meir, 1973, 1975). 
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Figure 1: SSA of the Fifteen Person- 
ality Traits and the Eight Vocational 
Interests. 


The configuration in Figure 1 sup- y 
ports, in general, the second hypothesis 
that personality traits which characterize 
Occupational profiles are associated 
with the appropriate vocational interest 
fields in the hypothesized circular order. 
Specifically: 

l. Personality traits Q,+ (nonconser- 
vatism), /+ (sensitivity, M+ (imagina- = 
tiveness), Q,+ (tension), O+ (apprehen- . 
Siveness), and C— (emotional instability) 
were located close to the fields of AE and 
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Gc. It appears that the combination of AE 
and Gc is characterized by the second- 
order factors Pathemia and Anxiety with 
the addition of nonconservatism. The pat- 
terniscomplemented by thelarge distance 
between fields AE and Gc and thesecond- 
order Conformity factor (G+, Q,*). 

2. Since Gc and Sv were found in very 
close proximity in the configuration as 
well as in earlier findings (Meir, 1973, 
1975) the analysis of this pair is pence 
a reiteration of the analysis of Gcand AE. 
However, the association of the Anxiety 
factor with Gc and Sv was not predicted 
on the basis of Cattell's occupational pro- 
files. 

3. Personality traits associated with Sv 
and Or are: A+ (warmheartedness), N+ 
(shrewdness), L+ (suspiciousness), and 
Q:- (group-dependence). The associa- 
tion of factor L was not predicted and in 
fact its location is probably due to its cor- 
relation with the other Anxiety compo- 
nents. No correlation exists between L 
and Sv, Or, and their associated personal- 
ity traits. A+ and Q,— represent the so- 
ciability components of the second-order 
Exvia factor. The inclusion of N+ indi- 
cates that this form of sociability is not 
necessarily characterized by spontaneous 
relationships with others. 

4. Personality traitsassociated with Or 
and Bu were: A+(warmheartedness), Q— 
(group-dependence), F+ (cheerfulness), 
H+ (venturesomeness), E+ (dominance), 
G+ (super-ego) and Q;+ (social preci- 
sion). This constellation clearly pre- 
sents the two second-order personality 
factors Exvia and Conformity. This pat- 
tern corresponds to the predicted profile 
and receives further support from the re- 
verse location in the configuration of per- 
sonality factor 1. 

5. Personality traits associated with Bu 
and Te were: F+ (cheerfulness), H+(ven- 
turesomeness), Q+ (social precision), 
E+ (dominance), and G+ (super-ego). 
Traits F, H, and E represent the com- 
ponents of the second-order Exvia factor 
related to the enterprising, initiating per- 
sonality. Traits Gand Q, indicate that this 
specific Exvia cluster operates within the 
framework of prevailing social norms. 
The predicted profile receives additional 
support from the large distance between 
these vocational fields and personality 
traits O+ and /+. This means that Buand 
Te also share the traits of self-assurance 
and tough-mindedness. 

6. Although it was predicted that Te 
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and Sc share in common the traits E+ 

(dominance, H+ (venturesomeness), /— 

(tough-mindedness), and M— (practical- 

ity), the distances are too great to support 

this ros. : j ; 

7. Personality traits associated with Sc 
and AE were: Q, + (nonconservatism), /+ 
(sensitivity) and M+ (imaginativeness). 
The hypothesized shared profile included 
A- (reservedness) and Q,+ (self-suffi- 
ciency) as well. This is supported in the 
data by the reverse location of A+ and 
Q;- in the configuration. 

These findings, in general, support 
the two hypotheses of the mutual re- 
lationships between the personality 
and vocational interest domains. Since 
personality traits are presumed to crys- 
tallize in early childhood (Cattell, 1973), 
it may be argued that later-developed 
vocational interests have their roots in 
the individual's personality structure. 
Furthermore, the high degree of rela- 
tionship between the personality and 
vocational interest domains and their 
organization in the individual's psycho- 
logical space, contributes to our under- 
standing of the complex phenomenon of 
the total human personality. Further 
research might concentrate on the inter- 
relationships between other psychologi- 
cal domains (e.g., intelligence, motiva- 
tion) and those investigated inthis study. 
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John W. Atkinson and Joel O. Raynor. 
Personality, Motivation, and Achieve- 
ment. Washington: Halsted Press, 1978, 
272 pages (soft cover). 


Suggestions for a Scientific 
Psychodynamic Psychology 
Reviewed by James J. Conley 


James Conley received a PhD in personal- 
ity psychology from the University of Michi- 
gan in 1978. He is assistant professor of psy- 
chology at Wesleyan University. He has pub- 
lished research on the determinants of social 
achievement, the Thematic Apperception 
Test, and the etiology of alcoholism. 


This volume is a shortened, updated ver- 
sion of the authors’ 1974 work, Motivation 
and Achievement. lt consists of articles by 
Atkinson, Raynor, David Birch, and Matina 

& Horner. Atkinson stands at a major juncture 
of American psychology. He established 
himself as one of the leaders of experimental 
Social psychology while remaining in essen- 
tialsa psychodynamically-oriented personol- 
ogist. The results of his research program, as 
reflected in this latest work, are extremely 
thought-provoking, though the initial reac- 
tion of many readers may be more provoked 

àg than thoughtful. Atkinson expresses himself 
“freely on a wide variety of scientific and pro- 
fessional issues, and in many cases makes 
trenchant arguments for minority perspec- 
tives. Atkinson's recent thinking calls into 
question dominant views in both personality 

and social psychology. 

Chapter | is an overview of the achieve- 
ment motivation literature and an opening 
explanation of Atkinson's dissent from stand- 

"X ard psychometric procedures in his consistent 
use of the “unreliable” TAT and of nonpara- 
metric statistics. In Chapter 2, Atkinson dis- 
Cusses his basic theory of achievement motiva- 
tion as the product of motive strength, expec- 
tancy and goal value. Expectancy and goal 
value are shown to be inversely related, which 
implies that the highest levels of achievement 

. Motivation are associated with intermediate 
fx risk. Test anxiety (“fear of failure”) is concep- 

» tualized as an inhibitory tendency, and the re- 

sultant strength of motivationistakento be the 
Mlerence between achievement motivation 


and anxiety. Atkinson gives several impres- 
sive examples of orderly individual differences 
in social outcomes within constant situational 
contexts. Furthermore, the theory of achieve- 
ment motivation calls into question the basic 
principle of behaviorism, the Law of Effect. 
The effects of a contingency depend upon the 
individual's constellation of motivational con- 
structs, and under many circumstances re- 
ward may beexpected to diminish the behavior 
rewarded. Experimental social psychology is 
taken to task for ignoring individual differ- 
ences in theiradherencetoa situationist viewof 
human action. 

In Chapter 5, Atkinson argues that the rela- 
tion of resultant motivation and performance 
is curvilinear. While the general idea seems 
reasonable and several empirical findings and 
theoretical arguments are marshalled in its 
favor, the use of achievement-related anxiety 
as an all-purpose negative tendency becomes 
troublesome at this point. Other theories 
positing curvilinear relations of motivation 
and performance concern arousal level as the 
motivational variable and would predict that 
“overmotivated” performers would be further 
hurt by high levels of anxiety. Atkinson, how- 
ever, argues that “strong anxiety, in dampen- 
ing motivation, should function to enhance 
performance efficiency when an individual 
might otherwise be ‘overmotivated’” (p. 130). 
The special role of anxiety in the theory of 
achievement motivation may be empirically 
correct but it requires more theoretical elucida- 
tion than Atkinson provides in this book. 

Chapter 6(by Atkinson & Birch) isa descrip- 
tion of their mathematical model of the “stream 
of activity,” the Dynamics of Action. In this 
model, the authors demonstrate how a dynam- 
ic model whichassumes stable individual differ- 
ences in strength of motives can explain 
changes in activity. The central elements of 
this model are instigating force, consum- 
matory force, resistance, displacement and 
substitution, and Atkinson acknowledges the 
Freudian character of the model. In an ad- 
dendum to this chapter and in his concluding 
section (Chapter 8), Atkinson argues for the 
overthrow of the conventional psychometric 
view of testing. According to this argument, 
the behavior of the individual taking a test 
should be interpreted in light of motivational 
theory. The low internal consistency of the 
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TAT may be the result of veridical changes in 
the expression of a motive duringa 15- to 25- 
minute testing period. Discrepancies between 
tested ability and real-life performance may be 
interpreted as motivational anomalies of the 
ability testing situation. Atkinson argues that 
the “mental test movement "isa case of arrested 
development because of its dependence on 
atheoretical methodological assumptions. He 
makes recommendations for the development 
of a theoretically isticated interactionism 
in personality studies, including changes in 
graduate training programs. 

Two of Atkinson's most basic theoretical 
assumptions deserve further scrutiny. First, 
Atkinson takes the same strongly nomothetic 
approach to individual differences as his theo- 
retical guides, Lewin and Hull. Individual dif- 
ferences are conceptualized as differing values 
in invariant equations that express the com- 
mon personality structure. It is interesting to 
consider the possibility of a theory of motiva- 
tion that would incorporate individual differ- 
ences at a structural level rather than merely 
as specific values. Second, Atkinson's descrip- 
tion of the MS (motive to achievesuccess) com- 
ponent of his basic equation as "a relatively 
stable disposition of personality" suggests the 
possibility that this motive might be usefully 
analyzed into state and trait components. At- 
kinson and his coworkers have already con- 
sidered state-like aspects of MS as they influ- 
ence and are influenced by the expectancy X 
value term of his basic equation, but the state 
component could also operate independently. 
The suggested analysis might go some distance 
toward explicating the problem of test-retest 
reliability of projectively-measured need for 
achievement. 

In chapters 4 and 7, Raynor performs an 
analysis of achievement motivation that has 
similarities to the state-trait distinction, but the 
consideration is restricted to future orientation 
and is actually an extension of the expectancy- 
value term of Atkinson's basic equation. The 
individual's orientation toward the immediate 
achievement task is considered in its relation 
to longterm personal goals. Resultant motiva- 
tion on the immediate task is a function of the 
extent to which future goal attainment is con- 
tingent on immediate success. This rethinking 
of the theory of achievement motivation is es- 
pecially important for application in organiza- 
tional settings. Raynor’s analysis of careers, 

especially his distinction of “compulsive career 
striving” and “uptight career striving,” is im- 
portant for psychologists dealing with man- 
agement personnel. Unfortunately, Raynor 
identifies “immediate” achievement ten- 
dencies with intrinsic motivation and “instru- 
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mental" achievement tendencies with extrinsic 
motivation. This identification is more confus- 
ing than illuminating, and Raynor's belief 
that longterm career striving is primarily ex- 
trinsically motivated is open to question. 
Chapter 3(by Horner) isa discussion of the 

best-known recent offshoot of the theory of 
achievement motivation, fear of success in 
women. Horner describes her research as orig- 
inally designed to explain sex differences inthe 
experimental findings relating to achievement 
motivation. The original 1968 study was an 
experimental tour de force, but succeeding 
studies have had very inconsistent results. In 
an addendum, Horner takes note of these 

roblems and describes a new scoring system 
or fear of success. Very serious problems re- 
main, however. The several studies that have 
found an absence of sex differences in fear of 
success call into question the utility of thiscon- 
struct in explaining previously detected achieve- 
ment deficits in women. Do these deficits con- 
tinue to affect the present generation of col- 
lege-age females? If they do, the construct of 
fear of success (which no longer demonstrates 
sex differences) probably cannot account for 
them. If they do not, the original theoretical 

urpose of fear of success has disappeared. It 
is possible that fear of success may establish “%9 
itself as a useful motivational construct in its 
own right, but this would necessitate a clear 
distinction of fear of success and the “will to 
fail” (social masochism). At this time, fear of 
success and social masochism have not been 
theoretically unraveled and it seems likely that 
both Horner’s old and new scoring systems 
capitalize on imagery that is more properly 
considered masochistic. There is, for example, 
an overlap of Horner's systems with May's 
(1966) scoring system of masochistic imagery. 

Since this volume is particularly aimed at a 

personality psychology audience, it is unfortu- 
nate that a detailed description of the measure- 
ment of achievement motivation was not in- 
cluded. This book could also have benefited: 
from the inclusion of the 1977 paper where 
Atkinson and his coworkers make their com- 
plete case for the motivation interpretation of? 
the internal consistency problem of the TAT. 
Despite these oversights, Personality, Mo- 
tivation, and Achievement should be a stim- 
ulating book for younger researchers who 
are not conversant with Atkinson's theories 
and for older researchers who may have mis- 
takenly classified Atkinson's work as yet 
another single-trait theory. 
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Andrew Baum and Yakov M. Epstein 
(Eds.) Human Response to Crowding. 
Hillsdale, N. J.: John Wiley, 1978, 418 
pages, $19.95. 


Reviewed by Bertram R. Forer 


The reviewer, former executive editor of 
the Journal of Personality Assessment, ob- 
tained his PhD inexperimental and social psy- 
chology, participated in the Office of Strategic 
Services assessment program and converted to 
clinical psychology. Now in part-time private 
practice he has published papers in vocational 
psychology, sentence completion methods, 
schizophrenia, physical contact, theory of 
interpersonal behavior and clinical perception. 
Current preoccupations are geographical psy- 
chology and metal sculpture. 


Interest in crowding as a social phenome- 
* non has recently gripped the attention of so- 
“cial psychologists who, building upon earlier 
comparative psychological findings, for ex- 
ample Calhoun's elegant study of mice, are 
developing a behavioristic adaptational psy- 
chology. Reviewing this book is difficult be- 
cause to do so demandsa review of thestate of 
contemporary social psychology of which 
this is an excellent example. 
The 14 chapters of this book were authored 
= bya number of well-published researchers and 
theoreticians in the field and in the wider realm 
of environmental psychology. They present 
somewhat different views and preoccupations, 
all rigorous in research and conceptualization, 
most of them excited by their venture and 
troubled by the absence of a broad, cohesive 
theory into which to integrate their findings. 
In both planned experiments and field studies 
»- their data range widely into many facets of 
human social and institutional environments. 
Altman's first chapter is a thoughtful, informed 
discussion of history, trends, methods, and 
Issues. His special interest is privacy, an area in 
Which he has summarized research, field infor- 
mation, and anthropological lore. Stokols, 
Who wrote the chapter on environmental psy- 
chology in the 7978 Annual Review of Psy- 
er chology, has worked valiantly to conceptual- 
«Ize the findings on crowding behavior and 
integrate them with some of the other facets 
of environmental psychology. Sundstrom's 
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chapter reviews in organized fashion, sum- 
marizes and assesses the literature in con- 
junction with specific hypotheses and gener- 
alizations. Of particularinterest is the writers" 
description of concrete interventions in many 
sectors of society: population control, archi- 
tectural design in institutional, commercial, 
and other settings. This information is of 
great potential value to architects, city plan- 
ners, sociologists, educators, merchants, 
manufacturers and, even, clinical psycholo- 
gists. Thus in content and thrust this volume 
is more than an academic exploration: it isa 
handbook of some aspects of human social 
behavior with very practical applications. 

This reviewer shares with the book's au- 
thors their concern that theoretical formula- 
tions have not kept pace with the prolifera- 
tion of research discoveries. And this is the 
issue which I shall emphasize. The book's 
focus is upon the impact of crowding upon 
human behavior, a legitimate concern on the 
surface. Yet, we must wonder whether re- 
sponses to such an environmental stimulus 
can be comprehensively explored separately 
from other environmental situations: social 
isolation, sensory deprivation, territoriality, 
personal space and object choice. To be sure 
most of theauthorstouch these other facets in 
varying degrees, and are expert in them. In 
carving out the topic of crowding, some of 
the writers seem to have created the social 
analog of a nerve-muscle preparation. 

Another limitation is the level of inquiry. 
The studies and theories are behavior-oriented. 
There is zero reference to clinical observations 
of attitudes toward crowding and contact; no 
reference to Freud and stimulus barriers nor 
to Balint's writings on interpersonal contact 
and distance, nor to ego-psychology nor the 
ontogenesis of object relations, the raw ma- 
terial of adult attitudes toward other persons. 
Their emphasis lies in the concept of crowd- 
ing rather than the human personality being 
crowded. Their emphasis is to be sure justified, 
but it is also, I believe, the source of their limita- 
tion in theory. Their concepts are small sepa- 
rate ones: arousal, affordance, attribution 
theory, locus of control. They lack the broad 
sweep of a Freud, Lewin, or Piaget, none of 
whose theories is mentioned. 

Thus the focus on crowding ignores the fact 
that starting with mammals, expanding with 
the primates, and achieving primacy among 
human beings, is the role of interpersonal rela- 
tionships in species’ survival and psychological 
structuring. Among human beings individual- 
ity is an interpersonal product and adult reac- 
tions to crowds and other social situations are 
in part determined by internalized history that 
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reflects original (feral) response. This is where 
Freud came in. From an ecological point of 
view Freud's contribution was to demonstrate 
how the process of adaptationat the compara- 
tive psychological level undergoes significant 
transformation through the process of social- 
ization. Freud takes up where Darwinian evo- 
lutionary theory leaves off. The major func- 
tion of psychotherapy is to exorcise the residu- 
als of early experience that interfere with the 
biologically given process of adaptation to the 
real world of the present. It might be argued 
that the book's authors have been so program- 
med early in their careers to accept scientific 
rigor as a major virtue that they have lost the 
freedom to be fully adaptive in problem- 
solving as manifested in comprehensive 
theory-building. They seem reluctant to 
speculate and to utilize the findings of other 
less rigorous disciplines. 

With Toynbee they might reexamine the 
nature of a proper subject matter and with 
Piaget the futility of studying a complex sub- 

ject from the narrow perspective of a single dis- 
cipline. 

On the other hand clinicians who limit their 
attention to internal psychodynamic process 
Without reference to the social realities within 
Which they developed and are expressed, 
would do well to heed the observations ofenvi- 
ronmental psychology as a basis for their own 
reality-testing. To interpret a client’s state- 
ments against the background of normal hu- 
man experience may forestall the obsessive 
and unprofitable search for intrapsychic de- 
terminants and utopian behavior. 


Donald G. Forgays (Ed.). Primary 
Prevention of Psychopathology, Vol- 
ume II: Environmental Influences. Han- 
over: University Press of New England, 
1978, 265 pages. 


Reviewed by Michael P. Kowitt 


The reviewer is a supervising clinical psy- 
chologist at the Philadelphia Psychiatric 
Center and a Clinical Assistant Professor of 
Mental Health Sciences at Hahnemann Med- 
ical College. Currently, he is also a candidate 
in psychoanalysis at the Institute of the Phil- 
adelphia Association for Psychoanalysis. 
Prior to his current positions, he worked as 
Assistant Director of Research at Horizon 
House in Philadelphia. 

His research interests have included pro- 
gram evaluation, Psychotherapeutic process 
and outcome, and matching of. therapistsand 
patients. 
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Volume 1I of this series is a collection of 
proceedings from the 1976 Vermont Confer- 
ences on the Primary Prevention of Psycho- 
pathology. The focus of this conference was 
on the identification, rescarch, and manipu- 
lation of environmental factors contributing 
to the development of mental illness. Forpur- 
poses of dialogue, the conference planners 
brought together research scientists in envi- 
ronmental psychology, and mental health 
practitioners already involved in the treat- 
ment of psychopathology. In this multidis- 
ciplinary effort, participants were recruited 
from diverse disciplines suchas public health, 
clinical and community psychology, environ- 
mental psychology, and childhood educa- 
tion. While the book will be of interest to 
clinicians in the field, most will find relatively .. 
little which is directly applicable totheirdaily 
work. Unlike secondary or tertiary mental 
health, primary prevention "is concerned 
about total populations... itis less oriented to 
individuals and to the provision of services on 
a case-by-case basis. ... Its main tools and 
models are those of education and social en- 
gineering, not therapy and rehabilitation 
(p. 218).” The large scale social programsand 
the population research strategies which the 
book explores will find a ready audience in % 
readers interested in public health, psychiat- 
ric epidemiology, and government mental 
health planning. 

This compact book runs 265 pages and is 
divided into four sections, each concluding 
with an open discussion. Following the con- 
ference papers and discussions is a 37-page 
Appendix containing the report of the Presi- 
dent's Commission on Mental Health's Task 
Panel on Prevention. 

Part I of the book consists of efforts to de- 
fine and orient the reader to the field of pri- 
mary prevention. Approaching the problem 
from differing viewpoints, these authors seem 
to struggle at setting down boundaries and 
benchmarks. Heinz Ansbacher argues that 
the cornerstone for the field ought to bea clear 
vision of positive mental health, something - 
which he defines as social maturity and social 
usefulness. Emory Cowen points out thedilem- 
ma facing the field in defining appropriate ter- 
ritories for intervention; he suggests that work- 
€rs confine themselves to areas of competency 
training and analysis and modification of social 
environments. Finally, Stephen Goldston’s 
paper attempts to provide some structure by 
delineating a nosology of areas of primary pre- 
vention, 

, Part Il provides recent examples of research 
In primary prevention. In an impressive study 
of environmental influences on mental retarda- 
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tion, F. Rick Heber shows that early interven- 
tion in high risk childrencan producea 20-point 
IQ differential between treated and untreated 
children. J. McV. Hunt reviews this study and 
others, concluding that the prevention of men- 
tal retardation by early educational interven- 
tion is both real and dramatic. Moving to 
adults, Bernard Bloom calls for the develop- 
ment of intervention programs aimed at per- 
sons going through marital breakup, a process 
which he convincingly argues is a major pre- 
cipitant of mental illness. 

Part III consists of two essays by environ- 
mental psychologists on theoretical aspects of 
primary prevention. Robert Sommer, in a 
clever piece titled "The Yogi and the Commis- 
sar,” suggests that effective intervention strate- 
gies must be multifaceted and must include ef- 
forts to change both the environment and the 
individual. In a theoretical essay onthe univer- 
sal importance of privacy and “boundary regu- 
lation,” Irwin Altman develops a schema for 
assessment and intervention which takes into 
account cultural, environmental, and individ- 
ual differences. 

Part IV of the book isa discussion of research 
strategies in environmental psychology and 
primary prevention. Jonathan Freedman 
argues for careful experimental research in 

“which multiple control groups are used to iso- 
late effects. This approach contrasts sharply 
with Robert Sommer's essay in Part III which 
concludes with an appeal for an evaluation 
model of intervention. He suggests the use of 
complex, multifaceted interventions followed 
by short, chained evaluation research studies. 
Finally, Phil Schoggen outlines a naturalistic, 
ecological model of research which he labels 

~ the “behavior settings approach." While the 
methodology for this ecological approach 
dates back to 1947, it will undoubtedly sound 
new and unfamiliar to many readers. 

In evaluating a book of this kind, the reader 
must bear in mind its intended goals and func- 
tions. If one expects a neatly edited presenta- 
tion of an integration of environmental psy- 
chology and mental health then he or she will 

-be disappointed. The sections, and the articles 
within them frequently seem unrelated as the 
reader is repeatedly forced to remind him- or 
herself of the unifying threads. On the other 
hand, if the book is viewed asa timely record of 
the status of. a developing mental health move- 
ment, then the seeming disorganization is ac- 
Curately representative. One gets the feeling of 
4 group of scientists and practitioners from 

lverse disciplines who have come together to 

. Share ideas and perspectives. At times they 
Seem to grope, and often they fall far short, in 


their efforts to hammer out a framework for 
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the primary prevention of psychopathology. 


Kenneth M. Goldstein and Sheldon 
Blackman. Cognitive Style: Five Ap- 
proaches and Relevant Research. New 
York: John Wiley & Sons, 1978, 279 pages, 
$16.95, 


Cognitive Style as the Newest Fashion 
Reviewed by Charles H. Steinmeyer 


Dr. Steinmeyer is Director of the Depari- 
ment of Psychology at Warren State Hos- 
pital in Warren, Pa. He earned his PhD at 
Indiana University in Bloomington, Indiana, 
and has worked as a clinical psychologist in 
military, university, community, and in- 
patient settings. His interests include person- 
ality theory and research and their possible 
clinical application. 


The authors present this textbook about 
research in the area of cognitive style as writ- 
ten at the level of advanced undergraduates, 
graduate students, and professionals inter- 
ested in cognitive psychology. Cognitive 
"style" is contrasted with other areas of per- 
sonality such as motivation, emotion, attri- 
bute or content-oriented dimensions such as 
introversion-extraversion or dependency. 
The main emphasis of this text is how a per- 
son thinks, or processes information, rather 
than what specifically he thinks about or 
feels. 

In their introductory chapter the authors 
present an organizational scheme represent- 
ing what they believe is ^an evolutionary proc- 
ess" involving a shift in emphasis in theory and 
research from relatively content-oriented phe- 
nomena towards more style-oriented phenom- 
ena. The remaining chapters attempt to sum- 
marize the rationale, development, research, 
and theory of various aspects of cognitive style 
ordered along this continuum. Beginning 
with the most content-oriented areas of re- 
search, the authors present models and re- 
search on authoritarianism. Moving towards 
more style-oriented topics, they review rigid- 
ity, intolerance of ambiguity, dogmatism, per- 
sonal constructs, cognitive complexity, integ- 
rative complexity, and field-dependence, in 
that order. A final chapter presents an attempt 
at summarization and integration. 

This is a very important and useful book in 
this growing area of personality theory and 
research. Its strongest asset is the excellent in- 
troductions to each area of researchand theory 
covering the historical antecedents, along with 
the carefully developed rationales for various 
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research strategies. Each chapter includes a 
treatment of the psychometric characteristics 
of the various assessment instruments used to 
measure cognitive style, and describes rela- 
tionships between these styles, psycho-social 
development, certain other personality attri- 
butes, and interactions with situational vari- 
ables in determining behavior. 

There are a few criticisms, although none so 
severe that they couldn't beeasilycorrected ina 
second edition. 

First, there is a marked imbalance in detail. 
A great deal of the book is devoted to sum- 
maries of research. In so doing, the authors 
commonly report sample sizes, subject popu- 

lation, exact correlation coefficients, and often 
the number of items ina test. Such detail would 
be distracting to a reader wanting to capture 
the main idea whereas the psychologist ser- 
iously contemplating research would turn in- 
stead to primary sources for such data. Atthe 
same time, the uninitiated reader would be 
overwhelmed by several references to numer- 
Qus test instruments that are not well described. 

This reviewer feels that the authors could sac- 

rifice this degree of statistical detail and per- 

haps add an appendix with copies of the vari- 
ous tests used (e.g., the FScale, the Dogmatism 

Scale, and representative items from the Em- 

bedded Figure Test). 

nd, since measures of cognitive style 
are often test-derived, proper treatment of the 
psychometric properities of the measuring 
instruments is critical. Therearea fewexamples 
of sloppy handling of these aspects, although 
this is not always the case. For example, “relia- 
bility” is often reported as a precise correlation 
coefficient but the kind of reliability is not 
specified. 

Third, the authors promised a summary 
and integration in the final chapter. Thisisan 
important and formidable task but the results 
were somewhat of a disappointment, The 
summary was largely repetitious of what was 
already summarized in individual chapters 
and the integration escaped the "Integrative 
Complexity" of this reviewer. 

, Finally, although the authors expressly 
disclaim any attempt to deal with psycho- 
pathology, itis somewhat ofa shame thatthey 
were not at least tempted to address recent 
theoretical developments in Psychoanalytic 
€go psychology which would appear to be 
relevant. The developmental features and 
possible defensive bases of Cognitive styles 
such as “object-splitting,” and internalized 
object representations described by Master- 
son(1976)and Kernberg(1976) would appear 
to be a very tantalizing challenge for at least 
some speculation. 
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On the whole, the book provides an excel- 
lent introduction to the reader unfamiliar 
with this research, and a very good reference 
for those more familiar with the field. It is a 
valuable book which will need to be updated 
frequently to incorporate newer develop- 
ments in this important and interesting field. “@ 
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Adolescence in the Cultural Matrix 
Reviewed by Lita Linzer Schwartz 


The reviewer, who teaches developmental 
psychology among other courses, has had ex- 
tensive experience with adolescents both as a s 
professional and as a parent. Part of her cur- 
rent research deals with the vulnerability of. 
youth to conversionand cults, an issue closely 
related to the conflicts discussed in this book. 


The Committee on Adolescence of the 
Group for the Advancement of Psychiatry 
has, in this report, attempted to study the 
needs and developmental processes of ado- 
lescents in the context of contemporary socio- 
cultural issues rather than in isolation. This is 
highly appropriate to the growing recognition 
of the validity of interdisciplinarystudy ofcom- 
plex problems. 

The definitions of power and authority at the 
Outset of the report are crucial to an under- 
standing of the Committee’s positions. Au- 
thority is related to the belief: systems of people, $ 
while power, one component of authority, is 
perceived as a demonstrable ability to coerce. 
lt is pointed out, for example, that when the 
legitimacy of authority is questioned, it is fre- 
quently eroded and authority figures then “es- 
calate the exercise of coercive power in the as- 
Sertion of control” (p. 63). The conflicts be- 
tween adolescents and parents are seen as 
partly arising from such questioning of author- 
ity in the broadest sense, " 

About a quarter of the report is focused on , \ 
Specific areas of conflict for parents and ado- 
lescents — family, school, minority group 
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problems, drug use, sexuality, and youth- 
culture music. This section, rich in what it has 
to offer a variety of mental health/ therapeutic 
professionals, follows a lengthy, though well- 
written, psychoanalytically-oriented review 
of child and adolescent development. The 
singular viewpoint reflects the orientation of 
the GAP and so must be accepted, although a 
more eclectic approach to the study of theado- 
lescent-adult authority gap would have been 
welcome. 

The opening section of the report describes 
the cultural context of the continuing struggle 
between youth and adults over access to power 
and the achievement of authority. This reflects 
anexpansion of the traditional psychoanalytic 
approach to conflict. The rapid social, eco- 
nomic, political, and moral changes of the past 
half-century are seen as having particular im- 
pact on the parent-child relationship, especially 
the devaluation of paternal authority. The shift 
to maternal modeling and authority is per- 
ceived to beespecially disadvantageous to boys, 
increasing the propensity to intergenerational 
conflict. Resistance to the law and traditions of 
the parent generation, questioning the legiti- 
macy of their authority if you will, in the con- 
text of an uncertain, labile society similarly 
promotes this type of conflict. This section is 


- highly readable and valuable because of its 


incorporation of socioeconomic and interac- 
tional content. There is a clear effort, largely 
successful, to interpret theoretical views in real- 
istic terms. 

Professionals concerned with the vulner- 
ability of young adults to peer-led social revolts, 
quasi-religious cults, and other movements per- 
ceived by older generations as inimical to the 
youths’ and the general welfare, will find many 
clues here to the behavior of the young. As the 
Committee points out, the rapidity of cultural 
change and the complexity of current authority- 
related issues “are sufficiently complex and 
lacking in clear answers or guidelines, that the 
young require parents who can stay withthem 
in confronting and solving problems” (p. 176). 
The difficulty of espousing any specific posi- 
tion as the answer to the conflicts facing ado- 
lescents today is admitted and even stressed. 
Excessive parental certainty and parental 
disengagement are seen as equally harmful 
to the adolescent’s healthy progress toward 
Mature adulthood. The need for psychia- 
trists, frequently the intermediaries between 
the adolescent and his world, to be alert to 
these changes and complexities is delineated 
quite clearly. In addition, the psychiatrist 
fe be able to distinguish, for him/herself, 
t € adolescent, and for the parents, between 

ruly therapeutic, general societal, and legit- 
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imate developmental issues. This book will 
certainly aid the therapist in this task. A clin- 
ical illustration of clouded issues handled by 
a method of negotiation, the bulk of chapter 
five, should similarly be helpful. 

As one whose orientation is eclectic rather 
than psychoanalytic, the reviewer was agrec- 
ably surprised at the realistic and practical 
approach taken to the power-authority con- 
frontations of adolescence. Two brief ap- 
pendices and an extended bibliography com- 
plete this very worthwhile report. 


Donald Klein (Ed.). Psychology of 
the Planned Community — The new 
Town Experience. Vol. IV, Community 
Psychology Series (American Psychol- 
ogy Association). New York: Human 
Sciences Press, 1978, 182 pages, $11.95. 


Reviewed by Claude M. Ury 
The reviewer has been involved in com- 
munity psychology projects with an empha- 
sis on school guidance projects. He is cur- 
rently with the U.S. Dept. of Commerce- 
Environmental Research Laboratories in 
Boulder, Colorado. 


This volume of 20 readings includes ma- 
terial on social, economic and political con- 
siderations affecting new towns in the United 
States. It is addressed to psychologists, be- 
havioral scientists, administrators, and plan- 
ners in the human services whoare concerned 
with developing innovative programs to deal 
with social problems of communities. 

The monograph capitalizes on thefactthat 
Columbia, Maryland, both because of the 
explicitly stated social goals and its location 
in the Washington-Baltimore area, has at- 
tracted an unusually large number of com- 
munity psychologists and other behavioral 
scientists who live and, in some cases do re- 
search and other work in this new city. It uses 
several participant observation techniques to 
develop a panoramic view of the growing 
body of knowledge having to do with institu- 
tional development for meeting human needs 
in new settlements. 

This monograph is divided into four sec- 
tions: 

I. New Habitats: Dream and Realities. 

Il. The New Laboratory as a laboratory of 
Human Relations: The case of Columbia, 
Maryland. 

III. The Community Psychologist as citizen 
and practitionerin New Communityset- 
tings. 

Point-Counterpoint perspectives 
new community realities. 


IV. on 
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Part | traces the history and philosophy of 
the new town movement with special empha- 
sis on the basic social, economic, and political 
Considerations which have interwoven 
to form the texture of the movement in the 
United States. It includes a descri tion of an 
attempt to make the development of new town's 
Structure relevant to the interlinked roblems 
of racism and economic barriers fa bymany 
Americans. This section ends with à descrip- 
tion by a ems psychologist of how he 
combed the field oi Psychology to discover 
knowledge and insights that could be applied 
to the design of a hypothetical new town. 

Part Il treats Columbia, Maryland, asa case 
study by presenting facets of its development 
and its social institutions. Columbia began to 
take shape in 1967 on 17,000 acres of rolling 


new towns. A husband-wife team describes 
how they Went about helpingto developa sense 


munity Psychology studies functions asa total 
researcher, researcher-participant, and total 


the pitfalls of this type of research, that of in- 
fluencing people’s 
results, 
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Any new town development, in the view 
this reviewer, must incorporate several addi- 
tional objectives not covered by this present 
volume which would be ofinterest to commun- 
ity psychologists, namely: 

|. Establish local comminity shoppij 
center sites in thenewtownshipandat thesame- 
time set a policy which discourages strip com- 
mercial development. 

2. Achievement of an environment for the 
people of a new township by providing forthe 
human activities of work, leisure, play, rest, 
education, religion, and esthetic fulfillment, 

3. Developa plan for the health, safety, and 
general welfare of all the people of a newtown- 
Ship that promotes good civic design, stresses 
the efficient expenditures of public funds, and 
recommends provision of necessary public 
services and facilities for the future. 3 


Alfred J. Marrow. The Practical The- 
orist. New York: Teachers College Press, 
1977, xxii + 290 pages, $5.95. 


Rediscovering Lewin 
Reviewed by Lita Linzer Schwartz 


The reviewer, Professor of Educational y 
Psychology at Penn State Ogontz Campus, 
was strongly influenced by Lewin's theories 
as an undergraduate, and continues to find 
them relevant to her work. Her most recent 
publications include The Exceptional Child, 
2nd ed., and papers dealing with cultural 
pluralism, sex roles, religious cults, and cre- 
ativity — all of which have been influenced 
by Lewin’s theories, 


Subtitled “The Life and Work of Kurt 

win,” Marrow has here attempted a truly 
Gestaltist biography of an outstanding, yet 
Sometimes overlooked, psychologist. He 
shows the interaction of his subject with en- 
vironmental forces that resulted in theoret- 
ical developments and the transmission of 
knowledge to Succeeding generations in such 
a way that the basic Gestalt principle of *the 
Whole is greater than the sum of its parts" is 
amply and 


posed to Greek philosophy in his last yearsat 
the gymnasium. Later, as a doctoral student 
at the University 


dier, he became known forthe insatiable curi- 


EEUU 
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osity that permeated his later work. This 

work was also influenced by the establish- 

ment of the Gestalt school of psychology 
while he was studying at Berlin. He was par- 
ticularly inspired by the pioneering paths of 

Kohler and Wertheimer in the post-war years. 

Combined with his own interest in applying 

Gestalt principles to the real world, Lewin's 

curiosity and intellectual ability provided carly 

evidence of his being the “practical theorist” of 

Marrowss title. 

It is interesting that one of Lewin's early 
papers antedated Humanism bya few decades. 
In discussing Taylor's industrial studies, Lewin 
found it essential to recognize "that the enrich- 
ing and humanizing of work depends not only 
on the kind of work to be done but also on how 
far the job fulfills the laborer's psychological 
needs." (p. 16) As with a variety of other con- 
clusions evolved from observation and discus- 
sion, this was a basic underpinning of Lewin's 
later work in field theory and psychodynamics. 

In presenting Lewin as an inspiration to his 
students, it becomes apparent that his diver- 
gent, enthusiastic, and perhaps tantalizing, ap- 
proach to problemsolving was a key factor in 
stimulating them. It is evident, too, that inthese 
early years he was particularly effective as a 

_teacher with young women — Zeigarnik, 

Dembo, Ovsiankina, and several others — who 
were apparently welcomed at the University of 
Berlin in the mid-1920s. Virtually all of chapter 
five is devoted to the important experimental 
work of Lewin's female students, work that 
has proved to be fundamental in the study of 
human behavior. Several of these women went 
on to notable careers in psychology. 

_ Lewin was invited to present a paperat Yale 
~ in 1929 to the International Congress of Psy- 
chology. This event had two immediate results: 
his theories and enthusiasm were introduced to 
American psychologists, followed by the move 
of American graduate students to Berlin to 
work with him; and significant changes in psy- 
chology as it was taught to undergraduates in 
subsequent years. Indeed, as one reads this 
book, there is almost a roll call of eminent psy- 
chologists who were influenced by Lewin and 
who later contributed to developments in vary- 
ing sub-fields of psychology — MacKinnon, 
Murphy, Pauline Sears, Barker, Festinger. 
(His influence was strong in Japan as well, 
through one of his early students, Kanae Sa- 
kuma, and in Great Britain through several 
Colleagues.) 

The advent of Nazi power in 1933 brought 
ewin permanently to the United States. Italso 
Stimulated his studies of antisemitism and 
Broup dynamics. Important as his work and 
influence were in his American years, it is also 
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from this period that thefuller picture of Lewin 
the person emerges. He was a compassionate 
man as shown in his thoughtful concern about 
the multitude of problems facing immigrants 
to Palestine who were fleeing Hitler and his 
efforts on behalf of refugees from Nazism in 
general. He was a loyal man, seeking to ac- 
knowledge his intellectual debts while moving 
onward in new directions. He was a curious 
and creative man, utilizing his past experiences 
in new settings. He was a warm man with a 
sense of humor, respectful of his students as 
capable human beings and as people with quite 
human needs and problems. It isa reliefto note 
that Lewin was not also a perfect man (pp. 93- 
94, 104). 

The practical aspects of Lewin's work may 
be seen in the experiments and thoughts that 
opened new vistas in studies of prejudice, 
group dynamics, and social issues. He ex- 
panded the concept of the individual's life 
space to the individual's role in a variety of 
groups — family, religious, social, minority. 
This aspect of Lewin's thinking has found a 
ready acceptance in most contemporary social 
psychology. Somewhat less well accepted, 
principally because it was less well understood, 
was his work in topological and vector psy- 
chology. His focus throughout was on real-life 
problems rather than artificial laboratory ex- 
periments, and both his methods and his re- 
sults found ready application in many fields. 

Although Marrow has written this biog- 
raphy in a properly restrained professional 
manner, the electricity that he felt from Lewin 
crackles through the pages, actively engaging 
the reader in an exciting man’s life. Purely as 
biography, the book isa “good read.” To those 
of us concerned with human behavior, it is a 
chance to rediscover concepts, approaches, a 
host of projects, and the unique man from 
whom they emanated. Valuable appendices 
include summaries of Lewin’s Berlin and lowa 
experiments, and bibliographies of both 
ag works and work done under his leader- 
ship. 


William H. Masters, Virginia E. John- 
son, and Robert C. Kolodny. Ethical 
Issues in Sex Therapy and Research. 
Little, Brown and Company: Boston, 
1977, 227 pages. 


Reviewed by Jane Divita Woody 


Jane Divita Woody is an Assistant Profes- 
sor of Social Work at the University of Ne- 
braska at Omaha, where she teaches in the 
areas of human behavior and the social en- 
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vironment, mental health, and human sexu- 
ality. She holds a PhD in English and an 
MSW. and is a member of the Academy of 
Certified Social Workers. She is licensedasa 
social worker by the State of Michigan and 
certified as a sex educator and therapist by 
the American Association of Sex Educators, 
Counselors, and The ts. She is co-author 
(with Robert H. Woody) of Sexual, Marital, 
and Familial Relations (C. C. Thomas, 1973) 
and Clinical Assessment in Counseling and 
Psychotherapy (Appleton-Century-Crofis, 
1972) she has also authored articles on sex 
education 


In a society in which consumer rights, ac- 
countability, and malpractice litigation have 
become houschold words, Ethical Issues in 
Sex Therapy and Research represents a 
timely and much needed effort to deal with 
the complex ethical issues surrounding the 
field of sex therapy and research. Its impact 
Surpasses, however, what might appear to be 


Galists in human sexuality, it should also be of 
interest to the wider community of Clinicians, 
researchers, and professional help- 


sponsored in January, 1976 bo the a 

‘ored in January, ` eproduc- 
Biology Foundation of St. Louis 
and is edited by Foundation Co-directors 


ference to attend to im ti 
Mes : rear Issues that had 


need for Pace pee satin the rapidly 


purpose of the conference was restricted to 
“identifying and discussing the fundamental 


of the conference. Representing all the health 
Care sciences, theologians, Philosophers, and 
lawyers, over 30 persons with expertise in hu- 
man sexuality attended the conference. Such 
recognized authorities as Calderone, Gebhard, 
Kaplan, Lief, Money, and Masters and John- 
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son constitute but a few of the distinguished 
participants. 

The book consists of eight Chapters. Each 
contains an initial formal presentation by a 
specialist in that area, a followup formal reac- 
tion by a designated discussant, and then gen- 
eral discussion by a limited number of partici- 

ts. This format is functional because the 
irst two sections of each chapter are essentially 
brief but scholarly papers and the more in- 
formal discussion typically raises issues and 
concerns that the reader is likely to have. The 
tenor is truly that of a learned dialogue, and 
from this, one should not expect agreement or 
neatly prescribed guidelines for ethical conduct. 

The chapter titles give an indication of the 
range of issues explored: Chapter 1, “The His- 
torical Background of Ethical Considerations 
in Sex Research and Therapy"; Chapter 2, 
"Theological Perspectives on the Ethics of 
Scientific Investigation and Treatment of Hu- 
man Sexuality"; Chapter 3, "Ethical Require- 
ments for Sex Research in Humans: Informed 
Consent and General Principles", Chapter 4, 
"Ethical Issues and Requirements for Sex Re- 
search with Humans: Confidentiality": C| hap- 
ter 5, "Issues and Attitudes in Research and 
Treatment of Variant Forms of Human Sex- 
ual Behavior”; Chapter 6, “The Ethics of Sex 

tapy”; Chapter 7, “Training of Sex Thera- 
pists”; Chapter 8, “Summary and Future Con- 
siderations,” Although one may profitably 
read selected chapters, the full impact of the 
book rests ona complete and thoughtful read- 
Ing, since there are frequent references to pre- 
ceding remarks and opinions and considerable 
carryover between chapters. 

Mention of a few of the highlights of the 
book will serve to Suggest the overall tone in 
which topics are treated witha mix of scholarly 
dedication, philosophical idealism, disciplin- 
ary bias, and practical wisdom. 

In Chapter 1, Emily Hartshorne Mudd, one 
of the founders of the Philadelphia Marriage 
Counsel Service in 1933, reviews a historical 
Perspective and concludes that ethical con- 
Siderations change according to time and cir- 
cumstances. Following her paper, Paul Geb- 
hard, Kinsey’s collaborator and biographer, 
argues for even greater arbitrariness in ethical 
considerations: “Each researcher must estab- 
lish his or her own ethical hierarchy and decide 
as problems present themselves whether the 
ultimate good resulting from the research or 
therapy supersedes a particular ethic" (p. 14). 

$ statement and Gebhard's affirmation of 
àn ironclad confidentiality: "We would keep 
confidentiality even if life itself were at issue," 
give rise to considerable debate among the dis- 
cussants, 
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A critical question that arises in the dis- 
cussion of sex research is the extent to which 
sex research differs from other research with 
human subjects. In addition, participants 
straightforwardly discuss the significant con- 
straints placed upon researchers and rescarch 
design by the complexities of the informed 
consent criterion and by longstanding public, 
political, and professional attitudes towards 
sexuality. John. Money, who pioneered re- 
search and treatment efforts in gender identity 
and sex reassignment problems, expresses 
concern that ours is becoming an era of anti- 
scientism and that the power of decision-mak- 
ing has been taken out of the hands of experts 
and passed on to those without expertise, e.g., 
judges or militant groups. For purposes of 
judging the ethical dimensions of rescarch, he 
advises: "It is a jury that is needed, and prefer- 
ably a jury of one's expertly informed peers" 
(p. 123). 

Of interest to practitioners will be the dis- 
cussions on ethics relevant to homosexuality, 
sex-reassignment procedures, the therapeutic 
use of surrogate sex partners, and therapist- 
patient sexual relations. There is considerable 
speculation following the opinion of Helen 
Singer Kaplan (author of The New Sex Ther- 


. apy) that the easy cases in sex therapy seem to 


be disappearing and that not many patients 
these days respond to simple educational ad- 
vice or to the behavioral interventions. To 
meet the needs of patients and maintain high 
standards for the practice of sex therapy, she 
calls for carefully designed and monitored 
training programs including supervision of 
practice. 

The discussion, however, barely touches 
on what might be relevant personality factors 
that could be considered as part of thecriteria 
for acceptance into training programs. It 
would seem that training institutions should 
study, among other things, the relationship of 
Personality characteristics to the trainee’s 
Success in the program and to subsequent 
Competence as a sex therapist. 

Although the conference and book were 
not intended to provide definitive answers 
9r guidelines to the ethical issues of sex re- 
search and therapy, the readeris left withcon- 
Siderable clarity and areas of agreement re- 
garding the ethical imperatives that must be 
confronted. Perhaps the only concern is 
miether such an effort represents too little 

00 late, Since the conference, the media have 
vs publicized a celebrated malpractice 
Nene a psychiatrist for alleged sexual 
MEI with a female patient, have done a 
ha Theo” magazine exposé on the incidence 

erapist-patient sex relations, and have 
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presented a dramatized version of sucha situ- 
ation. Moreover, at least one discussion of 
the legal ramifications of sexual malpractice 
appeared the same year of the St. Louis con- 
ference; Twardy (1976) documents the ex- 
istence of whatare probably the worst fears of 
the human sexuality experts and cites legal 
precedents for both criminal and civil mal- 
practice actions and license revocations as 
risks confronting physicians who engage in 
sex with their patients. Twardy predicts that 
litigation in this area is likely to increase if sex 
care clinics continue to proliferate and if phy- 
siciansareable simply to ordain themselves as 
qualified sex therapists. 

Ethical dilemmas are inherent to the pro- 
vision of health and human services, regard- 
less of the professional specialty or discipline. 
Overall, this book succeeds in heightening 
awareness of the pressing need to confront 
these issues, develop meaningful professional 
codes of ethics, and incorporate ethics into 
professionaland research training programs. 
It may be that the field of human sexuality 
has, in fact, taken the lead among the tradi- 
tional human care disciplines in its call for 
action. At least one association of profes- 
sional sexuality experts has recently revised 
its code of ethics to provide an elaborate set 
of much needed guidelines for the training, 
research, and therapeutic activities of its 
members (American Association of Sex Edu- 
cators, Counselors and Therapists, 1978). It 
therefore appears that the goals of the St. 
Louis conference and this bookare beginning 
to be realized. 
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Who Shall Lead Us? 
Reviewed by Israel H. Rosenberg 


After a start as chief analystforthe Person- 
nel Laboratory of New York during the 19505, 
your reviewer was for years a personnel con- 
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suliant to organizations like Ciba Pharmaceu- 
tical and The Lummus Company. Ci urrently 
in general independent practice, he is a Fellow 
of the Society anda Diplomate in Clinical Psy- 
chology. 


The author of this book can be considered 
one of the shapers of the field ofindustrialand 
organizational psychology, with his major 
interests centered on manpower utilization 
generally, and management training and ef- 
fectiveness specifically. As a research psy- 
chologist, he came through the period during 
and after World War Il when much was ex- 
pected from projective techniques forthe pre- 
diction of behavior. Sales managers were 
even knowntocarry around “hot” Rorschach 
cards with which to probe their people. The 
OSS, forerunner of the CIA, had used every- 
thing available by way of tests, with only the 
sentence completions showing signs of valid- 
ity. Miner himself had collaborated with 
Sylvan Tomkins on the Picture Arrangement 
Test (PAT), of whicha major scoring feature 
was the “rare” score — a device for compar- 
ing patterns of responses with those of a nor- 
mative group in order to discover significant 
differences. This “rare” score was a method 
that Miner then built into the Miner Sentence 


with the PAT, he used to test for changes in 
attitudes towards the supervisory job as the 


s — tha 
is, that the important ingredients behind a 
effective manager's performance Consist of his 
attitudes towards major aspects of his job, 
They consist of the willingness to adopt favor- 
able attitudes toward authority, a desire to 
compete, a desire to be assertive, a desire to 
direct others and exercise power, a desire to 
stand out and be at the center of attention, and 
a desire to carry out administrative tasks. 

The groups of stems in the MSCS form 
Scales measuring these attitudes. In this col- 
lection of papers, the original name for the as- 
Sertive role, “masculine role,” was changed to 
conform with changing “cultural assumptions” 
— although successful female managers had al- 


Journal of Personality Assessment, 1979, 43,4 


ready demonstrated more positive attitudes 
than less successful ones towards such mascu- 
line stems like “shooting a rifle” and “wearing 
a necktie.” 

What has been discovered so far? For one 
thing, findings with the MSCS apply best to 
the role-requirements of managers in “rela- 
tively large administrative or bureaucratic or- 
ganizations.” They may not apply to such as 
professional organizations. Those who per- 
form, or are trained to do so, in creative or 
research capacities do not have “it.” Those who 
were in school during the college turmoil of the 
1960s seem to have gone in an opposite direc- 
tion — except for the “desire toexercise power” 
— and hencediminish our current pool of good 
managerial talent. Women are in no way lack- 
ing in *motivation to manage." Black males 
represent a “major source of managerial talent 
in a time of impending shortages." Various 
other significant findings are discussed by 
Miner and others. 

To be sure, one may raise an eyebrow about 
So small a test producing such large conclu- 
sions, especially when the test becomes more 
and more loaded with anachronismsand ques- 
tionable assumptions — at least on the face of 
it. For example, what do “yachts” and “coun- 
try clubs" (among the stems of the test) mean 
to some of today's managers — except forthe 
very rich and the very top echelons? But it is 
hard to argue with figures. The fact is that 
Miner’s interest is really in the theory of *mo- 
tivation,” not in "performance," nor in the 
test itself even. He sees leadersas people who 
can exercise control in settings where self- 
control, group control, ideologicalcontrolor 
other forms of control are nil or minimal. 
How to make for constructive control rather 
than tyranny or chaos is his “motive.” The 
fact remains that this book is a report by a 
focused and very productive researcher. 
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This reviewer is Director of Psychological 
Services at the Grant Center Hospital and 
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responsibility and inclination he isconcerned 
with children and adolescents who have not 
learned to cope in ways that are acceptable to 
society. This is his reason for asking for the 
privilege of reviewing this book. 


Yes, the title is apropos. Shelves are filled 
with books about infant, child, and adoles- 
cent psychology. But none that has come to 
this reviewer's attention is quite like this vol- 
ume in approach, content, and philosophy. 
It is truly a collection of qualitative informa- 
tion, interpretations, and conclusions about 
development (old wine), but ina very very dif- 
ferent format from other presentations in 
human development (new cask). 

The authors give abundant credit to those 
to whom it is due. The names of the investiga- 
tors who shared in the larger study and in the 
authors' "intensive study" occupy two and 
one-half pages. Moreover, the books, mono- 
graphs, symposia, and articles from 1956 to 
1974 which haveappeared in prestigious jour- 
nals and graced the catalogs of prideful pub- 
lishers are also listed (pp. 449-452). 

This book is not easy reading, not because 
of its Flesch rating but because it is so full of 
valuable descriptive information presented 
qualitatively rather than quantitatively. This 
feature renders the contents more difficult to 
assimilate, categorize, and apply — an ap- 
proach that is not characteristic of psycholog- 
ical studies. 

The authors selected 32 subjects of the orig- 
inal Escalona-Leitch et al. records of 128 in- 
fants seen between 1948 and 1951. Thesecom- 
prised the authors’ intensive longitudinal 
study from infancy to late adolescence. 

Utilizing the method of “natural history 
observation” witha large staff, the 32 subjects 
were followed up through four major stages 
after infancy: preschool, latency, puberty, 
and late adolescence. Interviews, testing, ob- 
servation records, and “ad hoc observations 
in crisis situations” yielded data that served as 
the bases for the idiographic-qualitative and 
nonothetic-quantitative contents of the 
book. 

The authors did not, repeat, did not resort 
to experimentation to elicit responses and 
reactions because (p. xiii): 


You (the reader-RMA) may ask why, if we 
wanted to study the children’s reaction to stress, 
We did not expose them systematically to some 
experimental stress. Wedo not believe it is ethic- 
ally sound to expose children to painor frighten- 
ing situations. Destroying their trust is a price 
We as psychologists could not risk. 


This is the climate in which the study was ac- 
complished. 
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The project wascarried on in Topeka, Kan- 
sas. The complete description of the social, 
cultural, and psychological make-up of this 
community adduces to the impression that 
the findings are not generalizableto theinfant 
to late adolescent population of America. 
The authors make this quiteclear. This, there- 
fore, raises the question of the rationale for 
this volume. As an exposition of a naturalis- 
tic demonstration the study is meritorious. 

This book is recommended to those who 
are concerned with the problems of how a 
select group of individuals, raised ina fortunate 
social and cultural atmosphere became vulner- 
able to the phenomena of living, learn to cope, 
and because of or in spite of these events reached 
late adolescence. The book is well annotated 
and referenced. It will appeal to a limited but 
dedicated readership. 


N. R. W. Pande. A Study of Intelli- 
gence Test Scores of Candidates at The 
Services Selection Boards. New Dehli: 
Controller of Publications, 1977, 196 
pages, $1.52. 


Reviewed by Robert Loo 


Dr. Loo teaches psychology at the Univer- 
sity of Calgary, Canada, and he conducts re- 
search in the areas of personality, psycho- 
pathology and multivariate methodology. 
Before taking up an academic appointment, 
Dr. Loo served as an infantry officer in the 
Canadian Army and he still maintains a spec- 
ial interest in military affairs and in the rela- 
tionships between psychology and the mili- 
tary. 


Pande sets out with the aim of examining 
the batteries of intelligence tests used by the 
Services Selection Boards for the selection of 
officers in India’s Defence Services “to throw 
light on the nature of the ability measured by 
these tests and thus aid the users" (p. 1). Six 
studies, each using one verbal and one non- 
verbal intelligence test are reported. Twelve 
different tests were used, six of each aspect 
of intelligence, and are included in the text. 
Some of the tests, for example, the Figure 
Analogies Test can be readily identified with 
other widely used tests; others, for example, 
the Canadian Classification Test has been 
used in other countries. However, some tests, 
such as the PRW II, a test of verbal intelli- 
gence was developed to satisfy the needs of 
India’s selection system and so it contains 
items unique to that system, therefore, it can- 
not be identified easily with other widely 
known verbal tests. 
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The strengths of the six studies clearly liein 
the attention given to ensure that samplesizes 
were adequate — up to 2763 subjects in a 
study, and that comprehensive descriptive 
Statistics including reliability coefficients 
were provided. Pande's appreciation of India’s 
heterogeneity was reflected in the choice of cat- 
egories used to present the intelligence data; he 
included among others caste/ religion, lan- 
guage, income, and urban/rural. It was reas- 
suring to find that the author tested the homo- 
geneity of variance assumption prior to testing 
for group differences. As one would expect, 
various group differences were found and 
these, along with notable descriptive statistics, 
were itemized at the end of each study. 

Two important aspects in the use of these 
tests in selection are their concurrent and pre- 
dictive validity. The tables in the studiesshowed 
that the intelligence tests at most correlated .37 
with assessments made by the Group Testing 
and Technical Officers, the President of the 
Board, and the total Board marks, The pre- 
dictive validity of the tests in terms of both 
training performance and later job perform- 
ance in units seemed to be considered all too 
briefly; Pande claimed the validity to approxi- 
mate .40 (p. 170). Unfortunately, only Pearson 
correlations were used when multiple regres- 
sions might have proved more fruitful in ex- 
amining the validity of the tests. 

In line with the aim of the book, a factor 
analysis was performed on the correlation 
matrix of scores from 14 such tests which were 
completed by only 68 subjects. Three factors 
were extracted and interpreted. These were 
verbal intelligence, nonverbal intelligence, and 
interestingly, a third factor which loaded on 
foreign as opposed to indigenous tests, At this 
Point the notable weakness of the studies and 
of the book in general can be made. It is un- 
fortunate that when a technique as sophisti- 
cated as factor analysis is performed onthe one 
hand, only Pearson correlations and simple 
univariate group-comparisons were performed 
on the other hand. The use of multiple regres- 
sion, discriminant and classification analyses 
might have provided more meaningful and ex- 
citing patterns of relationships, Clearly, se- 
lected multivariate analyses would have been 
appropriate for both descriptive Purposes 

and for producing prediction equations for 
future use, that is, to "aid the users” (p. 1). All 
in all, Pande must be credited with providing 
comprehensive descriptive statistics and data 
breakdowns; however, he failed, in part, to 
make use of more powerful Statistical tech- 
niques, to draw conclusions from his find- 
ings, and to make recommendations concern- 
ing the future use of intelligence tests at Sery- 
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ices Selection Boards. 


Dorothy Rowe. The Experience of 
Depression. New York: John Wiley & 
Sons, 1978, 275 pages. 


Reviewed by George H. Pollock 


Dr. George H. Pollock is Director of the 
Chicago Institute for Psychoanalysis, Pro- 


fessor of Psychiatry at Northwestern. Uni- 


versity, and President of the Center for Psy- 
chosocial Studies. He has published over 
80 papers in the fields of neurophysiology, 
neuropharmacology, psychiatry, psycho- 
analysis and psychosomatic | medicine. 


In recent decades, the major emphasis in 
our field has been on theory. This focus has 
now reached the point where theoretical 
constructs are treated as if they are primary 
data themselves, Where case material is re- 
ported, these supposedly primary data are 
themselves selectively chosen to confirm 
the theoretical approach of the reporter. 
Alternative explanations are not usually of- 
fered and empirical phenomena are rarely 
offered to the reader so that the reader can 
draw his or her own conclusions. Induction 
and deduction are rarely mentioned in ac- 
counts of how authors reach their con- 
clusions. The volume under review attempts 
to offer a new approach — a focus on the ex- 
perience of an unpleasant affect, depression. 
Dorothy Rowe, an Australian clinical psy- 
chologist, obtained her PhD in psychology 
at the University of Sheffield, established a 
department of clinical psychology at Lin- 
colnshire where she conducts clinical re- 
search. Her orientation is based on personal 
Construct theory often involving the use of 
repertory grids, 

The book is divided into three parts. In 
the first, the author outlines her theoretical 
approach, reviewing concepts of depres- 
sion and presenting her hypothesis. In part 
two, nine case protocols are presented. 
These are actual transcripts of case inter- 
views utilizing questions and answers and 
this section ends with groups of propositions 
derived from the case studies. The conclud- 
ing and third part is devoted to general con- 
Siderations and conclusions. The writing is 
clear and lucid, interspersed with references 
to well known literary figures, e.g., V. Woolf, 
T. S. Eliot. The book is not concerned with 
advancing a new form of therapy. Instead it 
is hoped that the reader will appreciate “an 
understanding of depression in terms of 
meaning and experience rather than in 
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terms of illness.” Depression is viewed as a 
meaningful response of an individual to life 
events. These crisis points are articulated by 
the individuals in terms of their unique life 
situation and meaning is understood. Ban- 
nister notes in the foreword that this volume 


. reports a scientific project, systematically 


undertaken with a careful presentation of 
the theoretical orientation of the researcher. 
At the same time, the author focuses on the 
uniqueness of the person’s experience: 
“Depression” is a convenient name which we 
give to a collection of behaviors, feelings, beliefs 
that we can observe in ourselvesand in other peo- 
ple. By making “depression” into a thing with its 
own set of causes and attributes the psychiatrist 
makes his experience of the patient’s depressive 
behaviors to be different from the patient’s own 
experience. (p.5) 

The facts, for the psychiatrist, are basically 
the symptoms and signs. These have been ob- 
tained by careful observation, but one mustex- 
ert caution lest one finds what one expects to 
find instead of observing phenomena that have 
different meanings for different people. There 
is a difference in the perception and understand- 
ing of the psychiatrist from that of the sufferer. 
This does not mean that psychiatrists, psychol- 
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ogists, or psychotherapists are insensitive diag- 
nostic and therapeutic machines, who have no 
empathy with their distressed fellow human 
beings; it implies that once one gets too in- 
volved with theories, labels, words or tech- 
niques, the realities and experiences may be 
ignored and valuable insights are not forth- 
coming: 

Depression is a name for an experience. If we 
want to understand what this experience is, how 
it arises, what it means and, since it is an unpleas- 
ant experience, how to avoid it, then we must ex- 
amine this experience of depression. For every 

rson itis an individual experience, yet when we 

look we can see something common in all these 

experiences, (p.7) 

Professor Rowe offers us a way of lookingat 
these unique experiences, how to understand 
themand by so doing facilitate theiralleviation. 
Her ideas are stimulating, her approaches chal- 
lenging, her conclusions provocative in the 
broad sense of that term. Her case material is 
fascinating and her discussions are enlighten- 
ing. This report can be profitably read by all 
clinicians and mental health researchers. One 
may notagreewithalloftheauthor'sassertions, 
but one can learn from them. 
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1979 SPA Meetings in New York 


Board of Trustees Meeting 


Friday, August 31 in the Tapestry Room of the New York Sheraton, 
6-8:00 pm. The membership is welcome to attend. 


The Distinguished Contribution Award and Reception 
Sunday, September 2nd in the Corinthian Room of the New York 


Sheraton, 4-6:00 pm. 


Dr. Paul E. Meehl will receive the award. His address is entitled, “A 
Funny Thing Happened to Us on the Way to the Latent Entities.” 


P. A. News & Notes 


ANNOUNCEMENTS 

The Society for the Scientific Study of 
Sex (Western Region) is holding its sev- 
enth conference in San Diego on Septem- 
ber 28-30, 1979. The theme is “Sex Ther- 
apy, Update: Who's doing it? How is it be- 
ing done? Who says who can do it? Who 
needs it?" Papers and media presenta- 
tions will be involved. For information: 
Robert Reitman, Ph.D., Program Co- 
ordinator, 6355 Topanga Canyon Blvd. 
#311, Woodland Hills, CA91367. Phone: 
(213) 999-199]. 


LETTERS COLUMN 
In response to Robert Brust's letter 
(JPA, June, 1979) concerning my paper 


(Dietch, 1978), I have found no evidence 
of an unusual systematic effect or statis- 
tical error. All computations were done 
by computer, and ANOVAs were cross- 
validated with other statistical measures 
of association. 

Reference 


Dietch, J. Love, sex roles, and psychological health. 
Journal of Personality Assessment, 1978, 42(6), 
626-634. 


Signed: James Dietch, Park Forest, Illinois 
Edward Aronow 


59 Gordonhurst Avenue 
Upper Montclair, N.J.07043 
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Predicting Suicide Using The Rorschach Inkblot Test 


JOHN M. KENDRA 
Temple University 


Abstract 


Three hundred and seventy-five Rorschach protocols were scored blind and then 


divided into three groups: psychiatric controls, suicide attempts, and suicide effectors. Using 
the stepwise procedure of multiple discriminant analysis a trio of formulas, composed of six 
weighted variables each, and a constant, were constructed to apply to each of the three groups 
based on a test sample of 100 subjects in each group. Cross validation results on a new sample 
of 25 subjects in each group predicted classification with 52% overall accuracy at step six 
(chance .33). Interna! reliability tests showed all values significant beyond .001. Discussion 
integrates the test data into the literature on suicide, and attends to the problem of overlap of 
predictability which occurs with most prediction scales. 


Rescarch into suicide prediction can 
be divided into three kinds of studies. 
Most frequently used is the pure survey 
kind of study, exclusively demographic 
in nature, which merely counts charac- 
teristics. The second is done via the case 
history approach, wherein an individual 
case of suicide is discussed solely from 
the psychoanalytic (or some social, 
usually Durkheim) framework. Rarely 
in this type of approach is there hypo- 
thesis testing or experimental technique 
of any sort. The third and least frequent- 
ly used method involves a combination 
of the two above. In these instances, 
some effort is taken to gather records 
on attempted or effected suicides where 
some battery of psychological tests were 
given, and the results compared, among 
or between groups. 

Reviews of the literature indicate that 
the Rorschach has the best potentialasa 
predictor of suicide. This position is 
supported by Lester (1970) and Neu- 
ringer (1965). More specifically, it is 
the use of multiple signs grouped in 
scales, which had proven so fruitful 
(Hertz 1948, 1949: Martin 1951; Pio- 
trowski 1970), rather than single signs, 
determinants and ratios, or content 
approaches. 


This article is based on a dissertation written i i 
fulfillment of the requirements for the Pa Dr d uei. 
Clinical Psychology at Temple University. The author 
acknowledges the support and guidance of Russell Eisen- 
man, Leona Aiken, and Herbert Hamsher who formed 
the core of the dissertation committee, and to Ronald 
Thisted of the Stanford University Dept. of Statistics 
for his invaluable aid. j 

_ Reprint requests may besenttotheauthorat theaddress 
given at the end of the article. 


It was the purpose of this study to 
create such a scale for suicide prediction, 
using the Rorschach, which avoids pre- 
scribed personality theory for data col- 
lection, and avoids demographicindices, 
to test the hypothesis that: formulas 
composed of empirically derived signs, 
using the multiple discriminant analysis 
method, would differentiate the three 
groups (effectors, attempters, controls) 
significantly better than chance. 


Method 

Subjects 

The Rorschach protocols used in this 
project were gathered from four sources: 
17 from the Irving Schwartz Institute, 
Philadelphia, Pa.; 43 from the Univ. of 
Rochester (N. Y.) School of Medicine & 
Dentistry; 160 from the Menninger 
Foundation Clinic files, and 159 from 
the files of the Los Angeles Suicide Pre- 
vention Center. All protocols were 
copies of original records taken verba- 
tim. The sample consisted of 375 subjects 
and was divided into three groups of 125 
subjects each, the groups being suicide 
effectors, suicide attemptors, and psy- 
chiatric controls. All subjects in the | 
effector and attempter groups were indi- 
viduals who sought psychiatric help for 
problems specifically related to suicide. 
Controls consisted of individuals seek- 
ing psychiatric treatment for problems 
other than suicide, and who denied any 
history of such attempts. In addition, 
control subjects were selected by match- 
ing demographic characteristics to the 
other two groups. 
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In the effector group, the age range 
was from 16to61 witha meanage of 30.5; 
in the attemptor group the age range was 
10 to 57 with a mean age of 28.3; and in 
the control group the age range was 8 to 
62 with a mean age of 29.2. Tests of sig- 
nificance (ANOVA) for differences 
among groups showed non-significance 
(p > .05). All subjects used in the study 
were white. There were 102 males and 23 
females in the effector group; 30 males 
and 95 females in the attempter group; 
and 76 males and 49 females in the con- 
trol group. The test for differences in 
sex among groups using a three sample 
x? test was significant, x2, (2) = 86.107, 
p<.00l. 


Scoring 


The specific variables used are the 44 
scored variates of the Piotrowski Ror- 
schach scoring system. These are the 
Area components W, DW, D, Dd, and S; 
Determinants M; FM, m, c', Fe’, Fe, c, 
FC, CF, and C; Content Categories ani- 
mal, animal detail, human, human 
detail, anatomy, nature, map, object, 
fire, smoke; clouds, blood, art/architec- 
ture, clothing, botany, and food; F+%, 
N, R (VIII-X), R (VIII-X)96, P%, A%, 
H%, at%; the ratios of W:M, M:XC, and 
Ec:XC; sex shock, shading shock, and 
color shock. 

Ineach of the area components, deter- 
minants, and content categories each 
Variable was treated as an independent 
Variable, the total for any variable/ 
protocol achieved by frequency count. 

or example, “a bat in flight" to plate V 
Was counted once for the W, once for 
the FM and once for the animal content. 
Inadditiontothisbasic rule, any adscript 
S,toany other determinant (W, DW, D, 
Dd) was added to the total S to achieve 

um S. Any adscript c'orc, to any deter- 
minant other than m or C, was added to 
the Fc’ or Fctoachievea total Fc’ or total 
Fe. Ifthe c’ or cwasanadscriptto mor C, 
When they were without Form, the shad- 
ing was added to the c' or c column to 
achieve total c or total c. 

Wo changes were made when coding 
We data for computer programming. 
atios were reduced to one number by 
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dividing the first variable by the second. 
The second change involved the coding 
of shocks, which were coded as binary 
values. 


Data Analysis Methods 


The statistical procedure used in the 
study utilized a step-wise search for the 
minimum number of variables which 
would successfully predict suicide. The 
entire sample of 375 subjects were scored 
blind by the author according to both 
Piotrowski (1957) and Beck (1945). They 
were then identified and placed in the 
appropriate groups, 125 in each group. 
Using the random numbers table, 25 
subjects in cach group were selected to 
represent the cross-validation sample. 
Tests of significance among groups in 
the cross-validation sample for age and 
sex differences conformed to the pattern 
established in the test sample. After the 
predictor variables were identified, the 
cross-validation study was carried out 
in which the prediction of group identi- 
fication was made, based on the discrimi- 
nant equations derived from the test 
sample of 300 subjects. 

The table of random numbers was 
again used to select 29 subjects from the 
entire pool of 375 for an internal relia- 
bility check. All 29 participants’ pro- 
tocols were re-scored according to Pio- 
trowski and thesix most important vari- 
ables, defined as those selected through 
the stepwise multiple discriminant anal- 
ysis for use in the discriminant equation, 
were tested for reliability of scoring. 
Time interval between scoring each sub- 
ject’s protocol was three months. 


Results 


Empirical Identification 
of the Sign Battery 

All 44 variables in the Piotrowski 
Rorschach scoring system were used in 
the identification of the sign battery. 
Means and sigmas for each of the varia- 
bles were compared at the .01 level for 18 
variables (D, M, FM, Fc’, Fc, CF, C, A, 
Ad, Hd, food, N, N(VIII-X), %(VIL-X), 
P%, H%, W:M and M:XC). Computa- 
tion of Eta? however showed that in the 
best case (FM), only 14% ofthevariation 
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Table | 
Total Percent Correctly Classified in Both 
Test and Cross-Validation Groups 
at Each Step 


Test Group Cross-Validation 


Step (n= 300) Group (n 7 75) 
1 45.0 37.3 
2 48.3 37.3 
3 51.7 42.6 
4 55.0 49.3 
5 57.3 50.6 
6 59.0 52.0 
7 65.0 52.0 
8 67.6 54.6 
9 66.9 53.9 
10 68.3 53.3 
ll 68.8 55.4 
12 69.3 56.0 
13 67.0 57.8 
14 67.6 58.6 


suggested by the ANOVA results could 
be accounted for by group differences. 
This supports the contention that even 
though statistical significance levels 
as measured by ANOVA are high, the 
amount of “explaining” (the amount of 
predictive value) as measured by Eta? is 


control: 
attempter: 
effector: 


very low for any single sign. 

At this point multiple discriminant 
analysis, using the step-wise procedure 
was introduced. Since the pilot study 
showed a leveling off of prediction at 
step 14, the procedure was stopped at 
this step. Table 1 shows the percent cor- 
rectly classified on the test group (n = 
300) and the cross validation sample (n= 
75)ateach of the 14 steps. As can be seen 
from the Table, the point of decreasing 
returns for prediction of the cross-vali- 
dation sample was passed at step6. It was 
therefore decided to use step 6 as the cut- 
off point, and these values were used in 
the prediction equations. 

To determine if the groups were signi- 
ficantly different, all pairs of groups were 
contrasted by multivariate tests of sig- 
nificance of difference between groups. 
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Alltests weresignificant, F (2,292) p <.01. 

To make the predictions regarding the 
cross-validation group, the three dis- 
criminant equations were constructed 
based on the dataatstep6. Thatequation 
which yields the highest score ofthethree 
indicates the correct group membership 
of the subject. 


In a classification matrix constructed 
at step 6 indicating in which group each 
subject was placed according to the 
above formula, 48.1% of the controls, 
51.8% of the attempters, and 57.1% ofthe 
effectors were correctly classified. 

A difference of proportions test was 
used to determine whether the total num- 
ber of subjects correctly classified by the 
procedures at step 6 (52%) was above 
chance levels, resulting in a z score of 
6.98, p « .001. 

Since the ultimate goal of this classif- 
icatory scheme is clinical intervention, 
it matters little what the differences are if 
the classification is into a potential 
attempter or potential effector group. 
Therapeutic intervention would be 
synonymous with either group. While 
misclassifying a control as an attempter 


JAFM)* JM) .85(C) + .24(P%) + -VTCH 90) + .20( W:M) -5.12 
1.07(FM)+ .60(Fe’) + 1.22(C) + .26(P90) + .20(H96) + 21(W: M) —8.38 
65(FM) + 1.41(Fe’) + 1.28(C) + .31(P%) + .15 (490) + .27( W:M) -8.26 


or effector is a considerable error, it is 
less significant than misclassifying an 
attempter or especially an effector as à 
control. Combining attempters and 


Table 2 
Percentage of Subjectsinthe —— 
Cross-Validation Sample Correctly Classified 
as Either Suicidal or Nonsuicidal at Each Step 
(Overall Percentage Also Shown) 


Step Suicidal Nonsuicidal Overall 

l 80 16 58.6 
2 68 32 56. 
3 72 36 60. 
4 84 32 66.6 
5 72 44 62. 
6 72 52 65.3 

W135 a. AN $ 
14 76 68 TRI 
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effectors into a single group called “sui- 
cidal" at each step, the results are shown 
in Table 2. “Overall correctly classified" 
is the percentage correctly classified 
with respect to the suicidal-nonsuicidal 
dichotomy. 


Discussion 


A major criticism regarding previous 
attempts at using an established test like 
the Rorschach inkblots to make predic- 
tions about psychiatric populations, lies 
in retaining long outmoded, unscien- 
tifically supported, hypotheses from 
mainly psychoanalytic theory. These 
hypotheses are then applied to samples 
and if they are unsupported, a new search 
through the same theoretical framework 
is begun to “explain” the results. This 
hypothesis is then tested, etc. ad infini- 
tum. In the last ten years or so, more and 
more research projects have begun 
appearing in the literature, like Martin’s 
(1951) and Piotrowski’s (1970) studies, 
which accumulated and tested data, 
without staying locked into any pre- 
scribed theory. 

In most previous studies of the demo- 
graphic variables of suicide, consistent 
age, race and sex differences appear. 
Previous studies have shown that whites 
commit 9 out of every 10 suicides (cf. 
Henry & Short, 1951; Schmid & Van 
Arsdol, 1955). Nonwhites were not deli- 
berately excluded from this study which 
was restricted to available data. It is, 
however, apparent that since all the sub- 
jects were white, the effected suicide 
group may represent but one-third the 
National sample. By this it is meant 
that while nonwhites actually commit 
only I inevery 10 suicides, nonwhites are 
more frequently represented in the effec- 
tor column as first-time attempters. 
Whites more frequently make multiple 
attempts before they actually kill them- 
selves, The reason for this is because 
nonwhites are more apt to use lethal 
Methods of attempting suicide, specifi- 
cally shooting, jumping, hanging, or 
drowning; whites more frequently use 
pills. The reasons for these racial differ- 
ences are not well understood, beyond 
the obvious socioeconomic and environ- 
Mental explanations. 
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With regard to sex differences, it is 
again known that males effect suicide 
three times as frequently as do females. 
Females on the other hand attempt sui- 
cide three times as frequently as do males 
(cf. Farberow & Shneidman, 1961; Hen- 
ry & Short, 1951), Note that in our sam- 
ple, both populations and cross-valida- 
tion samples approximate these figures. 
While the specific sex subsamples are 
representative of national statistics, the 
specific breakdowns within each group 
are too small to interpret meaningfully. 

Similarly, numerous studies have 
investigated the specifics of age-related 
suicide (cf. Schneidman & Farberow, 
1961). It is noted that the majority of 
such studies concern nationally reported 
statistics generally on file with the Bur- 
eau of Census. Our sample was com- 
posed of subjects from 4 institutions, 
an already biased sample, and one which 
has not been clinically investigated with 
regard to age. In addition, it is admitted 
that this study deals with an unusual if 
not biased sample in that it only involves 
subjects (a) who have been seen at an 
institution, (b) have been given psycho- 
logical tests, and (c) have specifically 
responded to the Rorschach inkblots. 
To attempt to equate them with the 
majority of suicidal persons in this coun- 
try is at best naive. Breakdown by age 
then, while perhaps interesting, accom- 
plishes none of the interests of this study 
and was therefore not done. 

Table 2 groups suicide attempters and 
suicide effectors into the category “sui- 
cidal” and treats controls as “nonsui- 
cidal.” This was done because the point 
in fact is that clinically we have rarely 
treated differently people who voice sui- 
cidal ideation, threaten suicide, attempt 
suicide, or will effect suicide. The only 
significant change in terms of therapeu- 
tic intervention, will depend more on 
whether than clinician is in private prac- 
tice, clinic practice or employed in an in- 
patient setting. “Suicidal precautions” 
in an inpatient setting is a practically 
universal procedure whether someone is 
voicing fears of lack of impulse control 
or is threatening to make an attempt. 
Rarely are “isolation techniques,” usual- 
ly meaning seclusion, used anymore to 
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deal with threats of suicide in hospitals, 
and the only recourse the outpatient 
clinician has, is to hospitalize the seri- 
ously suicidal patient. Itisapparent then, 
that at this point of development of clas- 
sificatory schemes, combining attemp- 
ted and effected suicidesis more pragma- 
tic for treatment purposes. 

The results shown in Tables | and 2 
raise the question as to why the accuracy 
of classification leveled off so early and 
did not continue at the same rate right 
up tostep 44. One mightexpectthat each 
variable contributes something to pre- 
diction and that as each was added, 
accuracy would continue. 

The results here show that only a few 
variables really help in "explaining" the 
final composition of groups into which 
individuals were classified. By this it is 
meant that as more variables are entered 
(after step 6), the discriminant functions 
more and more reflect the peculiarities 
and individual characteristics of the 
subjects, and less and less a structure 

common to the group. In addition, there 
is the problem of overlap in the predicta- 
bility of the various variables. Anexam- 
ple is when variable A and B both givesig- 
nificant univariate Fratios, but both also 
account for precisely the same differ- 
ences among the groups. They would 
therefore essentially classify the same 
subjects correctly. If now, variable A 
enters the equation first, then variable B 
will not enter at all because it overlaps 
completely with A. If variable B overlaps 
mostly with A but not entirely, and A 
enters first, the increase in predictability 
from B will be hardly noticeable. Thus, 
as more variables are entered into the 
process, the less accurate the process 
becomes, due to the increased influence 
of peculiar patterns in the data upon 
which the discriminators are based. 

In summary, by using the stepwise 
procedure of multiple discriminate analy- 
sis, a trio of equations have been con- 
structed, consisting of six weighted vari- 
ables and a constant, which successfully 
classified a group of individuals into 
three groups defined as psychiatric con- 
trols, suicide attempters, and suicide 
effectors. This was done at above chance 
levels. The specific variables were empir- 
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ically defined and therefore are not sub- 
ject at this point to clinical interpretation. 
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A Validation Study of the Draw-A-Person 
as a Measure of Racial Identity Acceptance 
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Abstract: The present study isa replication of Schofield's findings (1978) in the use of the Draw-A- 
Person as a measure of racial identity acceptance. Unlike Schofield's study, the present investiga- 
tion involved an adolescent sample of blacks and whites, and race of figure drawn was determined 
by judges' consensus rather than an objective scoring system. The findings generally supported 
those of Schofield and the racial identity and preference literature as a whole in revealing blacks 
to be less accepting of their racial identity than whites. 


Schofield (1978) has proposed the 
Draw-A-Person (DAP) as a promising 
measure of racial identity acceptance, 
drawing her rationale from Machover's 
(1949) often-cited contention that "in 
some sense, the Figure drawn is the per- 
son. (p. 35)" and from encouraging find- 
ings with the DAP as a measure of sexual 
identity preference (Swenson, 1968). 
From her study of black and white first- 
and second-grade children who per- 
formeda crayon version of the DAP, she 
reports findings in agreement with those 
of the racial identification and prefer- 
ence literature as a whole: (a) Whites 
were significantly more likely to draw 
human figures of the same race than 
blacks, (b) whites were significantly less 
likely to draw blacks than blacks were to 
draw whites, and (c) blacks were signifi- 
cantly more likely to avoid giving clear 
indication of the race of the figures they 
drew than were whites. 

The present study was a replication of 
Schofield's (1978) with two major modi- 
fications: (a) the sample consisted of 
black and white adolescents, and (b) the 
Subjects had performed the standard 
paper-and-pencil DAP. With respect to 
the latter, global ratings of the racial 
identity of the DAPs were made by four 
Judges, 2 black and 2 white. The average 
agreement between pairs of judges as to 
Tacial identity assignment was 66%, and 
the race of the judge had no biasing effect 
On the ratings. 

The adolescent sample included groups 
of 30 black and 30 white subjects who had 

fen closely matched with respect to 


sexual composition, age, SES, intelli- 
gence, quality of drawings, and psycho- 
logical adjustment (Kuhlman & Bieli- 
auskus, 1976). Judges’ individual ratings 
of each drawing were combined to yield 
asingle racial identity assignment: Black, 
White, or Ambiguous. When the racial 
identity of the human figures drawn were 
subsequently compared with those of 
their respective authors, two of Scho- 
field’s three findings were replicated: (a) 
Whites drew significantly (p <.025) more 
human figures of the same race than did 
blacks, and (b) whites drew significantly 
(p < .025) fewer blacks than blacks drew 
whites. The two groups produced an 
equal number of racially ambiguous 
drawings, and thus Schofield’s third 
hypothesis was not supported. 

In conclusion, the present findings 
with the DAP are for the most part con- 
sistent with Schofield’s (1978) and the 
racial identity and preference literature 
in general in showing blacks to be less 
accepting of their racial identity than 
whites. Continued research and refine- 
ment of the DAP in this context seems 
further warranted by it’s nonreactive 
and economical advantages relative to 
other methods currently in use. 
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Abstract 


The Lüscher Color Test (LCT) was administered to 125 Canadian university students, 


88 of whom were retested 21 days later, Sample and sex-specific color preferences were found as 
well as discrepancies between Lüscher's color-naming system and two widely used color-naming 


systems 


Test-retest reliability estimates were low, It was concluded that the LCT suffers from 


major shortcomings and that research investigating the relationship between color preference 


and personality should follow alternate paths 


The Lüscher Color Test (LCT) claims 
to revcal facets of personality by analy- 
zing an individual's preference towards 
eight colored cards (Lüscher & Scott, 
1971). The test manual provides no 
norms for non-European cultures or for 
the sexes. Although 144 studies are cited 
by Lüscher to support his claims, all are 
of European origin. Threeinvestigations 
of the LCT have been completed in 
North America. The studies reported 
low reliability for the test (Donnelly, 
1974), cross-cultural differences, and 
only partial validity (Donnelly, 1977; 
French & Alexander, 1972). However, 
all of the studies failed to follow Lüscher's 
administration instructions exactly, 
resulting in biased evaluation of the 
LCT. The purpose of the present study 
was to provide an evaluation of the LCT 
following strict administration of the 
test, using Canadian students. In addi- 
tion, a more precise definition of the 
Stimuli in the LCT was obtained. 


Method 


Forty-nine male and 76 female under- 
graduate students froma bilingual Cana- 
dian university were administered the 
LCT with strict adherence to the test 
instructions. Of these, 35 males and 53 
emales were retested 21 days later. 

The eight colored cards of the LCT 
Were analyzed bya Hardy Spectrophoto- 
Meter (Judd & Wyszecki, 1963)and rated 


Requests for reprints should be addressed to Claude M. 

; Braün, whose address is given at the end of the article. 

ames report, including the spectrophotometric 
Ysis, is also available from the first author. 


in accordance with the Munsell and 
ISCC-NBS color-naming systems, 


Results and Conclusions 

Spectrophotometric analysis indica- 
ted that not all thecolors of the LCT were 
pure colors nor did they necessarily cor- 
respond to the widely accepted Munsell 
and ISCC-NBS color-naming systems. 
For example, Lüscher's "brown" was 
classified "yellow-red" by the Munsell 
system. 

Test-retest Pearson correlations over 
each pair of trials for each respondent 
amounted toa grand mean coefficient of 
.33 (p « .01). The individual coefficients 
ranged from —0.88 to +1.00. 

Cross-cultural and sex differences 
were also found. The Canadian male 
students showed a slight preference for 
red over blue in contrast to the American 
male students’ preference for yellow 
(Donnelly, 1974) and the Europeans’ 
marked preference for red (Lüscher & 
Scott, 1971). In addition, the Canadian 
males preferred red while the females 
preferred yellow. 

Clearly, the LCT is an inadequate 
diagnostic tool. The low reliability of 
the test along with cultural and sex dif- 
ferences prohibit widespread applica- 
tion of the test. The development of a 
projective test based oncolor preferences 
may be a worthy goal but the LCT is cer- 
tainly not the route to lead us there. 
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Abstract: Investigated the potential utility and validity of a measure of subjective helplessness. 
the H25. Helplessness is defined as the degree to which the individual perceives him; herself to 
be unable to influence or control the initiation and outcome of a variety of potentially reinforcing 
activities. Alcoholic subjects were classified into three levels of self-reported helplessness. An 
initial multivariate analysis of variance indicated that the groups differed with respect toseverity 
level across a number of dimensions of depressive symptomatology, with the High Helplessness 
group appearing significantly more depressed on cach of the measures than Low Helplessness 
subjects. Subsequent analyses supported the construct validity of the H25. Those measures found 
to be most descriminating between groups and most predictive of the level of helplessness reflected 
a dimension of behavioral retardation consistent with the motivational dificits noted in the learned 
helplessness model. Recommendations for the future validation of individual difference measures 


of helplessness are discussed. 


A definingcharacteristic of depression 
within the learned helplessness model 
(Abramson, Seligman, &  Teasdale, 
1978; Seligman, 1974, 1975) is a cog- 
nitive distortion concerning one's per- 
ceived inability to modify the environ- 
ment. In other words, the helpless, 
depressed individualappearsto perceive 
him/herself as relatively ineffective in 
exerting control over significant life 
events and their outcomes, particularly 
those perceived as involving personal 
initiative. This perceived lack of beha- 
Vioral control leadsto a cognitive expec- 
lancy that future responding will be 
equally ineffective, a resultant decrease 
in attempts to initiate instrumental 
responses, and an increased level of dys- 
pPhoria. A number of laboratory ana- 
logue studies (Gatchel, Paulus, & Ma- 
ples, 1975; Klein, & Seligman, 1976; 
Miller & Seligman, 1975), employing 
experimentally manipulated differences 
in the level of control over aversive events, 
have demonstrated the similarity between 
Induced helplessness and depression 
With respect to these cognitive, motiva- 
tional, and affective symptom patterns. 
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However, little research has been con- 
ducted in an attempt to derive a more 
clinically applicable individual differ- 
ence measure of subjective helplessness. 
O'Leary, Donovan, Cysewski, and 
Chaney (1977) investigated two self- 
report measures conceptually related to 
the control construct defining learned 
helplessness. The first was Rotter's 
(1966) locus of control scale. Individuals 
who have an external perception of con- 
trol tend to view the outcome of signifi- 
cant life events as beyond their personal 
control.Such an external cognitive set 
has been shown to enhance the beha- 
vioral deficits of experimentally induced 
helpless (Hiroto, 1974). Thesecond mea- 
sure was Tiffany's (1967) experienced 
control scale, which assesses the relative 
degree of control an individual exper- 
iences over both intrapersonal and inter- 
personal sources of stress acrossa variety 
of social situations. Subjects were clas- 
sified into four groups based upon medi- 
an splits on each of these two measures 
of control. An analysis of scores on both 
the Beck Depression Inventory (Beck, 
1967) and the MMPI Depression scale 
indicated that subjects who reported 
that they experienced minimal control 
over stressful events were significantly 
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more depressed than those who reported 
relatively high levels of control. While 
no differences in the level of depression 
were found as a function of the locus 
of control scale, a significant interaction 
effect was obtained. Subjects who had 
anexternal locus of control and who also 
experienced minimal control evidenced 
significantly higher levels of depression 
than the remaining three groups. 
Evans and Dinning (1978) have exten- 
ded this line of research. They have 
argued that the critical factor in help- 
lessness and the resultant induction of 
depression may not be the absolute level 
of control experienced by the individual 
as assessed by Tiffany's (1967) scale. 
Rather, it may bea recent relative decrease 
in one's ability to exert control. These 
authors developed a scale, the Change 
in Control Scale (CCS), to investigate 
this assumption. The measure consists 
of 26 items covering such areas asemploy- 
ment, finances, interpersonal relations, 
and intrapersonal feelings. Subjects 
are instructed to rate each item ona scale 
from 1 (high loss in control) to 7 (high 
increase in control) with respect to the 
change in control experienced over each 
event in a six-month period prior to tes- 
ting. It was found that subjects within 
a mixed inpatient psychiatric popula- 
tion who had experienced a recentreduc- 
tion in experienced control were signifi- 
cantly more depressed on the Beck 
Depression Inventory (Beck, 1967) than 
those who had experienced a relative 
increase in control. It was further found 
that depressive neurotics and personality 
disorders with secondary depression had 
significantly greater reductions in exper- 
ienced control than chronic undiffer- 
entiated schizophrenics, paranoid schiz- 
ophrenics, or personality disorders with- 
out secondary depression. These fin- 
dings, together with those of O’Leary 
et al. (1977), suggest that self-report 
measures of control orientation may 
provide meaningful classificatory infor- 
mation within the learned helplessness 
model of depression. 
As previously noted, a consequence of 
a loss of control and the induction of 
helplessness is a motivational deficit. 


A Subjective Helplessness Measure 


The individual develops a negative cog- 
nitive set concerning his ability to exert 
control in the future which results in a 
decrease in attempts to initiate instru- 
mental responses (Seligman, 1974, 1975), 
This component of the helplessness con- 
struct does not appear to be adequately 
measured by either the Experienced 
Control Scale (Tiffany, 1967) or the 
Change in Control Scale (Evans & Din- 
ning, 1978). Recently, Glass (Note 1) 
has developed a 25-item self-report mea- 
sure of subjective helplessness, the H25, 
to assess this future-oriented motiva- 
tional deficit. The items comprising the 
scale were derived froma list of 96 pleas- 
ant events which, when engaged in, pro- 
vide a source of response-contingent 
positive reinforcement and are highly 
correlated with positive mood (Mac- 
Phillamy & Lewinsohn, 1974; Graf, 
Note 2). The content areas covered by 
the items include social/interpersonal 
behaviors; academic, vocational, and 
avocational pursuits; and a variety of 
behaviors providing a means of achie- 
ving self-confidence, relaxation, and 
general life satisfaction. Subjects are 
instructed to rate the degree to which 
they are able to influence or control the 
outcome of each event along an | l-point 
anchored rating scale; higher scores 
reflect higher levels of subjective help- 
lessness. In an initial evaluation of the 
H25, Glass (Note 1) found a test-retest 
reliability coefficient of .93 over a three- 
week period. The H25 was also signifi- 
cantly correlated (r — .42) with the level 
of depression measured by the Beck 
Depression Inventory (Beck, 1967). 
While the results of Glass (Note 1) pro- 
vide tentative evidence concerning the 
potential utility of the H25 as a measure 
of subjective helplessness, he noted that 
additional research is required to more 
fully validate the measure, involving the 
use of different measures of depression 
and different subject populations. The 
purpose of the present study was t0 
provide further validational research 
among alcoholics, a clinical population 
noted for a high incidence of depression 
(Freed, 1978; Gibson & Becker, 1973: 
Shaw, Donley, Morgan, & Robinson 
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1975; Weingold, Lachin, Bell, & Coxe, 
1968) and apparent helplessness (Dono- 
van & O'Leary, 1975; O'Leary et al., 


1977). 
Method 

Subject 

The subjects were 76 male veterans 
participating in an inpatient alcoholism 
rehabilitation program. The sample had 
a mean age of 42.93 (SD = 12.47) anda 
mean educational level of 12.54 years 
(SD — 2.23). The subjects were drawn 
predominantly from the lower-middle 
class (Social Class IV) as defined by 
Hollingshead's (Note 3) two-factor 
social position index based upon occu- 
pational status and educational achiev- 
ment.The subjects reported that they 
had begun drinking at approximately 
age 15(X— 15.1, SD= 4.8) and that their 
drinking became problematic at about 
age 29 (X = 29.4, $D— 11.3). Fifty-eight 
percent of the subjects had previously 
been involved in alcoholism treatment, 
with the average number of prior treat- 
ments for the entire sampling equalling 
2.49 (SD = 3.71; range = 0 to 20). Based 
upon scores on the Alcohol Use Inventory 
(Wanberg, Horn, & Foster, 1977), 3106 
of the subjects drank up to eight ounces 
of distilled spirits, 24 ounces of wine, 
or2 quarts of beer per day; 37% fell with- 
in the range of excessive drinking, con- 
suming approximately 8-15 ounces of 
alcohol daily (e.g., more than 1 pint of 
hard liquor and more than 10 cans of 
beer). Fighty-eight percent of the sub- 
jects evidenced at least four symptoms of 
alcohol-related impairment in the areas 
of physical, psychological, and/ or social 
functioning; 15% of the sample presented 
symptoms indicative of severe alcohol- 
ism. Subjects were tested approximately 
seven days following admission to treat- 
ment; all had been completely detoxified 
prior to admission. None of the subjects 
had a primary psychiatric diagnosis 
other than alcohol addiction; none had 
evidence of organic brain syndrome. 


Materials 


The subjects" level of subjective help- 
Essness was assessed by the H25 scale 
(Glass, Note 1). A number of measures 
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were employed to assess the nature and 
severity of depression. The first set of 
measures consisted of seven factoranaly- 
tically derived depression scales of the 
Clinical Analysis Questionnaire (CAQ; 
Delhees & Cattell, 1975). These scales 
define relatively distinct dimensions of 
depressive symptomatology: Hypochon- 
driasis, Suicidal Disgust, Brooding Dis- 
content, Anxious Depression, Low 
Energy Depression, Guilt and Resent- 
ment, and Bored Depression. Thesecond 
set of measures included the Low Morale 
and Depression factor scales derived 
from the MMPI-168 (Overall, Hunter, 
and Butcher, 1973). The first of these 
factors, Low Morale, loads heavily of the 
Pt, D, Pd, and Si scales of the standard 
MMPItoformaclassicanxiety / discom- 
fort profile, 7-2 or 2-7. The Depression 
factor corresponds to a 2-4-3-8 profile 
on the standard MMPI and reflects a 
more severe level of affective disturbance 
than the Low Morale scale. The final set 
of measures was derived from the Beck 
Depression Inventory (BDI; Beck, 1967). 
The scores on the total scale and four 
factor analytically derived subscales 
(Pichot & Lemperiere, 1964) were 
employed. These four subscales assess 
physical symptomatology (vital depres- 
sion), self-debasement, pessimism- 
suicidal ideation, and behavioral indeci- 
sion/ inhibition. 
Procedure 

The subjects were categorized into 
three groups based upona trifurcation of 
the H25 score distribution (X = 99.58, 
SD = 44.47, range = 28 to 231): Low 
Helplessness (H25 < 74, X = 56.32, n = 
24), Medium Helplessness (75 < H25 « 
105, X = 89.08, n= 24), and High Help- 
lessness (H25 > 106, X = 147.96, n= 28). 
An initial series of analyses of variance 
indicated that there were no differences 
among groups oneither the demograph- 
ic or drinking-related variables. 


Results 


An initial multivariate analysis of 
variance (MANOVA) was conducted to 
determine whether the three groups 
demonstrated an overall difference on 
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Table ! 


Means and Univariate F Ratios on Measures of Depression 
as a Function of Level of Subjective Helplessness 


Helplessness 


Low Medium oat High F Ratio 
| Anal tionnaire 
E posso An 5.48 5.67 9 14 3 80° 
Suicidal Disgust 3.0 4.08 6.82 Y 
Brooding Discontent" 13.60 12.38 11.14 m 
Anxious Depression 6.44 721 222 gam 
Low Energy Depression 6.96 9.17 12 ie 1 - 
Guilt and Resentment 7.04 8.33 n.2 m 
Bored Depression 4.32 5.04 7.71 9.59 
MMPI-168 2e 
Low Morale 50.27 56.35 62.07 6.13 
Depression 45.81 51.23 61.54 8.23** 
Beck Depression Inventory 
Total 6.40 10.58 13.21 $5.77** 
Vital Depression 2.20 3.50 3.46 2.09) - 
Self-Debasement 1.12 2.60 2.71 sie 
Pessimism-Suicide 40 42 .86 92 
Indecision-Inhibition 52 27 1.71 11.85* 
Note. Multivariate F= 1.66, df= 28, 120, p < 04; univariate df= 2, 73. 
“Scored in reverse direction. 
* p 05 
"p< 01 


à composite measure of depression 
derived from the 14 scales employed. A 
significant difference was obtained 
(Wilks Lambda = .52, F= 1.66, df= 28, 
120, p < 0.04). A subsequent series of 
one-way analyses of variance evaluated 
the differences among groups oneach of 
the measures; the means of the three 
helplessness groups on these scales and 
the resultant univariate F ratios are 
found in Table 1. , 
Significant differences were found 
among the three groups on all the scales 
except the Vital Depression and Pessi- 
missm-Suicide factors of the BDI. Sub- 
sequent Duncan's multiple range tests 
(p = .05) indicated that the Low Help- 
lessness group evidenced significantly 
less depression on each of the remaining 
measures than did the High Helplessness 
group. The Medium Helplessness group 
fell in an intermediate range, having 
significantly lower scores than the high 
group on the Hypochondriasis, Suicidal 
Disgust, Anxious Depression, Low 


Energy Depression, and Bored Depres- 
sion scales of the CAQ, the MMPI-168 
Depression factor, and the Indecision- 
Inhibition scale of the BDI. MN 

A subsequent stepwise multivariate 
discriminant functions analysis was 
conducted to determine those measures 
that in combination best differentiated 
between the Low and High Helplessness 
groups. Of the 14 depression scales 
entered into the analysis, three were 
found to maximally discriminate between 
these extreme groups: MMPI-168 
Depression scale (p <.001), CAQ Brood- 
ing Discontent scale (p <.02) and BDI 
Indecision-Inhibition (p < .02). These 
findings were further substantiated by 
a multiple regression analysis for the 
entire sample, with the Indecision-Inhi- 
bition scale and Brooding Discontent 
scales making significant contributions 
(p < .025) to the prediction of subjects 
H25 scores; the Low Energy Depression 
and Bored Depression were also contrib- 
utory (p « .10). 
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Discussion 

The present results suggest that defi- 
ning individuals as differing with respect 
to levels of subjective helplessness may 
have potential clinical utility. Scores 
on a variety of measures of depression 
were found to fall along a continuum 
defined by individual differences on the 
H25 (Glass, Note 1). Individuals who 
reported themselves to be extremely 
helpless, in contrast to those having low 
levels, were found to have an overcon- 
cern with bodily functions and health 
(CAQ Hypochondriasis); a greater dis- 
gust with life with periodic thoughts of 
self-destruction (CAQ Suicidal Disgust); 
a greater avoidance of adventurous, 
exciting experiences (CAQ Brooding 
Discontent); and less contact or involve- 
ment with other people (CAQ Guilt and 
Resentment). The helpless group also 
demonstrated higher levels of anxiety, 
tension, and disturbing dreams (CAQ 
Anxious Depression) in the absence of 
sufficient energy to cope with their life 
situation (CAQ Low Energy Depres- 
sion). This differential pattern of cogni- 
tive and behavioral components of 
depression was supported further by the 
results of the MMPI-168 measures and 
the Total, Self-Debasement, and Indeci- 


sion-Inhibition scales of the Beck inven- 
tory. 


A helpless individual is theoretically 
characterized by a inability to exert con- 
trol over significant life events and their 
Outcomes, particularly those involving 
personal initiative. Suchalack of control 
results in a subsequent motivational 
deficit which further limits the individ- 
ual’s further involvement in physical 

. and interpersonal experiences that could 
Provide a source of reinforcement. It is 
this lack of response initiation and moti- 
Vational deficit that was meant to be 
assessed by the H25. Of particularimpor- 
tance to the construct validity of the H25 
as à measure of this motivational com- 
Ponent of helplessess, ratherthan merely 
‘nother scale of general depression, were 

- VE combined results of the discriminant 
sqetions analysis and multiple regres- 

On analysis. An individual who is 
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markedly helpless was found to exhibita 
more pc retarded depression 
(MMPI-168 Depression) than a less 
severe and more agitated neurotic depres- 
sion. Furthermore he is likely to report 
a great deal of indecision (e.g, “I have 
great difficulty making decisions”) and 
behavioral inhibition (e.g., “I have to 
push myself very hard to do anything”). 
The scales of the CAQ contributing to 
the prediction of the level of helplessness 
further manifest the individual's moti- 
vational deficit. The helpless individual 
tends to lack the energy necessary tocope 
with his current life situation; further- 
more, he exhibits little need or desire for 
excitement, tends not to try new things, 
feels uncomfortable with people, active- 
ly avoids social interaction, and seeks 
isolation. Based upon this clinical pic- 
ture, the individual who experiences a 
high degree of subjective helplessness, as 
defined by the H25, evidences significant 
retardation in his ability to engage in 
instrumental responding that would 
provide sources of reinforcement. 

The present results indicate that the 
H25 scale provides a valid measure of 
helplessness and concomitant depres- 
sion. It should be pointed out that the 
present findings are based upona sample 
of alcoholics whose depression is most 
likely secondary to their drinking, thus 
potentially limiting generalization. 
However, it should be noted that while 
the severity of depression among alco- 
holics has been found to be lower than 
that among primary depressives, the 
pattern of symptom manifestations is 
comparable across these populations 
(Gibson & Becker, 1973; Weissman, 
Pottenger, Kleber, Ruben, Williams, & 
Thompson, 1977). Further empirical 
investigation is needed to determine the 
extent to which the present pattern of 
findings with respect to subjective help- 
lessness is obtained within other clinical 
populations. 

Future research involving the devel- 
opment of individual difference mea- 
sures of subjective helplessness, such as 
the H25 (Glass, Note 1) and the Change 
in Control Scale (Evans & Dinning, 
1978), should follow a number of lines 
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in order to more fully validate their con- 
struct validity behaviorally and tie them 
more closely to the recent information of 
the learned helplessness model (Abram- 
son et al., 1978). First thescalesemployed 
to date have been developed ona rational 
basis; there has been no inclusion of 
objective, external criteria of helpless- 
ness against which such scales have been 
validated. It would be important to 
determine the extent to which individual 
differences on the H25, for example, are 
related to behavioral indices of cognitive 
distortion and motivational deficits 
found on analogue laboratory tasks of 
helplessnes (e.g., Hiroto, 1974; Klein & 
Seligman, 1976; Miller & Seligman, 
1975). Second, it has been suggested 
that deficits involved in helplessness 
are specific to depressive disorders rather 
than to generalized psychopathology 
(Abramson, Garber, Edwards, & Selig- 
man, 1978; Abramson, et al, 1978; 
Miller, Seligman, & Kurlander, 1975). 
In order to demonstrate this specificity, 
it would be necessary to include a variety 
of diagnostic groups, including those 
involving both primary and secondary 
depression as well as others not having 
depressive components (e.g., Abramson 
et al., 1978; Evans & Dinning, 1978). 
Third, a primary feature of helplessness 
is a pessimistic view toward the future, 
based upon a distorted cognitive expec- 
tancy that future responding will be inef- 
fective. Thus, one would predict that 
individuals reporting a high level of sub- 
jective helplessness would have a low 
generalized expectancy for future suc- 
cess (Fibel & Hale, 1978). Furthermore, 
such individuals should also reporta low 
rate of actually engaging in pleasant 
events ( Lewinsohn & Libet, 1972). Final- 
ly, in order to enhance the predictive 
power of such measures, it is recommen- 
ded that subjects’ characteristic attribu- 
tional processes that may mediate the 
experience of helplessness also beassessed. 
Such measures might include ratings of 
the personal importance of the events 
(Glass, Note |) and of theextentto which 
the subjects attribute their loss or lack of 
control to stable or unstable internal or 
external factors (Abramson et al., 1978; 


Klein, Fencil-Morse, & Seligman, 19% 

The results of the present study, ale 
with those of O'Leary et al. (1977) and: 
Evans and Dinning (1978), suggest that 
the development of a subjective measure 
of helplessness is viable. It is felt that 
following the recommended guidelines 
for future research in this area will enhance 
these efforts and result in a scale with 
a high level of construct validity and 
clinical applicability. 
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Are Mood States Bipolar? 


MAURICE LORR and TRACIE M. SHEA 
Catholic University 


Abstract: Aims were (a) to test whether or not mood state factors are bipolar when response styles 
are controlled. and (b) to test whether the mood statesconform toa circular order. Intensity ratings 
were collected from 204 college students on a 63-adjective scale defining nine moods Another 
sample of 127 rated their moods on modified four-category certainty scales. Factor analyses of 
the 6) adjective correlations disclosed seven monopolar factors. When acquiscence was con- 
trolled. the analysis yielded four bipolar and one monopolar mood states. The analyses of thedata 
collected on the modified ratings form, which minimized response bias, disclosed three bipolar 
moods (composed-anxious, energetic-tired, agreeable-grouchy) and two monopolar states 
(cheerful and dejected). The hypo thesis of a circular order of mood states received some support 


A commonplace observation is that 
people do change in mood. Food, drink, 
and recreation as well as music and 
drama alter mood. It is also well known 
that drugs such as coffee, alcohol, and 
marihuana influence mood states. Social 
interactions and the physical environ- 
ment can also effect feelings and mood 
states, sometimes profoundly. Interestin 
measuring feelings and moods increased 
sharply with the appearance of the tran- 
quillizer drugs. owlis and Nowlis 
(1956) were among the first who sought 
to assess the influence of drugs as well as 
emotional films on mood states. They 
constructed a Mood Adjective Checklist 
and sought to measure four postulated 
bipolar dimensions: activation-deacti- 
vation, positive and negative social ori- 
entation, control-lack of control, and 
depression-elation. Subsequently Green 
and Nowlis (1957) factor analyzed the 
correlations among the adjectives. How- 
ever, instead of finding four bipolar 
affective dimensions they emerged with 
eight monopolar factors. Thus the com- 
monsense notion that affects are bipolar 
was not supported. 

Subsequently Borgotta (1961) con- 
firmed six of the Green-Nowlis mono- 
polor factors. Lorr and McNair (1961) 

seeking to assess changes resulting from 
meprobamate and chlorpromazineiden- 
tified and then replicated six mono- 
polar mood factors later reported ina 
review article McNair & Lorr, 1964). In 
1967 Lorr, Daston, and Smith confirmed 


The activities reported herein were supported in part 
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eight hypothesized mood states. Thayer 
(1967) identified cight interpretable 
monopolar factors when he analyzed 49 
adjectives inan Activation-Deactivation 
Check List. Since then Izard(1972),con- 
cerned with fundamental emotions 
reported ten dimensions. Curran and 
Cattell (1978) have developed an Eight 
State Questionnaire Battery on the basis 
of analyses by P-technique of individual 
subjects over many occasions. Again the 
factors reported are essentially mono- 
polar. 
The question of concern here is wheth- 
er mood states are bipolar rather than 
monopolar. Are there some psychomet- 
ric difficulties being ignored or over- 
looked that account for the appearance 
of monopolar scales? An analogous 
debate arose regarding Osgood's seman- 
tic differential. Osgood and his associ- 
ates(Osgood, Suci, & Tannebaum, 1957) 
found thatthe meaning of concepts could 
be accounted for by three bipolardimen- 
sions: evaluation, activity, and potency. 
Each dimension was represented by 
polar oppositional terms such as good- 
bad, fast-slow, and strong-weak. Green 
and Goldfried (1965) argued that the 
bipolar factor structure of semantic 
space was built-in by presenting subjects 
with polar-oppositional scales for the 
rating of concepts. To test the assump 
tion of bipolarity they constructed 2 
single adjective version of the scales an 
sought the expected high negative corre 
lations between terms such as good an 
bad. These investigators failed to fin 
much correlations and concluded that 
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ic Space was not generally bipolar 
certain adjective pairs did 
to be functional opposites, Bent- 
1969), challenged by thisconclusion, 
that rating scales in general are 
quite susceptible to acquiescence or 
extreme response bias (Hamilton, 1968). 
M the response bias existed, its effect 
would be to attenuate the potentially 
high negative correlation between polar 
itional terms. Bentler constructed 
adjective version of thetwo polar 
ends of the three semantic differential 
Acquiscence was partialled out of 
the intercorrelations among the six sin- 
adjective scales. When acquiescence 
was removed, polar opposite scalecorre- 
lations became highly negative while 
imension scale correlations were 
and positive. Thus the correlation 
was consistent with the assump- 
that semantic space is approximate- 


ly bipolar. 

Recently Meddis (1972) unexpectedly 
bipolar factors in the process of 
eveloping his own mood scales. He 
attributed this effect to differences in the 
rating scales used by other investigators. 
owlis and most other researchers used 
that resulted in skewed responses 
listributions. The Meddis's scales yield 
fairly symmetric response distributions 
because the number of positiveand nega- 
‘tive categories offered are equal. His 
ategories are: Definitely feel, slightly 
feel, do not feel, and definitely do not feel. 
Lorr-McNair scales, for example, 
as follows: Not at all, a little, quite a 
bit, extremely. As such the latter are 
more subject to extreme response bias. 
DP Russel and Mehrabian 
(1977), following the semantic differen- 
tial format employed three bipolarscales 
im their studies: pleasantness-unpleas- 
, arousal-drowsiness, domi- 
ubmission. Their object was to 
nstrate that those three bipolar 
nensions were both necessary and 
‘Sufficient for an adequate description of 
àll emotions. Multiple regression anal- 
were applied to show that most self- 
scale scores could be accounted 
y the above three dimensions plus a 
€ of acquiescence. The question 
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remains as to whether the bipolar com- 
tinua assumed arc justified 

A review of the above studies led to the 
design of the present investigation. The 
major question posed is whether mood 
states are indeed bipolar. The main pur- 
pose of the study was to test whether or 
not mood state factors tend to be bipolar 
when response styles are controlled. 
A second goal was to test whether the 
mood states conform to a circular order 
or sequence. The mood states in the 
hypothesized uential order are as 
follows: Cheerful, Energetic, Grouchy, 
Anxious, jected, Tired, Agrecable, 
Composed. h mood has a bipolar 
opposite and is most similar to the mood 
states on either side. For example, a 
cheerful mood is flanked by composed 
and energetic. An anxious mood is most 
closely associated with grouchiness and 
dejection. The advantage of this model is 
that it provides a definition of the uni- 
verse of content. Secondly, it suggests 
where there might be missing moods. 
For instance, Confidence or Potency 
may be missing between Cheerful and 
Composed. Such a set was assembled 
that included strong, bold, powerful, 
self-assured, forceful. 

The plan of the study was (a) totest for 
the presence of nine monopolar mood 
factors when mood states are measured 
by conventional 5-point ratingscales, (b) 
to test whether partialling out extreme 
response style bias yields a set of bipolar 
factors, (c) to test whether responses 
obtained witha controlled rating format 
yields a set of bipolar factors, and (d) to 
examine the fit of a circular order model 
to the mood factors identified. 


Method 


The initial sample consisted of 204 
college students nearly equal as to sex. 
They were administered a 63-adjective 
feeling and mood scale and asked to rate 
their feelings as of the moment on a 5- 
point scale defined by: Notatall, A little, 
Moderately, Decidedly, and Extremely. 
The new scales were each defined by sev- 
en adjectives. The intercorrelations were 
analyzed by the method of principalaxes 
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with the squares of the multiple R in the 
diagonals. The Montanelli-Humphreys 
(1976) procedure, which res the 
actual eigenvalues with those of a matrix 
of random variables equal in number of 
variables and sample size, indicated the 
existence of seven factors. A Varimax 
rotation was applied followed by an 
oblique Promax rotation. 

Next, each of the variables was — 
lated with an extreme sty 
(ERS) score which consisted of the sum 
of the scores on the 63 adjectives. The 
matrix of adjective correlations with 
response bias partialled out was then 
analyzed by the method of principle 
components. The scree test indicated 
the of five factors but six were 
rotated by the Varimax procedure. Since 
only five could be interpreted, five were 

to a Promax rotational solu- 


tion. 

The rating scale was then modified to 
control for extreme res; bias and 
administered to a sample of 127 
subjects. consisting of college students. 
The revised scale included the same 63 
adjectives selected to represent the nine 
mood states listed earlier. Subjects were 
= to rate their feelings as of the moment 

egory certainty scale defined 
2x following: Definitely feel that way 
(3), Probably feel that way (2), Probably 
do not feel that way (1), Definitely donot 
feel that way (0). The intercorrelations 
among the 63 adjectives were analyzed 
by the method of principal axes with 
squares of the multiple correlation coef- 
ficients on the diagonal. Since Mont- 
anelli-Humphrey procedure indicated 
the presence of six factors, six factors 
were rotated to an oblique Promax solu- 
tion following the Varimax rotation. 


Results 
Initial Sample 


The seven correlated factors accoun- 
ted for 58% of the common factor vari- 
ance. Five of the factors replicated prior 
findings. These factors may be called 
Agreeable, Cheerful, Composed, Anx- 
ious, and Tired. Energetic and Dejected 
also were identifiable. However, Ener- 
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getic was confounded with Confident, 
while Dejected failed to separate from 
Anger. But all of the factors identified 
were unipolar. 

The five factors identified in the table 
of correlations with acquiescence par- 
tialled out may now be examined. The 
first factor, which is bipolar, representsa 
Composed vs. Anxious dimension. The 
second and fourth dimensions, both 
bipolar, are called Energetic vs. Tired, 
and Agrecable vs. Angry. The third fac 
tor, Cheerful, is clearly monopolar while 
the fifth factor is hypothesized to repre- 
sent an Optimistic vs. Pessimistic con- 
tinuum. Thedefining adjectivesare bold, 

werful, confident, self-assured, force- 

ul, vs. worthless, hopeless, guilty. Thus 
four of the five factors become bipolar 
once acquiescent response bias is re 
moved. 

Second Sample 

The results from the second sample 
reflect the effects of the controlled a 
format. A tally of the responses of the 12 
subjects across the 63 adjectives indica- 
ted that distribution of responses were 
fairly symmetrical. The percentage of 
ratings from definitely absent to definite- 
ly present were 20%, 24%, 30%, and 16%. 

Three of the six factors identified inthe 
controlled scale data were bipolar and 
three were unipolar. As may be seen in 
Table 1, Factor l is obviously Composed 
vs. Anxious, factor III is Energetic vs. 
Tired, and factor V is Agreeable vs. 
Angry. The unipolar dimensions include 
factor II called Confident, factor IV 
called Dejected, and factor VI which is 
named Cheerful. Thus three of thedimen- 
sions are bipolar and three are unipolar. 


Discussion 


The findings may now be related tothe 
study aims. Nine monopolar dimensions 
were hypothesized to be present in t 
data collected on the conventional in- 
tensity scale and all recovered were mono- 
polar. The second aim was to test whether 
bipolar factors would appear if extreme 
response bias was controlled. The analys 
revealed four bipolar and one monopo' 
mood state. Thus the first hypothesis Wi 
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^t 
Table I 
Six Mood Scale Facton 
(Response Bias Controlled) 
Compowd.Anxicus F- Energetic- Weary F-)—— Agrensble-Angey ei — 8 
4$ composed M active M friendly 
$6 peaceful 41 full of vim 55 kindly 
$2 serene 44 alert 65 sympathetic 
62 calm M full of pep 52 agrecable 
| $9 relaxed 7-75 tired (M0) affectionate 
$3 tranquil 778 fatigued 42 amiable 
i 767 tense —68 exhausted -57 angry 
-65 nervous 74A sluggish 743 grouchy 
747 restless —63 weary 7M furious 
756 shaky 66 drowsy 74] bad tempered 
~63 anxious 767 worn out 750 resentful 
757 uncasy 745 annoyed 
PO - 63 jittery -5| mad 
Confident F-2 Dejected F4 Cheerful F-6 
60 strong 54 sad 48 cheerful 
38 secure 53 dejected $7 playful 
39 vigorous 67 unhappy 47 lighthearted 
$9 bold 66 downhearted 63 joyful 
41 energetic 53 discouraged 54 gay 
l 52 powerful 51 gloomy 57 elated 
62 assertive 59 depressed 61 jolly 
$2 confident 
56 self assured 
61 powerful 
Table 2 
Intercorrelations Among Nine 
Hypothesized Mood States 
ANNO. A Ue 
| | Cheerful 65  -39 -33 -55 -41l 56 58 58 
Energetic 65 -29 -13 ~i -$l 5I 29 67 
3 Grouchy -39 «6-29 51 62 44  -58 -55 -31 
4 Anxious -33 -13 51 52 40 -3 -76 —9 
5 Dejected -55 -4 62 52 46  -40 -60 -4 
$ Tired -4 61 4 4 4 -46  -43 -38 
7 Agreeable 56 $j -58 -34 0 —46 49 52 
8 Composed 58 20 -55 -7% 60 3 49 48 
3 Confident 58 $7. 3  -29:.:-43  —38 52 48 


Note. Decimals are omitted. 


Supported. The third aim was to test The general question posed was wheth- 


Whether a modified rating format would 
Suppress the extreme response bias and 
Yield bipolar factors inthe data collected. 

€ analysis indicated that the bias was 
Teduced since the results showed a mean- 
ingful set of three bipolar and three uni- 
Polar factors. 


er mood and feeling states are bipolar or 
monopolar. The answer appears to be 
that some moodsare bipolar while others 
are not. It isespecially important to note 
that Cheerful and Dejected be recog- 
nized as monopolar rather than two 
poles of one continuum. The affective 
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disorders of psychopathology have long 
been categorized separately although 
some persons experience both in cycles. 
It should be recognized that semantic 
opposites need not be psychological 
opposites. A person who is not cheerful 
need not be depressed; the person could 
be grouchy, tired, anxious, or thoughtful. 
The third goal was to evaluate the 
hypothesis that the mood states conform 
to a circular order or circumplex. When 
such an order exists correlations decrease 
from the diagonal across any row (or 
column), become negative and then posi- 
tive again as the variable approaches the 
diagonal. The mood states and their 
intercorrelations are given in Table 2. 
The fit is fairly good except fortwo gaps. 
One is between grouchy and energetic 
and the other between tired and agree- 
able. Here the correlations are negative 
when they should be positive. A possible 
bipolar scale is Excited (Aroused) vs. 
hypothesis is that the first two principle 
tured that Excited will fit between ener- 
getic and grouchy, while Apathetic will 
fit between tired and agreeable. A further 
hypotheses is that the first two principle 
components of such a table would reflect 
higher-order dimensions of Arousal and 
Pleasant vs. Unpleasant affect. 
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Correspondence of the MMPI and MMPI-168 
Among Incarcerated Female Felons 


NORMAN A, SCOTT and MICHAEL G 


CONN 


lowa State University 


Abstract: This study was designed to assess the correspondence between the MMPI and MMPI- 
168 for a sample of adult incarcerated female felons. The results indicated a high degree of agrec- 
ment, median correlation of .79, between corresponding validity and clinical scales of the MMPI- 
168 and the full MMPI. The MMPI-168 significantly overestimated scales L. F, and D, while it 
underestimated scales K, Hv, Pd, and Mf. Configural correspondence between the two instru- 
ments in terms of profile high points was somewhat less than has been reported for psychiatric 
populations. However, the MMPI-168 appeared to be a useful short screening instrument for 
incarcerated female felons with respect to accurate assessment of profile validity, configural cor- 
respondence to the full MMPI, and correlations between correspondingscales, Its utility in these 
respects far exceeds prior attempts to employ the Mini-Mult witha similar sample of incarcerated 


females, 


The development of short forms of 
the Minnesota Multiphasic Personality 
Inventory (MMPI) has led to numerous 
studies of the correspondence between 
the standard MMPI and shortened ver- 
sions suchas the Mini-Mult(Kincannon, 
1968), the Midi-Mult (Dean, 1972), the 
FAM (Faschingbauer, 1974), the Maxi- 
Mult (Elsie & McLachlan, 1976) and 
the MMPI-168 (Overall, Higgins, & 
de Schweinitz, 1976). Reviews of cor- 
tespondence between full length MMPI 
scales and corresponding short-form 
scale estimates (Faschingbauer, 1976; 
Graham, 1977; Hoffman & Butcher, 
1975) vary from +.20 to +.90, but most 
fall in the range of +.60 to +.85. How- 
ever, configural or high-point code cor- 
respondence between short forms and 
the full-scale MMPI is often quite poor 
and is often a severe limitation in clinical 
use of abbreviated forms (Fasching- 
bauer, 1976; Faschingbauer & New- 
mark, 1978). In addition, short to full- 
scale MMPI correlational as wellascon- 
figural agreement appearsto vary depen- 
ding upon sample size, age, and sex of 
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subjects to be assessed, as well as pres- 
ence, type, and severity of psychiatric 
disorder (Hoffman & Butcher, 1975). 

Research using MMPI short forms 
with delinquent or incarcerated popula- 
tions has been both infrequent and large- 
ly limited to the Mini-Mult (Armentrout 
& Rouzer, 1970; Platt & Scura, 1972; 
Scott, Mount, & Kosters, 1976). The 
results of these investigations with delin- 
quents and reformatory inmates have 
indicated very poor configural similarity 
between the full MMPI and the short- 
form even thoughstatistically significant 
scale to scale correlations were frequent- 
ly demonstrated. 

The present investigation compared 
the full MMPI with what appears to be 
avery promising short form, the MMPI- 
168 (Poythress, 1978), for a sample of 
incarcerated adult female felons, a group 
which has been infrequently studied in 
terms of personality assessment (Rasche, 
1974; Widom, 1978). The study provi- 
ded information on the utility of the 
MMPI-168 with a randomly selected 
group of female prisoners who were rep- 
resentative of a 14-year lowa population 
of incarcerated female felons. It also 
permitted a comparison of the utility 
of the MMPI-168 in this sample with 
results of a previous study using the 
Mini-Mult (Scott, Mount, & Kosters, 
1976) with an almost identical sample 
in the same corrections facility. 
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Method 


Subjects 
Subjects were 165 incarcerated female 
felons who were residing or had resided 
ina minimumsecuritywomen' reforma- 
tory in lowa during 1960-1974. As a 
group they were young ( M = 25.93, 5D— 
8.38 years), sentenced for an average of 
8.49 years ( SD=9.64 years), hada mean 
Otis IQ of 94.62 (SD = 13.92), an educa- 
tional level of9.99 years(S D 1.81 years), 
and were predominantly caucasion (white 
80%, black 15%, other 5%). The largest 
proportion were sentenced for financial 
crimes (52%) or for larceny-robbery 
(13%). However, the sample included a 
wide range of felonies and sentences ran- 
ging from murder (99 years) to prostitu- 
tion (one year or less). 
Procedure 

All subjects completed the MMPI as 

rt ofan admissions inventory (booklet 

orm-IBM 1230 answer sheet) within 

two weeks of entrance to the reforma- 
tory. Only MMPIs completed upon 
first incarceration were utilized for indi- 
viduals who had been imprisoned on 
several occasions. 

Thesample of 165 subjects was chosen 
at random from the total population of 
907 females who had been incarcerated 
during 1960-1974 and for whom MMPI 
profiles were available. The present 
sample is nearly identical to a previous 
one (Scott, Mount, & Kosters, 1976) for 
which correspondence of the MMPI 
and Mini-Mult was evaluated. Three 
individuals from the previous study sam- 
ple (n — 168) were deleted in the present 
investigation because they had omitted 
30 or more responses. 

In the present investigation the first 
168 items of the regular MMPI were 
scored by the regular scoring keys, and 
the raw scale scores were then conver- 
ted to estimates of full MMPI scale scores 
through use of a conversion table(Over- 
all, Higgins, & de Schweinitz, 1976, 

Table 5). 


Instrument — The MMPI-168 


The MMPI-168 was developed by 
Overall and Gomez-Mont (1974) as a 
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brief psychiatric screening instrument 
composed of the first 168 items of the 
regular MMPI. The MMPI-168 raw 
scale scores can be converted to full 
scale equivilents through use of regres 
sion equations (Overall & Gomez 
Mont, 1974, Table 1) or by a conver- 
sion table (Overall, Higgins & de Schwein- 
itz, 1976, Table 5). Validity evidence 
for the MMPI-168 includes significant 
scale correspondence (median correla- 
tions of .88 to .90) between the MMPI 
and MMPI-168 for psychiatric patients 
(Newmark, Newmark, & Cook, 1975; 
Overall & Gomez-Mont, 1974), statis- 
tically and clinically significant config- 
ural agreement between the MMPI 
and MMPI-168 and high levels of 
MMPI-168 diagnostic accuracy when 
compared to psychiatric team ratings 
(Newmark, Falk, & Finch, 1976). Fac- 
tor analyses of psychiatric patient M MPI- 
168 responses (Overall, Hunter, & 
Butcher, 1973) indicate similarity in 
terms of number and composition 
factors compared to previous item level 
factor analyses of the full MMPI. 


Results 

Scale Agreement 
Table | presents the mean standard 
scores (T scores), standard deviations, 
Pearson product moment correlations) 
and two tailed rtests of correlated means 
for each of the 13 scale pairs. The MMPI- 
168 significantly overestimated three of 
the 13 MMPI scales (L, F, and D) and 
significantly underestimated four scales 
(K, Hy, Pd, and Mf). Correlations be 
tween the MMPI and MMPI-168 scales 
ranged from .63 to .90 witha median 0} 
79. All scale correlations between the 
MMPI and MMPI-168 were significantly, 
different (p < .001) from zero. 


Configural Correspondence — 
Validity Scales 

Clinical use of the MMPI or a shot 
form usually involves examination 0 
profile configuration. Hence, profile 0! 
scale high point agreement between ! 
full MMPI and MMPI-168 was exam 
ined for both the validity ànd clini 
scales. 
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Table 1 
Mean Standard Scores, Standard Deviations, 1 Tests, 
and Correlations for MMPI and MMPI-168 Scales" 
L MMPI MMPI- um um k 

A c M sb M sb , à 
i 51.72 841 $341 8.79 4 qae » 
F 60.72 12.93 63.36 13,17 431*** M 
K 52.58 9.30 $0.76 7.58 -3.1$** [1] 
Hs 55.50 10.96 $5.11 12.14 - 62 76 
D 59.11 12.37 60.3 2M 2.7998 90 
Hy 58.73 9.95 51.39 9.89 -3 20000 59 
Pd 74.55 1191 70.91 12.19 76,29*** Li] 
Mf 51.99 9.68 48.52 11.61 -$,6$5*** 74 
Pa 63.72 12.45 64.05 14.25 y 63 
Pr 58.98 11.44 58.87 12.89 - 13 79 
Se 62.35 14.43 61.96 16.15 = 7 M 
Ma 61.82 12.63 62.80 13.29 1.40 76 
56.93 10.17 56.76 10.14 M 76 


When profile invalidity was conserva- 
tively defined as L, K, or Fat or above 
a T score of 70, 48 of the 165 MMPI pro- 
files (29% of the sample) were invalid by 
this criterion. The MMPI-168 correctly 
identified 37 of these 48, or 77% of these 
invalid MMPI profiles. In addition, 11 
out of the 48 MMPI invalid profiles, 
23%, were not detected as invalid by the 
MMPI-168. Moreover the MMPI-168 
attributed profileinvalidityto 19 persons 
in the total sample of 165, 12%, when 
there was not any corresponding MMPI 
invalidity. Thus, with respect to the valid- 
ity scales, the MMPI-168 exhibited a true 
Positive rate of 77%, a false positive rate 
of 23%, and a false negative rate of 12%. 


Configural Correspondence — 
Clinical Scales 
Configural or high point correspon- 
dence between the MMPI and MMPI- 
168 clinical scales was assessed through 
Tank ordering by magnitude of K correc- 
ted T scores and subsequent comparison 
9f profile pairs. All magnitudes of scale 
tlevations, both above and below T score 
0, were considered. For the entire 
Sample 50 of 165 profile pairs, 30%, had 
the same three digit high points regard- 
ess of order. Moreover, 38 out of 165 
Profile pairs, 23%, had thesame two digit 


high points in the same order. In addi- 
tion, 20 of the 165 profile pairs, 129, had 
the same two digit high points in reverse 
order. Thus for slightly over a third of 
the profile pairs, 35%, there was agree- 
ment on two-digit high points regardless 
of order. When clinical scale correspon- 
dence was limited to single digit high 
points it was observed that 83 of the 165 
profile pairs, 50%, had the same single 
high point. 

In this sample there wasa high propor- 
tion of MMPI clinical scale elevations, 
117 of 165 MMPI profiles or 71%, in 
which Pd was the first or second profile 
high point when all magnitudes of scale 
elevations were considered. The MMPI- 
168 correctly identified Pdasthe primary 
or secondary high point for93 ofthe 117 
or 79% of the MMPI profiles which had 
primary or secondary elevations on Pd. 


Configural Correspondence — 
Clinical Scales above T Score of 70 
When the MMPI and MMPI-168 
were compared with respect to number 
of clinical scales elevated to or above 
a T score of 70, regardless of rank order 
or scale identity, it was found that for 
38 of the 165 profile pairs, 23%, there 
was agreement between the short and 
full forms. In addition, for 16 out of the 
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165 profile pairs, 10%, there was agree- 
ment between the MMPI and MMPI- 
168 with respect to both the number of 
clinical scale elevations at or above 70 
as well as for scale identity, regardless 
of rank order. 

In this sample 86 of the 165 MMPI 
profiles, 52%, had primary or secondary 
elevations at or above T score of 70 on 
the Pd scale. The MMPI-168 correctly 
identified 55 out of 86, or 64%, of these 
profiles as having primary or secondary 
Pd elevations at or above a T score of 70. 


Discussion 


The results of the present investigation 
with incarcerated female felons suggest 
that the MMPI-168 closely and signifi- 
cantly approximates the full MMPI in 
terms of corresponding scale correla- 
tions, and thatthe MMPI-168 is relative- 
ly effective (77 percent accurate) in cor- 
rectly identifying full MMPI validity 
scale elevations above a standard score 
of 70. However, the results from this 
sample indicate that the MMPI-168 
significantly underestimates scales K, 
Hy, Pd, and Mf and significantly over- 
estimates scales L, F, and D. Since in 
many prison samples, including the 
present one, the Pd scale is the most fre- 
quent primary orsecondaryclinicalscale 
elevation (Lanyon, 1968), underestima- 
tion of the full MMPI Pd scale may be 
a limitation in the use of the MMPI-168 
if one is interested in the absolute mag- 
nitude of Pd elevation. However, the 
MMPI-168 seems to be relatively effec- 
tive in accurately depicting the magni- 
tude of the Pdscale relative to other clin- 
ical scales. 

A possible explanation for MMPI- 
168 underestimation of full MMPI Pd 
or Mf scores evolves from an examina- 
tion of which full-scale items are inclu- 
ded or excluded by the MMPI-168 in 
conjuction with the factor composition 
of the full MMPI Pd and Mf scales. It 
appears that the MMPI-168 dispropor- 
tionately excludes items which may assess 
potentially important sources of vari- 
ation in this sample. With respect to 
Harris’ factor analytically derived Pd 
subscales (Graham, 1977; Lingoes, 1960) 
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the subscales of family discord, Pd,, and 
social imperturbability, Pd,, are particu- 
larly underrepresented on the MMPI- 
168 as only 4 of a possible 1| Pd, items 
and 3 ofa possible 12 Pd, itemsare inclu- 
ded on the short form. Reference to 
Comrey’s factor analysis of the Pd scale 
(Comrey, 1958) suggests that only one of 
four possible psychopathic personality 
items (Factor III), none of the antisocial 
behavior items (Factor VIII) and only 
two of a possible seven shyness items 
(Factor IV) are represented onthe MMPI- 
168. In contrast the MMPI-168 includes 
11 of 13 possible MMPI items described 
as measuring neuroticism (Factor 1). 
In addition, Graham (1977) indictes 
substantial item overlap between Harris 
subscale Pd, — social imperturbability, 
and Comrey Factor IV—shyness and both 
of these Pd factor subscales are propor- 
tionately underrepresented on the MMPI- 
168 compared to the other subscales. 

Thus, the Pd item content of the 
MMPI-168 may not completely assess, 
as compared to the MMPI Pd scale, a 
dimension of confidence vs. discomfort 
in social situations (Harris Pd, — social 
imperturbability or Comrey Factor 
IV — shyness). Also, there are propor- 
tionately fewer items which reflect the 
following dimensions as compared to 
items related to the other Harris sub- 
scales or Comrey factors: items pertain- 
ing to an unpleasant home situation 
(Harris subscale Pd, — family discord); 
items which measure a disregard for the 
opinions of others (Comrey Factor III — 
psychopathic personality); or items per- 
taining to antisocial behavior (Comrey 
Factor VIII). 

Examination of the factor comp 
sition of the MMPI Mf scale (Graham. 
1977; Graham, Schroeder, & Lilly, 1971) 
suggests that items contributing to? 
factor of narcissism-hypersensitiVity 
(Mf) are proportionately underrep 
resented on the MMPI-168, as compare 
to the other Mf subscales which appe?! 
to be more adequately depicted. Specifi- 
cally only 5 of 18 Mf, items appear onthe 
MMPI-i68. Thus the dimension of sell 
centered-narcissistic to openness-set" 
sitivity is not fully presented on the 
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MMPI-168. 

Comparison of the present results 
with other investigations of MMPI and 
MMPI-168 scale correspondence sug- 
gest that the magnitude of correlations 
in this sample is somewhat less (about 
10) than similar comparisons done with 
psychiatric patients (Hoffman & Butch- 
er, 1975), including female patients 
(Newmark, Newmark, & Cook, 1975). 
The present study did not replicate the 
findings of Newmark, Newmark, and 
Cook (1975) who reported that the 
MMPI-168 significantly  underesti- 
mated the full MMPI Si scale for psy- 
chiatric patients. 

Additional comparison of the present 
data with studies focused upon MMPI 
and MMPI-168 clinical scale configural 
correspondence indicate that high-point 
code agreement between profile pairs 
was much less than has been achieved 
using female psychiatric patients (New- 
mark, Newmark, & Cook, 1975). Where- 
as Newmark et al. (1975) report 73% 
agreement between MMPI and MMPI- 
168 profile pairs with respect to the same 
for female patients, the present data indi- 
cate that 50% of the time profile pairs 
agreed with respect to single clinical scale 
high points. The Newmark et al. (1975) 
study also indicates profile pair agreement 
of 53% for two-digit high-point codes re- 
gardless of order, whereas the comparable 
Statistic in the present study is 35%. 

When the present data are compared 
to an earlier Mini-Mult study using a 
highly similar sample of female felonsin 
the same institution (Scott et al., 1976) 
substantial differences in utility emerge 
between the MMPI-168 and the Mini- 
Mult. The MMPI-168 in the present 
investigation was relatively effective 
(7%) in correctly identifying MMPI 
Validity scales at or above a standard 
Score of 70, whereas the Mini-Mult cor- 
Tectly detected only 35% invalid MMPI 
Profiles (Scott et al., 1976). The Mini- 

ult with female felons (Scott et al., 
1976)exhibited rather poor configural 
Correspondence to the full MMPI, 16% 
agreement on two-digit high points 
"egardless of order. In the present study 
or 35% of the profile pairs there was 
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agreement on two-digit high points 
regardless of order between the MMPI- 
168 and the full MMPI. The mediancor- 
relation between the Mini-Mult and 
standard MMPI scales was only .46 
(Scott et al., 1976), whereas the compar- 
able median correlation using the MMPI- 
168 in the present study was .79. 

Thus, neither the Mini-Mult nor 
MMPI-168 when used with this partic- 
ular sample of incarcerated female felons 
shows a level of configural similarity 
to the full MMPI comparable to that 
demonstrated in psyhiatric populations 
(Newmark et al., 1975). However, the 
overall utility of the MMPI-168 with 
respect to accurate detection of profile 
invalidity, configural correspondence to 
the full MMPI, and correlation magni- 
tude between short form estimates and 
full MMPI clinical scale values clearly 
exceeds that of the Mini-Mult for the 
present sample of incarcerated female 
felons. As a short form psychological 
screening instrument the MMPI-168 
would seem to provide a promising 
approximation to the full MMPI for 
samples of incarcerated female felons. 
However, the generalizability of the 
present MMPI-168 findings to other 
samples of adult female felons in other 
settings remains to be investigated. 
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The Measurement of Locus of Control 
in Black Preschool and Primary School Children 


MARSHALL DUKE and GAYLE LEWIS 
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Abstract Developed a form of the Preschool and Primary Nowih)-Strictlead locu of contrat 
scale (PPNSIE) for use with black children (PPNSIE-B). The psychometric data vogupest that the 
mew scale is worthy of further examination and development 


internal-external locus of control scales 
which can be used with very young chil- 
dren. Among these scales only the Pre- 
school and Primary Nowicki-Strickland 
locus of control scale (PPNSIE, Nowicki 
& Duke, 1974) is part of a series of scales 
which includes parallel forms for older 
children, adults, and the elderly. These 
parallel forms allow for the possibility of 
easier and more reliable comparisons of 
locus of control among different groups. 
In spite of the ever-increasing body of 
literature surrounding the PPNSIE, the 
scale is now limited in standardizationto 
certain groups of white children. A stan- 
dardized form of the PPNSIE for use 
with black youngsters (PPNSIE-B)' 
Seems required because white children 
are depicted in the original cartoon for- 
mat presentation of the PPNSIE. Recent 
studies have shown that by the age of 
four, children can perceive and identify 
facial differences. In light of this we 
reasoned that black youngsters would be 
aware of the racial character of the 
PPNSIE stimuli and would be more 
likely to relate better to cartoons depic- 
ting black children interacting. Other 
data also have shown that race may bea 
televant factor in locus of control per se. 
Using cartoon figures with Negroid 
father than Caucasian features, the 
PPNSIE-B was developed especially for 
Use with black children ages 4 through 9 
. The original 26 items of the 
PPNSIE were rephrased by 10 black 
Primary and preschool teachers until 
they were adjudged readily understand- 
able by black children as youngas 4 years 


i 

, 

| At present, there area small number of 
lj 


vet 3 
on Cobies of the PPNSIE-B and a morc cxtensive report 
E auod eelopment and properties are available from the 


As 


of age. Neither the content nor the order 
of presentation of the items was changed 
and scoring and interpretation remained 
the same as for the PPNSIE. Standardi- 
zation of the PPNSIE-B began with test- 
ing of a sample of 37 male and 37 female 
black children aged 4 through 9 random- 
ly selected from a daycare center and an 
elementary school in Atlanta, Georgia. 
Subjects scoring below an IQ of 80 on a 
pretest screening were excluded from 
this original sample: all remaining sub- 
jects were balanced for lower-middle and 
middle-middle SEL representation. To 
assess test retest reliability, the PPNSIE- 
B was readministered six weeks after ori- 
ginal testing. 

Analysis of the psychometric proper- 
ties of the PPNSIE-B indicated that 
scores on the scale were not statistically 
related to Marlowe-Crowne social desir- 
ability items (r= .04) and that the average 
item-total biserial correlation was .5, 
suggesting that the scale possesses an 
acceptable level of internal consistency. 
Further, the PPNSIE-B manifested 
acceptable test-retest reliability (r = .67 
to .72 fora six-week period) ascompared 
with the original PPNSIE (r = .79 
among 7-year-olds over six weeks). Ina 
beginning effort at validation, italso was 
shown that contrary to the pattern of 
decreasing externality with increasing 
age seen in white children (Nowicki & 
Strickland, 1973), in black children 
externality increased with age. This 
finding for black children provides a 
measure of construct validity for the 
PPNSIE-B since it is consistent with the- 
oretical notions on developmental char- 
acteristics of locus ofcontrolin black and 
inner city children (Kohn, 1972). Con- 
current validity in the form of relation- 
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ship toa measure of delay of gratification 
was also observed; internality was asso- 
ciated with the choice of threecandy bars 
received seven days after testing versus 
one candy bar received on theday of tes- 
ting (r= .54, p < .01). Generally, the psy- 
chometric data suggest that the PPNSIE- 
B appears to be worthy of further exami- 
nation and development as a preschool 
and primary measure of locus of control 
in black children. 
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Guilt and Shyness: A Profile of Social Discomfort 


LAWRENCE A. FEHR 
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and 


LEIGHTON E. STAMPS 
University of New Orleans 


Abstract: The Mosher Guilt Scales, the Stanford Shyness Survey, and measures of anxiety, hostil- 
ity, and self-esteem were administered to 54 college females in an effort to clarify the nature 
of the personality problems that beset shy and guilty persons in social situations. As was hypoth- 
esized, it was found that shy people also tended to be guilty. This complicates attempts to under- 
stand the nature of the problems with which shy and guilty persons must cope. In addition, it was 
found that both shy and guilty people tended to be high in trait anxiety, and low in hostility and self- 
esteem. Thus the profile of ashy, guilty personisthat ofanindividual who is uncomfortable with her 
own feelings, actions, and beliefs across a variety of social situations. 


The area of personality assessment 
has been undergoing substantial chan- 
ges during the past decade. Researchers 
have begun to demonstrate an increased 
awareness of the need to clarify the 
nature of those psychological problems 
that handicap adolescents and adults 
in social situations. Two variables that 
appear to be particularly relevant in this 
regard are shyness and guilt. Shyness 
can be defined as a tendency to avoid 
social interactions and to fail to parti- 
cipate appropriately in social situations 
(Pilkonis, 1977a). Inanattempttodeter- 
mine the frequency of such problems, 
previous research findings (Zimbardo, 
1977) indicated that in a sample of 817 
high school and college students, 42% 
considered themselves to be shy and that 
86% of these shy individuals were unha p- 
Dy about their shyness. These results 
point to the need for a quantification 
of shyness in order to better understand 
the nature of the “typical” shy person. 
This quantification has recently been 
achieved in the form of the Stanford 
Shyness Survey (Zimbardo, 1977). 
Unfortunately, the extreme recency of 
this scale dictates that little is known 
àbout the personality profile of the shy 
Person, although one recent study (Pil- 
konis, 19772) determined that shy peo- 
ple tended to score high onscales of anxi- 
*ty and neuroticism. 

, The importance of guilt as a concept 
n our society is best exemplified by the 
fact that it plays a vital role in the teach- 
ings of virtually all Western Christian 
religions. This notion is supported by 
"cent research which indicates that 


strong relationships exist between guilt 
as measured by the Mosher Guilt Scales 
and religiosity as measured by two dif- 
ferent inventories (Fehr & Stamps, 1979). 
Although Freud and other personality 
theorists have been emphasizing the 
importance of guilt feelings throughout 
the entire twentieth century, guilt as an 
empirical concept was not adequately 
quantified prior to the relatively recent 
work of Mosher (1961, 1966) who has 
defined guilt asa generalized expectancy 
for self-mediated punishment for vio- 
lating or anticipating violating inter- 
nalized standards of acceptable conduct 
(Mosher, 1968). Based upon this defini- 
tion, Mosher developed guilt scales mea- 
suring sex guilt, hostility guilt, and mor- 
ality conscience guilt. Research fin- 
dings relative to these scales have been 
favorable in terms of their construct, 
predictive, and discriminant validity 
(Abramson & Mosher, 1975; Abramson, 
Mosher, Abramson, & Woychowski, 1977; 
Persons, 1970; and Ruma & Mosher, 
1967). In attempting to develop a per- 
sonality profile of the “typical” guilty 
person, recent findings (Fehr & Stamps, 
1979) have demonstrated that guilty 
people tended to be high in anxiety and 
religiosity and low in self-esteem. 

The purposes for undertaking the pre- 
sent research were threefold. First, 
research trends pertaining to guilt and 
shyness have led us to hypothesize that 
shy people are also guilty people. An 
evaluation of the tenability of this hypo- 
thesis would better enable us to compre- 
hend the complex social problems which 
shy and guilty people must deal with ona 
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Table | 
Pearson Product-Moment Correlations Involving the Three Measures of Guilt, 
the Stanford Shyness Survey, and the Remaining Personality Variables 
NIN J Sex Guilt Hostility Guilt Morality Guilt _ Shyness 
Shyness alt 32" "m 
Trait Anxiety gts 24 ges. .69*** 
State Anxiety 14 08 .25 32* 
Hostility —.16 —5 208s —24 .10 
—38** —19 —,4|** —,56*** 


Self-Esteem 


*p« 05 
**p« 0l 
#** p« 001 


daily basis. Second, we sought to devel- 
op personality profiles based on shyness 
and guilt. It is our hypothesis that the 
profiles of shy and guilty people will be 
similar. Third, we felt it imperative to 
extend the construct validation of both 
the Mosher Guilt Scales and the Stan- 
ford Shyness Survey. A comparison of 
subjects? scores on these measures with 
scores on inventories examining theo- 
retically relevant variables should accom- 
plish that task. The variables used forcom- 
parison were state and trait anxiety, hos- 
tility, and self-esteem. Our anticipations 
in this regard were that both shy and 
guilty subjects would demonstrate high 
levels of state and particularly trait anxi- 
ety and low levels of hostility and self- 
esteem. 


Method 


Fifty-four females enrolled in child 
psychology classes at a southern univer- 
sity were administered the Stanford 
Shyness Survey (Zimbardo, 1977), 
forced choice version of the Mosher 
Guilt Scales (Mosher, 1968), State-Trait 
Anxiety Inventory (Spielberger, Gorsuch, 
& Lushene, 1970), Manifest Hostility 
Scale (Siegel, 1956), and a modified ver- 
sion of the Coopersmith Self-Esteem 
Inventory (Coopersmith, 1967). The 
inventories were administered in ran- 
dom order in one group session. For 
the purpose of statistical analysis, the 
State-Trait Anxiety Inventory was divi- 
ded into its two subscales encompassing 
state and trait anxiety and the Mosher 
Guilt Scales were subdivided into scales 
measuring sex guilt, hostility guilt, and 


morality conscience guilt. Thus a total 
of eight scores were secured for each sub- 
ject. The initial statistical technique 
deemed appropriate for the purpose of 
this analysis was the Pearson product- 
moment correlation. 


Results and Discussion 


The correlations depicting the rela- 
tionships of interest in this study appear 
in Table 1. When viewed from the per- 
spective of shyness, the results were in 
line with our original hypothesis. Shy 
subjects tended to have a strong sense of 
guilt as measured by all three guilt sub- 
scales. The correlations between shyness 
on one hand and sex-guilt and morality 
conscience guilt on the other were par- 
ticularly high indicating that shy college 
women had strong reservations about 
their sexual activities and feelings a$ 
well as about the morality of their past, 
present, and future behavior. When one 
combines the difficulty that shy people 
have in their social interactions with their 
negative feelings about their own behav- 
ior that are indicated by high levels 0 
guilt, it can be seen that major difficulties 
in adapting to their social roles shoul 
not be unexpected. This claim is strength 
ened by the fact that (as can be note 
in Table 1) shy individuals tended t0 
have high levels of trait anxiety an 
low levels of self-esteem. The strong 
negative correlation between shynes 
and self-esteem indicates that shy Pe 
sons may have low feelings of self-worth 
while the positive correlation between 
shyness and trait anxiety indicates tha 
their psychological discomfort can ” 
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Table 2 


Percentage of Subjects Scoring Above the Median 
for Both Members of Selected Pairs of Variables 


; Sex Guilt Hostility Guilt Morality Guil K` Shyness 
Shyness 66.7 63.0 66.7 
Trait Anxiety 66.7 59.3 63.0 70.4 
State Anxiety 55.6 51.6 59.3 59.3 
Hostility 48.2 33.3 44.4 51.9 
Self-Esteem 33.3 44.4 33.3 33.3 


generalized to include a wide variety of 
situations. 

In an effort to verify the claims made 
relative to shyness, two additional analy- 
ses were performed. The first of these 
analyses examined the frequency with 
which subjects were above the median 
for pairs of selected variables. As depic- 
ted in Table 2, among those individuals 
above the median in shyness, approxi- 
mately two-thirds were also above the 
median in the three guilt measures and 
trait anxiety, while only one-third of 
these subjects were above the median in 
self-esteem. The second set of analyses 
involved a median split based on shyness 
after which analyses of variance were 
performed relative to scores on the seven 
other measures in order to verify the ex- 
istence of different personality profiles 
based on degrees of shyness. These anal- 
yses demonstrated that subjects high on 
Shyness were also high in terms of sex 
guilt, F(1,52) = 7.49, p < .01, hostility 
guilt, F(1,52) = 6.27, p< .02, morality 
guilt, F(1,52) = 10.89, p < .01, and trait 
anxiety, F(1,52) = 15.69, p < .001. In 
addition, subjects high in shyness were 
found to be low in self-esteem, F(1,52)= 
8.00, p<.01. 

The results of the two additional anal- 
yses that were performed clearly support 
the correlational findings in that shy 
People were found to be anxious, lack 
self-confidence, and feel guilty about 
their feelings, actions, and beliefs. 

. When guilt is used as the baseline var- 
lable, the results of all three analyses 
Indicate that subjects with high levels 
of sex-guilt and morality conscience guilt 
ud high levels of trait anxiety and low 
evels of self-esteem. These results are 
consistent with previous research fin- 


dings (Fehr & Stamps, 1979) and indi- 
cate that guilty people may be unsure 
of their feelings, actions, and anticipated 
actions. Finally, it was found that indi- 
viduals who had high levels of hostility 
guilt demonstrated low levels of hostility 
and high levels of shyness. Thisindicates 
that for this sample of college females, 
subjects who had reservations related 
to the performance of hostile actions 
were unlikly to either be verbally or phy- 
sically hostile. These findings would 
appear to be logical: hostile people 
would be expected to be abrasive and 
outgoing rather than shy and intro- 
verted. 

The conclusions that can be reached 
relative to our analysis of the three sub- 
scales of the Mosher Guilt Scales are 
that their construct validity has been 
supported and that for this sample of 
college females, guilty people like shy 
people tend to have complex problems 
when presented with a variety of social 
situations. 

Among the general conclusions that 
can be reached based on the results of 
this study is that the construct validity 
of both the Mosher Guilt Scales and the 
Stanford Shyness Survey has been sup- 
ported. In addition, the need for future 
research involving those problems that 
beset shy and guilty people is evident. 
In fact, when combined with previous 
findings, the results of this study esta- 
blish the possibility that many serious 
problems concerning adolescents’ abili- 
ties to cope with the pressures of our soci- 
ety may involve shyness and/or guilt. 
The reality of this possibility would 
appear to be particularly worthy ofinves- 
tigation in the future. 
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A Measure of Intensity of Parental Punishment 
DONALD A. GORDON 
Ohio University 
RICHARD H. JONES and STEPHEN NOWICKI, Jr 
Emory University 
Abstract: To test the possibilities that antecedents and consequents of certain levels of intensity of 


punishment may have far-reaching effects on behavior, a self-report measure of parental intensity 
of punishment was developed. Consisting of 33 different situations to which parents react, scores 
from the instrument were found to be reliable over time. Further construct validity was demon- 
strated with a variety of predicted relationships between punishment intensity and parent and 
child characteristics. Five samples of subjects were used with over 400 families, high intensity of 
punishment scores were found to be related to mothers’ lack of warmth and to her intrusiveness 
when playing with her child; children’s maladjusted behavior; aggressionand impulsivity in boys; 
withdrawal and inhibition in girls; and uncooperativeness. Inconsistency of parental punishment 
also was associated with maladjustment. Results were discussed in terms of Rotter's social learn- 


ing theory. 


The purpose of the present study was 
to describe a measure of parental punish- 
ment intensity and to provide evidencein 
support of its construct validity. There 
has been surprisingly littlestudy on the role 
of parental punishment practices in chil- 
dren’s socialization behavior. The pre- 
ponderance of existing data primarily 
bear upon the relationships between the 
form the punishment takes and various 
demographic variables such as social class, 
parental education, and sex of parentand 
child. The two major forms of punish- 
ment, power assertion (spanking, with- 
holding privileges) and psychological 
techniques (guilt induction, withdrawal 
of love), have been found to discriminate 
between parents differing in social class, 
childrearing philosophies, nurturance, 
authoritarianism, etc.; as well aschildren 
differing in moral development, confor- 
mity, aggression, impulse control, and 
Psychopathology. For most of these stud- 
ies, information about discipline practices 
has been distilled from parent interviews 
and field observations of disciplinary en- 
counters (e.g., Hoffman, 1975; Sears, 
Maccoby, & Levin, 1957; Sears, Whiting, 
Nowlis, & Sears, 1953). Though impres- 
sive in scope and possessing ecological 
Validity, such investigations may be cost- 
Y and methodologically unwieldy. Fur- 
ther, the process of distilling great quan- 
tities and varieties of parental behavior 


into simplified rating scales has made it 
difficult to obtain reliable information 
concerning the operation of specific pun- 
ishment parameters such as intensity. 
The manner in which most rating scales 
of parental discipline were constructed 
tended to confound several parameters 
of punishment such as frequency and con- 
sistency with intensity. In light of such po- 
tential confoundings, conclusions about 
the correlates of different forms of pun- 
ishment must be viewed cautiously. 

The parameter of intensity was chosen 
for study here because we believe that re- 
gardless of the form of the punishment, it 
is the perceived punishment's intensity 
that affects the behavior of children. The 
intensity communicates information con- 
cerning the affective state of the parent. 
In this way, we believe that perceived pa- 
rental intensity functions like a general- 
ized expectancy (as described by Rotter, 
1975). That is, intensity operates on ex- 
pectancy that certain behaviors will lead 
to punishment ifcontinued. From specif- 
ic instances and situations, children learn 
to respond in a general way to intensity. 
We will attempt to test our view of inten- 
sity of punishment in various meansto be 
described later. First we would like tode- 
scribe the research done in the areas of 
punishment intensity to more clearly es- 
tablish the need for the kind of scale we 
have developed. 


Laboratory Studies of 
Punishment Intensity 


Parke and his colleagues have conduc- 
ted the most comprehensive series of stud- 
ies on parameters of punishment (Parke, 
1969, 1972, 1974; Walters & Parke, 1967). 
While they have attempted to parallel nat- 
ural situations, these investigators admit 
that their methodologies may not accur- 
ately simulate punis t as practiced 

by parents. Their use of loud, noxious, 
mechanical noises to simulate ny | 
intensities of punishment (Walters 
Parke, 1967) probably fails to duplicate 
realistically the psychological impact of 
punishment as delivered by frustrated, 
angry parents. Exhibited in various ways 
(facial expressions, touch, voice tone, 
posture, and movement), parental anger 
may be a more powerful signal of loss of 

approval, with more far-reaching 
consequences for inhibiting a child's be- 
havior than a loud buzzer. 

Another limitation of most laboratory 
studies is that the typical dependent var- 
iable is usually the duration of response 
inhibition. While the duration of response 
inhibition as measured by elapsed time 
before a child touches a prohibited toy is 
a logical and easily defined measure, it 
only reflects the relatively short term in- 
hibitory effects of noxious stimulus upon 
a single response. Other overt and covert 
responses of the child are not monitored. 
Among other behaviors, parental pun- 
ishment may alsoact to modify thechild’s 
generalized expectancies of casual attri- 
bution, his/her self-evaluations, esti- 
mates of future punishment probability, 
and level of emotional arousal. In turn, 
these variables may affect a variety of 

other significant responses in the child’s 
repertoire. 

While Parke and others (Parke, 1969, 
1974; Aronfreed, Note 1; Parke & Mur- 
ray, Note 2) have demonstrated in labor- 
atory studies that giving the child a ratio- 
nale for punishment significantly affects 
that child's response inhibition, intense 
parental anger would be likely to pre- 

clude the use of cognitive structuring. In 
fact, theassociation of reasoning with that 
child's decreased aggression and increased 
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compliance (Parke, 1969) may be de 
more to the co-ocurrence of less inteme 
parental anger and less modelling of op- 
positional and coercive behaviors, thas 
to reasoning per sc. 


Field Studies of Punishment Intensity 
Investigators using questionnaires, 
parental interviews, and home observa- 
tions have provided useful information 
about various forms of discipline associ- 
ated with children’s behavior and endur- 
ing parental attributes. Severity of pum 
ishment was assessed primarily by global 
rating scales in which frequency, intenst- 
ty, and form of punishment were con- 
founded. When studying the effects ofin- 
tensity of “punitiveness”, the emphasis 
has almost always been on physical pun- 
ishment (Bandura & Walters, 1959; Glueck 
& Glueck, 1950; Sears, 1961; Sears, Mac- 
coby, & Levin, 1957; Sears, Whiting, 
Nowlis, & Sears, 1953). Generally mean- 
ing frequent and/or severe spankings, in- 
tense punishment is found to be associ- 
ated with greater aggression in children. 
The narrow focus of such investigations 
(aggressive child behavior) has not al- 
lowed for the assessment of many other 
classes of behavior conceivably affected 
by punishment intensity. Moreover, in 
field studies the definition, reliability, 
and generality of intense punishment of- 
ten is unknown or inadequately described. 
For example, Sears, Maccoby, and Levin 
(1957) based their oft-cited discussion of 
parental punishment on ratings of puni- 
tiveness and permissiveness for various 
types of child misbehavior, whose inter 
observer reliability estimates were 10% 
(modal Spearman-Brown r = - n 
theirstudy, Searsetalcollected little data 
concerning temporal stability of mater 
nal reports of discipline practices or t 
possibility of a social desirability © 
sponse bias. Social desirability might be 
expected to affect a sensitive area as pat 
ents’ self-reports about their disciplinari 
practices. In her extensive study of pa 
ental control patterns, Baumrind (1971. 
1973) does not report any test-retest r 
ability or correlation with social desir? 
bility. Both the brevity and generality 
Sears’ and Baumrind’s punishment! 


ly measures probably increased the 
Od that parents may have distor- 
their expressions of severity of pun- 
t in a socially desirable direction 
s shortcomings of field studies may 
explain, in part, the lack of relation found 
j n severity of punishment and chil- 

- dren's behavior. 
— Watson (1957) developed a question- 
- paire describing situations where a child 
‘misbehaved, to which parents were to re- 
spond ona 3-point scale measuring strict- 
pess vs. permissiveness of discipline. Wat- 
_ son deleted the middle portion of the dis- 
tribution of parental scores, and com- 
- pared the extreme scorers (strict and per- 
missive) on independent ratings of chil- 
dren on nine personality dimensions. 
Strict, or intense discipline, was associa- 
ted with more dependence and hostility 
and less cooperation, friendliness toward 
others, and spontaneity. Scores from this 
gross measure of intensity of parental 
punishment were the most predictive of 
child behavior characteristics of all the 
field studies reviewed. For this reason, we 
- believe that a similar measurement ap- 
ch that allows forfinergradations of 
intensity of punishment responses and is 
more clearly associated with parentalan- 
ger may be a valuable tool for under- 
standing this important aspectofa child's 

Socialization. 

The present instrument, the Intensity 
of Parental Punishment Scale (IPPS), 
- Was developed to providea means of mea- 
Suring the parameter of punishment in- 
‘tensity. An alternative to the time con- 
Suming and yet narrowly focused ap- 
- proaches of field studies is needed, one 
is efficient, reliable, and relatively 
l free of social desirability response bias. 
l Aninstrument is needed that goes beyond 
the noxious buzzer of the laboratory to 
measure punishment intensity as it nor- 
. mallyoccurs in parent-child interactions. 
Suchan instrument should alsoallowfor 
the testing of various conceptualizations 
Of the role of affect in the disciplinary en- 
Counter. It should also demonstrate the 
Means by which affect is used to com- 
Municate parental reinforcement values 
nd expectancies. Parents’ intensity of 
inishment slrould vary with the value 
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put on the desired clan of behaviors and 
with the expectancy that the punishment 
will be effective. A social learning analy- 
sis of punishment thus allows one way of 
conceptualizing the cognitive-motiva- 
tional components of punishment 

The evidence for the construct validity 
of the self-report measure of parental 
punishment intensity was presented in 
two phases, First, the data were in sup- 

of the reliability of the instrument and 
its relation to other variables such as so- 
cial desirability, socioeconomic status, 
education, and age. The second set of 
IPPS data pertained to other relations 
that arc based on theoretical reasoning or 
past empirical work. 

In the first set of data we expected that 
the IPPS scores would show acceptable 
test-retest reliability and internal consis- 
tency. We also expected that these scores 
would not be related to social desirability, 
Based on previous research (Hurley, 1965; 
Sears et al., 1957) we expected that high 
test scores would be related to lower so- 
cioeconomic status, less education, and 
lower frustration tolerance. Lastly, since 
the scale was constructed around vari- 
ous common settings it was felt that fac- 
tor analysis would reveal comparable 
factors. 

The following predicted relations de- 
rive from various sources but pertain to 
the basic validity of the scale. 


1. Scores should be related positively 
to parental self-ratings of felt anger. 

2. There should be a gradual increase in 
punishment intensity for older children be- 
cause parental expectations for acceptable 
behavior become more stringent as the 
child becomes older. 

3. Parental punishment intensity should 
vary proportionately to the value they place 
upon the desired child behavior. 

4. Parents reporting high punishment 
intensity, relative to those reporting lower 
intensity, should show less warmth when 
interacting with their children in a variety 
of situations, and be more intrusive with 
their children's play. 

5. Parents with high punishment inten- 
sity scores should have children who are 
more withdrawn (Baumrind, 1973; Beck- 
er, Peterson, & Helmer, 1962); noncoop- 
erative, sad (Watson, 1957), and lower in 
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self-esteem than parents with low punish- 
ment intensity scores. 

6. High parental intensit r punish- 
ment scores are expected to be associat 
with acting-out tendencies and on 

1 vior 
in girls (Watson, 1957); Baumrind, 1971). 

7. Inconsistencies within parents’ ac- 
tions and feelings, and between mothers? 
and fathers’ punishment intensity, should 
be related to maladjusted child behavior. 


Method 
Development of the Item Pool 
and Test Construction 
Test items were descriptions of situa- 
tions in which a child is misbehaving.' 
Parents were asked to respond to each test 
item on a 7-point scale representing in- 
creasing intensity of punishment. Sixty- 
ight situations s dca erem with the help 
parents, teachers, clinical psycholo- 
gists, and advanced graduate students. In 
order to devise a scale of responses, 35 
mothers of children 4-14 years old wrote 
j€— 2m of their punitive reac- 
tions to cach of these items. They also ra- 
ted their written responses on a 10-point 
scale of anger. On the basis of 
the written descriptions a 7-point scale 
bes "omnei ed whose responses could 
range from no reaction (1) to severe pun- 
ishment (7). Each higher point ^ the 
scale generally was perceived by the mo- 
ther as representing increasing anger. 
While different types of punishment 
such as withdrawal of privileges, lectur- 
ing, expressions of anger or dissappoint- 
ment, and physical punishment were in- 
corporated into theratingscale, it wasthe 
intensity, not the formofthe punishment, 
that determined the scalar position. The 
following are the final seven nses. 
(1) No reaction, ignore (2) Short expla- 
nation of why behavior is wrong, correc- 
ting the child in a normal tone of voice, 
express understanding of the child's feel- 
ings, offering a compromise, discussion 
of problems; (3) Mild reprimandorcom- 
mand in a normal tone of voice, simply 
telling the child *No", expressing disap- 
pointment with the child, long lecturein 
a normal tone of voice; (4) Moderate 


! IPPS test items are available from the first author upon 
request, along with the factor loadings for each item. 
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scolding, firm command or lecturing ip 
anangry tone of voice, may include threat 
of punishment; (5) yelling, or expressing 
anger or disappointment in loud voice, 
may include mild punishment such asa 
*swat", sending the child to his room(for 
less than 2 hours); (6) Expressing strong 
anger intentionally and clearly, may in- 
clude stronger punishment such as a 
spanking, withdrawal of priviliges (for 
less than 4 or 5 days), sending thechildto 
his room for the remainder of the day, 
firm spanking; (7) Expressing severe 
anger intentionally and clearly, usually 
includes some harsher form of punish- 
ment such as a severe spanking or whip- 
ping, withdrawal of privileges for more 
than four or five days (i.e., being ground- 
ed for a week or more). These seven de- 
scriptions were also rank-ordered by 20 
clinical psychology staff members of the 
Emory Psychological Center. They were 
asked to rank each of the seven responses 
in order of increasing intensity of punish- 
ment. The mean rankings of each point 
on the scale differed by 0.8 to 1.1 scale 
points from its adjacent scale points with 
sdsin the .10 to .25 range. Thustheafore- 
mentioned ordering seemed to represent 
a unipolar scale of increasing intensityof 
punishment. Á 

In the next phase of test construction 
17 clinical psychology staff members and 
12 pairs of parents were asked to give three 
responses to each item: (1) what they would 
actually do (external), (2) whatthey would 
feel like doing (internal), and (3) what de- 
gree of anger they would feel (rated on à 
10-point scale). Half of the subjects were 
asked to respond asif they had "high frus- 
tration" tolerance, and half as if they had 
“low frustration” tolerance. Subjects 
were provided a definition of frustration 
tolerance. Items were deleted that did not 
correlate with anger ratings and that did 
not discriminate between high and low 
frustration tolerance subjects. The resul- 
ting 47 items were highly correlated with 
self-ratings of anger (average r= .84, df= 
40, p>.001). 


Subjects 


, There were five separate samples used 
in the validation process of the IPPS. Thè 


sample consisted of 301 parents of 
n 5-10 years of age, representing 
$ familics. The survey was originally 
ributed to 356 parents. This return 
Ite compares favorably withthat of 

ous studics using parents and children 
the schools that cooperated in the 
tonduct of this study. The sample was 
rawn from a private school and two pu- 
Mic elementary schools in the Atlanta 
politan area. The parents’ sociocc- 
: level was determined using the 
cedure devised by Hollingshead (1957). 
The distribution of socioeconomic levels 
in the sample was as follows: 1 (highest 
ES 31.62%, 1121 496: 1132.196: IV 15.3% 
à. Ninety percent of the parents were 


ücasian. 
A sample was composed of upper 
ddie-class parents of children, aged 7 
io 12 years, attending a summer camp. 
Eighty-five questionnaires were sent to 
parents of the children, and 50 were re- 
irned. College students who were camp 
unselors provided independent ratings 
‘of the children's behavior. 
_ Asample wasa group of 30 third-grade 
ren (16 boys, l4 girls) attendinga pri- 
yate school serving middle to upper class 
families. They were interviewed by a fe- 
graduate student. 
A sample consisted of 26 mothers and 
their 6- to 9-year-old children (15 boys, 
|l girls). The mothers were selected from 
e first sample of parents because they 
ed in either the top or bottom 25% of 
distribution of total IPPS scorers. 
se mothers were from upper middle- 
families, and the two groups had 
n education levels of 14.5 and 14.9 


_A sample was a group of 40 mothers 
d their 6- to14- year-old children. The 
n attended a public school serving 
r-class to lower middle-class neigh- 
ood. One-fourth of the sample was 
k. Half of thechildren wereeducable 
ly retarded, and half were of aver- 
‘intelligence. Half of the retarded and 
lalf of the normal samples were selected 
e they scored in the maladjusted 
on the AML, a measure of school 
djustment (Cowen, et al., 1973). 
acks were roughly equally represented 
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w 
in cach of the clasufication groups. 


Measures 

The principle dependent measure for 
the present series of studies was the IPPS, 
whose development and psychometric 
e are described elsewhere. The 

PPS contains 33 situations, condensed 
from an initial item pool of 65 situations, 
in which a child is described as misbeha- 
ving in a variety of ways. Parents are in- 
structed to imagine one of their children 
as the one described in the situations and 
to indicate how they would respond, bo- 
haviorally (external ), and how 
they would feel, emotionally (internal 
response). Subjects respond by using a 
7-point scale representing an increasing 
intensity of punishment in which a vari- 
ety of forms of punishment are represen- 
ted at cach scalar position (spanking. 
withdrawing privileges, scolding) as de- 
termined from parental ratings. Test- 
retest reliability was .850vera two month 
interval. A series of factor analyses pro- 
duced five stable replicated factors: 
misbehavior, disobedience after a recent 
reminder, public disobedience, crying. 
and destructiveness. 

Locus of control was measured with 
the Children's Nowicki-Strickland In- 
ternal-External scale (CNSIE), a paper 
and pencil test consisting of 40 questions 
which are answered yes or no. Test-retest 
reliabilities ranged from .67 to .87, and 
considerable evidence of construct valid- 
ity is presented elsewhere (Nowicki & 
Strickland, 1973). 

Children’s self-concept was measured 
with the Piers-Harris scale,a paper and 
pencil measure of 80 statements which 
are answered yes or no. Acceptable in- 
ternal consistency temporal stability es- 
timates (.72 to .77), and construct validity 
data are presented elsewhere (Piers, 
1969). Social desirability response ten- 
dencies were assessed with the Marlowe- 
Crowne scale, a 33-item scale to which 
subjects respond with True or False. Ac- 
ceptable reliability and validity have been 
reported for this scale (Crowne & Mar- 
lowe, 1964). 

The measure of maladaptive behavior 
utilized was the AML scale which con- 
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sists of 11 items describing children's be- 
havior. These 11 items are usually rated 
by teachers on a 5-point scale. The AML 
was developed to detect school maladap- 
tation, and yields scores of scales called 
aggressive-outgoing and moody-internal- 
ized. Cowen et al., (1973) re satisfac- 
tory temporal stability and convergent 
and discriminant validity. 
‘The measure used to code parent-child 
interactions was developed by the first 
author to measure the interactions of 
children aged 2-11 with their parents.? 
Participants" verbal behavior via fre- 
quencies is coded into 12-15 categories, 
and nonverbal behavior via duration is 
coded into playing, observing, and touch- 
ing categories. High reliabilities are repor- 
ted for categories between observers, 
and over time (Gordon, Note 3). Scores 
derived from the coding system have dif- 
ferentiated behaviors in predicted direc- 
tions among parents and children who 
vary in self-esteem, locus of control, and 
task persistence (Gordon, Kleemeier, & 
Sands, Note 4; Gordon & Wilbur, Note 5). 


Procedure 


In the first sample, the IPPS was com- 
pleted by 301 parents of children 5-to 10- 
years old. Smaller subsamples of these 
parents were asked again to complete the 
IPPS two (n = 19) and seven (n = 49) 
months later for test-retest reliability, to 
complete a measure of social desirability 
responding (Crowne & Marlowe, 1964), 
and to rate on a 10-point scale their own 
intensity of anger for each test item (See 
Gordon, Jones, & Nowicki, Note 6). 
Using a 7-point scale, parents (n = 84) 

also were asked to rate their children on 
nine adjectives describing personality 
characteristics. A group of 192 parents 
gave self-ratings of their frustration tol- 
erance on a 10-point scale. Lastly, thirty- 
nine of the parents were asked to rank- 
order their priorities for the types of child 
behavior they would most like to see in- 
crease in frequency. The five types of 
child behavior to be ranked were derived 
from factor analyses. 


? A manual for coding parent-child interactions is avail- 
able upon request from the first author. The manual con- 
tainscategory definitions, directions forcoding, examples, 
and self-scoring tests. 
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For each child whose parent returned 
an IPPS, camp counselors in the second 
sample rated that child (» = 50) on a 7- 
point scale for impulsivity, physical ag- 
gression, verbal aggression, homesick- 
ness. and limit testing. The counselors 
were naive about the hypotheses of the 
study and did not have access to the IPPS 
results. In groups of 8-10, children also 
were administered a locus of control 
questionnaire (Nowicki & Strickland, 
1973) and a self-esteem measure (Piers, 
1969). Finally, each counselor comple- 
ted a measure of emotional adjustment 
for each child (AML, Cowen et al., 1973). 
All the measures were taken after the 
children had spent five weeks in camp. 

For the third sample, children were 
taken to a small room at school and giv- 
en the 7-point scale from the IPPS. They 
were asked to rank the seven choices in 
order of increasing intensity. These choices 
varied from no reaction to mild punish- ff 
ment to severe punishment such as whip- 
ping or lengthy removal of privileges, or 
timeout. They were then asked to make 
paired comparisons to insure the relia- 
bility of their rank-ordering. They were 
also asked to rate, on a 7-point scale, the 
intensity of parental anger that they as- 
sociated with each step of the scale. 

Mothers and their children (n — 26) 
who volunteered to come to the labora- 
tory for a play observation were ran- 
domly selected from mothers who scored 
in the lowest and highest fourth of the 
IPPS distribution. Each mother and the 
child for whom she completed the IPPS 
spent 15 minutes in a waiting room while 
two observers recorded their behavior 
through a one-way mirror. Several noise 
making toys were present: a “click”gun, 
a kazoo, a ball, and an enclosed maz 
with marbles. A female student in league 
with the experimenter, and always pres 
ent in the waiting room, was suppose 
to give the impression that she was 
studying. It was assumed the presence o 
nuisance toys in a waiting room where? 
stranger was studying would increas? 
the likelihood that mothers would 1n- 
hibit their child's behavior while waiting 
for the experimenter. After 15 minutes 
the experimenter returned and took tlt 
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her and child to a playroom. Once 
fortable there the experimenter ex- 
ined that the child was to stack some 
cks while blindfolded. Mother-child 
interactions were coded according to a 
E developed by the first author? 
uency counts were collected for re- 
wards, criticism, directing, interfering. 
questions and attending (a nondirective 
Brinton of the child's behavior). Ob- 
servers also rated the mothers' warmth 
and involvement on a 5-point scale. Ob- 
servers were trained via group discus- 
sion, videotapes, and live coding with 
mother-child dyads. Interobserver re- 
liability estimates, obtained by dividing 
the number of agreements by the agree- 
ments plus disagreements, were satisfac- 
tory for most categories, varying from 
39 to .96 with a mean across all cate- 
gories of .77. Reliabilities below .60 led 
Io the deletion of that behavior category 
from the data analysis. 
- The subjects in the fifth sample were 
observed at the child's school. Mothers 
and children engaged in free play for 10 
minutes, followed by a 5-10 minute 
period in which the child stacked irregu- 
larly shaped blocks while blindfolded. 
The mother-child interactions again 
Were coded using the system developed 
bythe seniorauthor (see footnote 2). Fre- 
quencies of verbal behavior, (such as di- 
fecting, questions) and duration mea- 
Sures (such as out of contact, attentive 
Observation) were recorded as well as 
global rating of the mothers"warmthand 
volvement. Mothers were given the 
PS to complete after they left the 
ool. 


Results 


- Test-retest reliability for an eight- 
eek interval of the 47-item version was 
lculated for the parents who returned 
ne test a second time. Test-retest correla- 
Mons for the external scores (r= .85, n= 
»PS<.01)and forthe internal scores, (r= 
^n- 19, p«.01) were significant. Test- 
test reliability coefficients computed 
et 7 months were significant (r = .56, 
50, external responses; r=.55,n=50, 
ernal responses). When analyzed as a 
nction of child’s age, the test-retest co- 
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effecients were significantly different 
(fourth grade children, r = 75, n = 21; 
first children, r * 41, n= 28). 

Split-half reliability coefficient to as- 
sess the internal consistency of the gen- 
eral scale was acceptable (r= 78, p<.01), 
The internal consistency estimates for 
nw functions will be reported later 
IPPS scale scores were not related to 
Marlowe-Crowne Social Desirability 
scores for either the47 item(r* «23, n= 
21, p?.05) or the 33 item (r= .12,n* 3, 
p? 05) scales, As predicted higher inten- 
sity of punishment was associated with 
lower parental education socioeconomic 
status (r= .24 and r= .32 respectively, n= 
217, p<.001) and self-ratings of frustra- 
tion tolerance (r = .18, n = 192, p« 01). 
(Frustration tolerance was defined as be- 
ing able to tolerate a child's misbehavior 
without experiencing noticeable frustra- 
tion.) 

Factor Analyses 

Factor analyses were used to recover 
the underlying factor structure of the 
IPPS. The appearance of stable factors 
across different subpopulations of the 
sample may indicate commonalities of 
parental responding that would permit 
more precise prediction of behavior than 
was possible from total scores alone (see 
footnote 1). To accomplish the factor 
analyses external responses to the origi- 
nal47-item survey from217 parents were 
intercorrelated and the resulting matrix 
was factored using the principal-compo- 
nents method. Orthogonal varimax ro- 
tation of factors with eigenvalues greater 
than 1.0 was performed to determine the 
number of significant yet meaningful 
factors in the IPPS. A five-factor solu- 
tion appeared to yield the optimal num- 
ber of psychologically meaningful factors.* 

Each of the five major factors was uni- 
polar. The eight items of Factor 1 in- 
volved acting-out at school (suchas hurt- 
ing another child, writing curse words, 
throwing rocks) or deficient academic 
work at school, and was called School 
Misbehavior. This factor accounted for 
3 A table showing factor loadings of itemsaccordingto the 
age of the child (young: 5-7 years; old: 8-10 years) isalso 


available, as well as a scoring key for computing factor 
scores and total scores. 
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the largest portion of the total variance 
(28.1%) 

Factor 2 items (6) included the child's 
crying after being refused a request (for 
dessert, to go home), or whining after be- 
ing denied candy, often in front of other 
adults. This factor was called Crying. 

Factor 3 included items (5) in which 
the child is told to do or not todo some- 
thing (such as not paint on the carpet or 
to pick up his/ her toys or clothes), and 
shortly thereafter he/she repeats the of- 
fense and ignores the reminder. Factor 3 

was called Disobedience After a Recent 
Reminder. 

Factor 4 included items (5) in which 
the child disobeys his parent in a store, 
theater, or other public place. Examples 
include being reminded not to run in a 
store and subsequently knocking over 
merchandise while running, throwing a 
box of cereal in a grocery store after be- 
ing told she/he couldnt have it, and ar- 
guing ina movie theaterafter being warned 
not to. This factor was called Public Dis- 
obedience. 


Factor 5 included items (6) in which 
the child pulls the hair ofa neighbor's in- 
fant, and scribbles on a neighbor's walls, 
and was called Destructiveness. 

. None of the factors were correlated as 
highly with each other (r= .30 to .55) as 
with the total score (r = .65 to .84). The 
factors therefore can be said to be largely 
independent while each reflects some 
common dimension of punitiveness. 

Similar factor structures were found 
for internal responses, mothers (n= 141) 
vs. fathers (n = 76), parents of boys (n = 
m vs. n (n1 12 upper vs. lower 

, and parents of older vs. 
children. F ee 

A primary difference between the two 

factor analyses performed as a function 
of SES was in the ordering of factors. 
School Misbehavior accounted for the 
greatest proportion of variance (25.3%) 
in the upper SES parents, as opposed to 
being the fourth largest factor (4.8%) in 
the lower SES parents. The Public Diso- 
bedience factor accounted for the most 
variance (28%) for the latter group. 

Factor analyses also were performed 

for parents of childrenaged 5-7 yearsand 
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8-10 years (see footnote 3). For the older 

roup, School Misbehavior was the firs 
actor accounting for 28% of the variance, 
In contrast, five interpretable factors 
emerged for the younger group. Crying. 
the largest factor, accounted for 28% of 
the total variance. School Misbehavior 
was the fourth largest factor in this 
younger group accounting for 4.7% of 
the variance. 

The responses of 84 parents to the 33- 
item shortened form of the IPPS wasalso 
submitted to factor analysis. They showed 
a similar factor structure to the original 
factor analyses based upon responses 
from 217 parents. The stability of theori- 
ginal factor structure in the shortened 
measure was supported. 

As predicted in the first requirement it 
was found that the parental report of 
their intensity of anger (rated on a 10- 
point scale) was correlated with the IPPS 
rank ordering of punishment intensity 
(r= .84, n= 42, p«.05). 

The second prediction that parental 
punishment intensity should increase as 
children get older was supported for 
mothers(r=.34,n=137,p<.001), but not 
fathers (r—.11, n — 68). To assess predic- 
tion 3, a rank-ordering of those areas of 
child behavior (corresponding tothe fac- 
tors of the IPPS) that parents valued most 
was found to be significantly related to 
the parents’ factor scores on the IPPS 
(Spearman's rho = .49, n = 50, p.01). 

Observation of mothers and theirchil- 
dren in the waiting roomsetting provide 
confirmation of the fourth prediction 
that parents reporting using high, as Op- 
posed to low, intensity of punishment 
should show less warmth and more intru- 
siveness when interacting with their chil- 
dren. Correlations were calculated be- 
tween mothers’ IPPS scores and their ob- 
served behavior. High IPPS total scores 
were associated with mothers’ low warmt 
ratings (r = -.57, n = 26, p<.01), fewer 
nondirective attending statements (r 7 
-.46, n = 26, p<.05), and more interfer- 
ence with the child's play (r= .44,n=26, 
p<.05). The observations of the mothers 
interacting with retarded and maladjus- 
ted children provided additional support 
for the notion that IPPS scores would be 


A. GORDON, R. H. JONES, and $. NOWICKI 


ited to interactive behaviors such as 
th and intrusiveness. For mothers 
nonmaladjusted children (n = 20), 
of variance showed that high 
$cores were associated with lower 
mates of attending ( F(3, 36) = 4.46, p< 
305). For all subjects, mothers with high- 
er punishment intensity scores as com- 
to lower scores were more "out of 
contact” during the child's play and task 
behavior (F(3, 36) = 4.68, p<.01), gave 
more criticalevaluations( (3, 36) 4.03, 
p.01), and showed less warmth( F(3, 36) 
34.50, p<.05). 
—— Generally the fifth predictionthat high 
IPPS scores should be related to chil- 
dren's greater withdrawal and sadness, 
was confirmed. Parents rated their chil- 
dren on a number of 7-point scales. For 
E high IPPS scores were correla- 
with parental ratings of their daugh- 
as overactive (r 7.32, n7 49, p«.05) 
and less withdrawn (r = -.28, n= 49, p< 
405) and of their sons as less cheerful, (r= 
724, n= 47, p < .05). Parental ratings of 
children’s behavior also were associated 
With specific factor scores. As shown in 
Table „high total IPPS scores were rela- 
ted especially strongly to ratings of greater 
withdrawl, less cooperativeness and 
rfulness. 
— Ratings of children's behavior by 
camp counselors were found to becorrel- 
ated with parental IPPS scores in sup- 
port of the sixth prediction. High paren- 
iia intensity was associated 


higher ratings of impulsivity in boys 
(r= 58, n — 27, p<.01), and lower ratings 
physical aggressiveness (r = -.56, n = 
6, P<.01) and verbal aggressiveness (r= 
:397. n= 16, p<.01). 
_ The seventh prediction that parental 
inconsistency of punishment was related 
‘the children’s maladjusted behavior 
nfirmed in a number of ways. In- 
arental inconsistency as measured 
he discrepancy between mother'sand 
er'stotal IPPS scores, was positively 
to the AML total maladjustment 
(r= .44, n — 24, p<.05). In another 
le, parents with higher total score 
epancies rated their children as hav- 
Ore than theaverage number of be- 
al problems as compared to par- 
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ents with lower score discrepancies, 
(64) = 2.31, p* 01). The difference bo- 
tween a parents total internal (feeling) 
and external (action) scores, as another 
measure of intraparental inconsistency, 
was positively related to a counselor 
higher ratings of aggrewmive-outgoi 
(AML) behavior in the child (7 = 38, 42, 
n* M, p<.05, respectively). Finally grea- 
ter total IPPS discrepancy between feel- 
ing and action scores was positively rela- 
ted to children’s external locus of control 
orientation (r = 46, n= 34, p«.05) 


Discussion 

On the basis of the data reported, the 
authors tentatively concluded that the 
IPPS was a reliable and valid measure of 
the intensity of parental punishment. 
The results of a series of studiesand anal- 
yses indicated support for the basic re- 
quema of construct validity set forth. 

arental responses to the IPPS were 
shown to be highly reliable over a two- 
month interval especially for parents of 
children 8 years of age over a seven-month 
interval. 

As measured by the IPPS, the intensity 
of parental punishment has been shown 
to E associated with a number of rele- 
vant and theoretically consistent behav- 
iors. For example, as predicted, parents 
who reported using intense punishment 
in general and for classes of child misbe- 
havior in particular have children who 
are rated as overactive, uncooperative, 
cheerless, and withdrawn. The associa- 
tion of adverse personality characteris- 
tics with intense punishmentisconsistent 
with the general literature. Also, parent 
reports of intense punishment were 
found to vary in their effectsaccordingto 
the child's sex such that greater aggres- 
sive and impulsive behavioramong boys, 
and less verbal and physical aggression 
among girls were associated with more 
intense punishment. In this case, similar 
results were obtained with various mea- 
sures of aggressive behavior, further 
adding to confidence of the stability of 
the relation. Other investigators have re- 
ported similar sex-related findings but 
with more unwieldy methodologies 
McCord, McCord, & Howard, 1961; 
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Howard, 1961). When punished intense- 
ly it may be that boys are more likely to 
model, and displace aggression outside 
the home, while girls may respond to in- 
tense punishment by becoming more in- 
hibited. Conversely, for girls, low inten- 
sity punishment (which might be scen as 
permissiveness) was likely to be associa- 
ted with aggressive acting-out. 

Parental characteristics and behaviors 
were found to be logically related to their 
reported punishment intensity. High re- 
ported intensity of punishment was rela- 
ted to lower parental education and soci- 
oeconomic class, high self-ratings of an- 
ger, and high reinforcement value for the 
class of behavior being punished. The 
latter relation suggests that the intensity 
of punishment may be related to the 
amount of frustration parents experi- 
ence when a highly desired (as opposed to 
less desired) behavior is not forthcoming 
from the child. Observations of mothers 

with their children ina waiting room orat 
a school indicated that the intensity of 
punishment — used at home was 
related to patterns of parent-child inter- 
actions. For example, mothers whose re- 
SS compared to low inei punishment 
intensity punishment 
dove warmth, more interfering, and 
more criticism of their children when not 
in a punishing interaction. As indicated by 
their fewer attending statements in inter- 
ishing mothers were also less child-centered 
than low punishing mothers. 
Inconsistency of the intensity of par- 
tal punishing also appeared to be related 
to relevant children's behavior. Inconsis- 
tency can be viewed as detracting from 
the information value of the punishment 
and thus reducing the child's ability to 
learn adaptive responses in the future. 
For example, when inconsistency was 
defined by the degree to which parents 
differed in their reported intensity scores 
children were rated as showing greater 
maladjustment. Interparental inconsis- 
tency has been found previously to be as- 
sociated with maladjusted and delin- 
quent behavior (McCord, McCord, & 
Howard, 1961; Bandura & Walters, 1959; 
Glueck & Glueck, 1950). Likewise, when 
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inconsistency was measured by the de 
gree of difference between a parent's re 
rted punishment behavior and what 
| she felt like doing, children were rated 
as morc aggressive, and as more external 
in their locus of control orientation. In 
either case, children may be experiencing 
feelings of uncertainty regarding the re- 
sponse on their environment to their be- 
havior that may in turn be reflected in 
their maladjusted actions. One can easily 
imagine that the negative effects of im- 
consistency may be increased when the 
intensity and affect are also increased. 
The prediction of the effects of punish- 
ment on children may thus be improved 
when measures of affective components 
(intensity) and cognitive components 
(consistency) are combined. 

As well as obtaining theoretically con- 
sistent results, the present instrument ap- 
pears to have some advantages over pri- 
or methods of studying parental punish- 
ment. First, the IPPS was based upona 
broad conceptualization of the effects of 
punishment. Whereas many investiga- 
tors have primarily focused upon punish- 
ment in relation to children's aggressive 
behavior (Glueck & Glueck, 1950; Sears 
et al., 1957; Bandura & Walters, 1959; 
Sears et al., 1953) the IPPS included à 
wide range of behaviors for which chil- 
dren were commonly punished. Support 
for including a broader range of child 
misbehaviors came from the factor anal- 
ysis of the IPPS responses. The most 
common behavior investigated by previ- 
ous researchers, aggression (called de- 
structiveness), ranked only fifth among 
factors accounting for variance in paren- 
tal punishment practices. In fact aggre* 
sion accounted for only 1.8% of variance, 
as compared to 28.1% of the variance ac 
counted for by the school misbehavior 
factor. The disobedience, crying, and pu 
blic misbehavior factors all represente 
greater proportions of the variance 1" 
parental responding than did the aggres 
Sion (destructiveness) factor (see Gordon 
et al., Note 6). 

As well as being broad based, the IPPS 
also minimized the confounding of {te 
quency with intensity of punishment 
Since parents supposedly responded t° 


situation with their typical punitive 
onse, frequency of puishment was 
being measured. Global ratings of 
isciplinary practices have not been able 
į avoid such a confound since high 
lings imply intense and frequent pun- 
nent ( Baumrind, 1970, 1971; Hoff. 
1967; Sears et al., 1953, 1957). 


found intensity and 
hishing responses, but it also yielded 
tores that allow us to examine the long 
m effects of intensity of punishment. 
While laboratory procedures have at- 
lined greater experimental control over 
pme punishment parameters, the con- 
| has been at the expense of the effects 
punishment on the broader range of 
hild behaviors. The typical dependent 
ure, short-term response inhibition, 
ls us little about the long-term effects 
punishment intensity on either re- 
inhibitionoronachild'stotal per- 
ality. On the other hand the IPPS 
d significant relations to children's 
f-esteem, locus of control, emotional 
tment, and other more long-term 
onality characteristics. 
Lastly, besides being more broad 
ed, clean, and involved with poten- 
ly more relevant aspects of punish- 
nt, the IPPS allows a considerable 
ngs in investigator time over more 
gthy interview and observation pro- 
‘dures without any demonstrable re- 
luction in accuracy. In fact, the demon- 


bility response bias of the IPPS were 
reported, to our knowledge, forother 
ods of measuring punishment in- 
y. The data and interpretations pre- 
Sented in this paper offer promise that 
rental self-reports of their punish- 
intensity in combination with other 
meters will allow more precise pre- 
ction of behavior and a more compre- 
nsive understanding of this aspect of 

lization. The measurement of af- 
t, as represented by intensity of pun- 
hment, has permitted a perspective of 
inishment which can encompass both 
Motional and cognitive components. 
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—— 
is the specification of the coe 


ditions under which cognitive and af- 
fective parameters interact to produce 
- aam te and long-term effects on the 
child. 
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The Universality of Generalized Personality Statements 
DONALD H. BAUCOM and ROGER L GREENE 
Texas Tech University 


Abutraci Researchers for three decades have assumed that guescralioed gurvomalury stoirmean 
are nearly universally valid. In this study, undergraduate students imducsted whether pratest 

lity statements were "true" or "false" at applied to themmetvnn, them (have sat vioudemts 
‘and a group of graduate students estimated the percentage of college students whe would amm 
gach gencralized statement "true." Only 7 of the 12 commonty-cud, greenalumd parveneity 
statements were found to be nearly universally valid among the amder graduates. thr other $ were 
answered "truc" by fewer than two-thirds of the undergraduates. Both groups — vendergradwates 
and graduate students — were very accurate in estimating the percentage of viosdemti eho sosh 
gespond ^truc^ to cach statement. Thus, many supposed gxeneralued statements sre mot onarty 
"universally valid, and students are cognizant of the degree of universality of peeeralined stase- 
ments. Results of prior research based on inappropriate awumptions about greeralred state 


ments must be viewed cautiously 


ree decades of research have exam- 
college students’ acceptance of gen- 
ized personality statements as being 
iptive of themselves when these 
ralized statements are presented as 
Mividualized personality interpreta- 
. The original study in this area was 
Forer (1949), who presented college 
Mudents with personality statements 
he assumed to be nearly univer- 
illy valid although he never tested this 
issumption. When he presented the 
ments as the students' own indi- 
lized results of a personality test, 
students thought that their basic 
lity traits had been revealed 
despite the assumed generality and hence 
t meaninglessness of the statements. 
Since Forer's original study numerous 
estigators have assessed theacceptance 
generalized personality statements when 
ese statements are posed as the results of 
interpretation of some form of psy- 
ogical test (Snyder, Shenkel, & Low- 
1977). Also, investigators have as- 
d the favorability of generalized per- 
ity statements (cf. Snyderet al., 1977). 
ver, although nearly three decades 
arch with Forer's (1949) generalized 
onality statements have assumed the 
universality of the statements (see re- 
! by Snyder et al., 1977), no one, in- 
luding Forer, has investigated the extent 
Which each generalized personality 
ment is universally valid, that is, actu- 
y endorsed or accepted on a universal 


ada wae i eee ee 
ments without any prior interpretation 
and are asked if each statement is true of 
them. Thus, the present study had two 
major goals: first, to assess the degree of 
universality of generalized lity 
statements in a college popu! ; and 
second, to investigate the ability of under- 
graduate and graduate students in psy- 


chology to predict the universality of gen- 
eralized personality statements. 

Method 
Subjects 


Seventy-two undergraduates enrolled 
in introductory psychology courses served 
as one group of subjects. These students 
volunteered for and received course credit 
for participation in the experiment. Thirty- 
one graduate students ina clinical psychol- 
ogy training program served as thesecond 
group of subjects. 

Procedure 

The 12 generalized personality state- 
ments used by Ulrich, Stachnik, and 
Stainton (1963) and 13 items from the 
Minnesota Multiphasic Personality 
Inventory (MMPI) were randomly 
ordered into a 25-item questionnaire. 
The 12 items utilized by Ulrich et al. 
(1963) were embedded with 13 items 
from the MMPI so that the norms for 
college students' acceptance of the indi- 
vidual MMPI items could be used to 
determine the representativeness of the 
college sample used. 
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Table | 
Endorsement and Ratings of Generalized Personality Statements and MMPI Items 
(Percentage True) Ratings Ratings 
Source o Se RE EE MERE adis Graal 
1. Generalized (#5) 28 42 57 
2. MMPI (#107) 96 71 be 
3. Generalized (#10) 61 62 62 
4. Generalized (412) 36 50 47 
5. Generalized (#4) 97 70 84 
6. MMPI (#262) 61 46 52 
7. Generalized (#2) 87 72 75 
8. MMPI (#142) 71 66 67 
9. MMPI (#30 — Lie) 90 86 90 
10. Generalized (#1) 67 79 74 
11. Generalized (#8) 87 72 83 
12. MMPI (#54) 100 76 82 
13. MMPI (#75 — Lie) 98 91 94 
14. MMPI (4105 — Lie) 87 85 89 
15. Generalized (#11) 97 71 79 
16. MMPI (#45 — Lie) 85 81 85 
17. Generalized (#3) 82 7 16 
18. MMPI (#151) 3 7 l 
19. Generalized (#7) 79 70 7l 
20. MMPI (#234) 42 56 51 
21. Generalized (#6) 43 51 49 
22. MMPI (239) 56 60 51 
23. MMPI (4150 — Lie) 92 94 91 
24. Generalized (#9) 58 58 66 
25. MMPI (#264) 21 36 27 


* The generalized personality statements are numbered following Forer (1949, p.120). The MMPI items used arei 
cated by group booklet item numbers. All MMPI items were changed to the second person to correspond with Forer (1 


The undergraduates answered the 
questionnaire twice: First, each student 
indicated whether each item was “true” 
or “false” for him/herself; and second 
each student indicated the percentage 
of college students who he/she thought 
would answer each item “true” using the 
following scale of percentages: 1, 5, 10, 
25, 50, 75, 90, 95, 99. The graduate stu- 
dents completed the questionnaire only 
once, indicating the percentage of college 
students who they thought would answer 

each item “true” using the same scale 
of percentages. 

Nospecific criteria have beenreported 
previously to define universally true or 
nearly universally true statements. For 
the present study, at least 66.7% of the 
undergraduate students had to endorse 
a statement as “true” for the statement 
to qualify as a nearly universally true 


statement. This criterion is seen as len- 
ient, since there seems to be little justifi- 
cation for calling a statement neatly 
universally true if fewer than two-thirds 
of a sample-endorse the item. 


Results 


The results of the study are presented 
in Table 1. The first column identifies 
the source of the statement. The secon 
column indicates the percentage 9 
undergraduates who endorsed each item 
as "true" for themselves. These percen- 
tages were used as an empirical index " 
the universality of an item. Colum? 
three and four represent the average 
estimated percentages of endorsemet 
from undergraduates and gradual 
respectively; that is, each studentestim 4 
ted the percentage of endorsement 4 
these percentages were then averag’™ 
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For example, the undergraduates on the 
average believed that 42% of college stu- 
dents would endorse the first statement. 

The results indicate that 5 of the 12 
items considered to be generalized per- 
sonality statements would not meet the 
current lenient criterion for nearly uni- 
versally valid statements. Morestringent 
criteria would have further reduced the 
number of nearly universally valid state- 
ments. 

Comparing column two with columns 
three and four provides additional find- 
ings of interest. Although investigators 
apparently have continued to assume 
that the 12 statements are nearly univer- 
sally true, the student judges were very 
accurate in their estimates of the univer- 
'saity of statements. Again using the 

66.7% criterion, both groups — under- 
graduates and graduates — correctly 
classified all 12ofthe statements. That is, 
‘of the 7 generalized statements which 
were actually endorsed by two-thirds of 
the respondents, the students correctly 
judged that these same seven statements 
"would be endorsed at that level. Like- 
wise, they correctly judged that the other 
5 generalized statements would not 
receive that level of endorsement. 

The statements presented to the stu- 
dents included five items from the Lie 
scale of the MMPI (see Table 1). All five 
of these Lie scale items met the criterion 

| of being nearly universal generalized 
statements. The percentages of students 
endorsing each of these items was also 
yery comparableto percentages reported 
for other college samples (Dahlstrom, 
Welsh, & Dahlstrom, 1975). 


Discussion 


This study indicatesthatalmost half of 
the 12 generalized personality statements 
are not nearly universally valid; further- 
more, undergraduate and graduate stu- 
dents are aware of the degree of univer- 
Sality of these 12 statements. Nearly 
three decades of research have been 
based upon the assumption that these 
| Statements are nearly universally true. 
„To the extent that the procedures and 
tesults obtained in recent research have 
tested upon this faulty assumption, the 
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conclusions of these studies must be 
questioned. Of course, there is at present 
no way to know if the level of endorse- 
ment of these items has changed over 
time, such that when previous rescarch 
was conducted perhaps these statements 
were nearly universally valid. The cur- 
rent results at least suggest that previous 
findings be accepted cautiously. 

The labeling of statements as being 
nearly universally valid has apparently 
been performed on a casual basis. Adap- 
ting Nichols’ (1962) system for classi- 
fying masculinity-femininity items, there 
are four possible relationships between 
the actual universality ofa statement and 
the perceived universality of the state- 
ment. Obvious statements are those with 
nearly universal endorsement and per- 
ceived nearly universal endorsement; 7 
of the 12 original generalized statements 
met these criteria. Subtle statements are 
those which have nearly universal 
endorsement but which persons believe 
are applicable to only a few individuals; 
in the current study, no items met these 
criteria. Stereotypic statements are 
those which are not nearly universally 
endorsed but which people or judges 
believe would be endorsed by almost 
everyone; in the current study using 
undergraduate and graduate students as 
the judges, none of the 25 statements met 
these criteria. Nonuniversal statements 
are those that are not nearly universally 
endorsed and which judges realize are not 
nearly universally endorsed; with the un- 
dergraduate and graduate students as 
judges, 5 of the supposed generalized state- 
ments are nonuniversal statements. It is 
important that investigators keep in mind 
which of these four types of statements 1s 
needed for their research and empirically 
demonstrate that their statements have 
the requisite characteristics. Little clarity 
is gained by continuing to make untested 
assumptions about the types of statements 
being used in this area of research. 
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Runners and Meditators: A Comparison of Personality Profiles 


E. J. FARGE, G. H. HARTUNG, and C. M. BORLAND 
Department of Ophthalmology 
Baylor College of Medicine 


Abstract: Although both running and meditating have been considered as healthful and enlight- 
ening, no data have yet been published comparing the personality profiles of the two groups A 
sample of 48 runners and 43 meditators, all males between the ages of 40 and 60. were given the 
Cattell 16 PF Test Profile and the results were compared. The meditators were significantly more 
assertive and enthusiastic than the runners. They also appear as significantly less conscientious 
and controlled than the runners, as well as more experimenting and suspicious. 


In his book Positive Addiction, Glasser 
1976) contends that both meditation 
and running are examples of positive 
addiction which develop positive per- 
sonality characteristics such as confi- 
dence, self-acceptance and strength, 
as well as the more expected improve- 
ments in health. No comparison of the 
effects of running and meditation has 
been published to date. The present 
study is a first step towards determining 
the similarities and differences in per- 
Fonality of the practitioners of these two 

ry different types of behavior. 

Some information on the subject of 
exercise and personality attitudes using 
the Cattell 16 PF test (Cattell, Eber, & 
Tatsuoka, 1970) is available. Hartung 
and Farge (1977) found runnersto beless 
outgoing, more intelligent and serious, 
more shy, less polished, and more self- 
sufficient than the overall population. 
Hammer and Wilmore (1973) had found 
that subjects who jog regularly become 
less suspicious and more adapting. 
Ismail and Trachtman (1973), Burdick 
and Zloty (1973), Johnsgard, Ogilvie, 
and Merritt (1975) had reported running 
and other forms of physical exercise to 
be associated with a more imaginative 
nd theoretical outlook. Several studies 
had shown that runningis heavily associ- 
ated with self-sufficiency (Buccola & 
Stone, 1975; Hammer & Wilmore, 1973; 
Ismail & Trachtman, 1973; Johnsgard 
}etal., 1975). 

_ Psychological effects of regular prac- 
lie of the Transcendental Meditation 
(TM) technique have been reported to 
include decreased neuroticism (Fergu- 
‘on & Gowan, 1976; Tjoa, 1975), decreased 


depression and anxiety, and increased 
self-actualization (Ferguson & Gowan, 
1976; Nidich, Seeman, & Dreskin, 1973). 
Given these results, a more detailed 
cross-sectional comparison of runners 
and meditators in terms of personality 
factors seems warranted. 


Sample Selection and Methods 


The meditators and the runners tested 
were males between 40 and 60 years of 
age from the same city. Each was asked 
to respond to the Cattell 16 PF Test Pro- 
file (Cattell et al., 1970). The meditators 
were selected from a master list of those 
who have been taught the Transcenden- 
tal Meditation technique inthe area. The 
runners were chosen from local YMCA 
groups and running clubs. Forty-three 
meditators and 48 runners answered the 
questionnaire within the time frame 
requested of the subjects. The average 
age of the runners was 47.35 and of the 
meditators 50.17. Seventy-five percent 
of the runners had been running for over 
five years while 84% of the meditators 
had been meditating less than three 
years. 

Raw scores on the 16 PF were conver- 
ted to standardized “sten” scores using 
a set of quadratic equations provided 
by Cattell et al. (1970) which adjusted 
the sten scores to eliminate the known 
effects of age and sex. Each group was 
compared to the universal mean (5.5) 
and the two groups were compared with 
each other by using Student’s t test for 
the difference between independent 
means. Pearson correlations were also 
computed between demographic vari- 
ables and each personality factor. 


502 


Results and Discussion 


The two groups are similar! in that 
both are significantly more reserved 
(Factor A, p < .001 for runners; p —.009 
for TM), more intelligent (Factor B, p < 
.001 for both groups), more imaginative 
(Factor M, p « .001 for both groups), 
more forthright (Factor N, p = .005 for 
runners; p <.001 for TM)and more self- 
sufficient (Factor Q,, p < .001 for both 
groups). In comparison to the popula- 
tion mean, the combination of these 
traits seems to portray a person who 
is self-contained, capable of being him- 
self comfortably, and havinga richinter- 
ior life. This might be called anenlighted 
mentality or perhaps a mentality of high- 
er consciousness (Glasser, 1976). 

The two groups differ significantly 
on a number of factors. Runners scored 
significantly lower on enthusiasm (Fac- 
tor F)than the population mean (p < 
-001) and than the TM meditators (p < 
001). Actually the meditators scored 
much higher than the population mean 
on enthusiasm (p < .001). The medita- 
tors were extremely assertive (Factor E) 
differing significantly from the popula- 
tion mean (p < .001) and the runners 
(p < .001). The runners wereless venture- 
some (Factor H), than the population 
mean (p= .027) andthanthe T M medita- 
tors (p —.043). The TM meditators were 
more expedient and less conscientious 
and guilt-prone (Factor G) both than 
the population as a whole (p « .001) and 
than the runners (p  .001) on Factor Q;, 
indicating that the meditators are more 
careless of social rules as opposed to the 
more socially precise runners. The medi- 
tators were more suspicious and hard 
to fool, Factor L, than the overall popu- 
lation (p < .001) and the runners (p < 
.001). Finally, the meditators were sig- 
nificantly more experimenting, Factor 
Q, than the population (p « .001) and 

the runners (p — .002). 

In one part of Cattell's theory, the 
factors are clustered into patterns called 
“higher-stratum source traits". One 


! Write to the author for tables comparing runners and 
TM meditators with the population mean on each factor, 
and a comparison of runners and TM meditators with 
each other. 


Runners and Meditaton 


such trait is called subduedness ys. inde- 

pendence. Independence is composed 

of high scores on Factor E (Assertive), 

L (Suspicious), M (Imaginative), Q, 

(Experimenting) and Q, (Self-Sufficien- 

cy). The TM meditators fit this cluster | 
perfectly, being significantly aboveaver™ 
age on all five of these variables. Such 

persons tend to be more independent, 

able to accept opinions and behavior 

radically different from the collective 

practices, and to be a law unto them- 

selves. 

The runners also evidence a higher 
stratum source trait, but on a scale of 
introversion extraversion. Cattell con- 
siders extraversion as a combinatio 
of being high on Factor A (outgoing), 
E (Assertive), F (Surgent), and H (Ven 
turesome), while being low on Q, (Self 
Sufficiency). The sample of runnen 
scored significantly differently from the 
mean on four of these five factors, bul 
in the opposite direction. This combi- 
nation of scores places them as more 
introverted and individualistic, rathet 
than extraverted. 


nificant degree (p = .104). y 

The natural question that arises from 
the study concerns the matter of caus 
ity vs. self-selection. Research whicl " 
controlled and longitudinal should d 
employed to determine the degree E 
which these traits appear to predisp^ 
given persons to enter meditation 
running (or both) and the traits W dii 
seem to be altered by running and me 
tation. 
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Personality Characteristics Associated With 
Aerobic Exercise in Adult Females 


BRIAN BOLTON and NOLAN E. RENFROW 
University of Arkansas — Fayetteville 


were identified. During individual interviews with each subject basic demographic data were 
obtained and blood pressure, vital capacity, resting pulse rate, and body fat were measured. All 
subjects completed Form A ofthe Sixteen Personality Factor Questionnaire (16PF). Statistically 
significant differences occurred on two primary factors and one secondary dimension ofthe 16PF. 
The probability of three marginally significant differences out of 24 comparisons is well within 
the range of expected chance fluctuation. Thus, the study provided no evidence that personality 
characteristics are predisposing factors in the adoption of an aerobic jogging program by young 
adult females. The only statistically significant training effect was lower pulse rate; blood pressure, 
vital capacity, and body fat were similar for the two groups. Finally, the results of this study of 


Abstract: Using an index of aerobic conditioning 27 adult female joggers and 25 nonexercisers | 


females were compared to those of a previous investigation of male joggers. 


With some impetus fromthe Women's 
Movement, the recent explosion ofinter- 
est in physical fitness and exercise has 
influenced many American women to 
embark on systematic exercise pro- 
grams. As with males, jogging has be- 
come increasingly popular, as evidenced 
by the publication of a number of books, 
e.g., Aerobics for Women (Cooper & 
Cooper, 1972), Running for Health and 
Beauty (Lance, 1977), The Complete 
Woman Runner (Runner's World, 1978), 
and Women's Running (Ullyot, 1976), 
and various articles in women's maga- 
zinesand other popular periodicals, e.g., 
Kamien (1978). In addition to the bene- 
fits that are emphasized for males ies, 
greater resistance to cardiovascular dis- 
ease, enhanced respiratory functioning, 
reduced stress and anxiety, etc., jogging 
is promoted as an age-retarding and 
appearance-improving therapeutic activ- 
ity for females. 

_ Despite the arguments and testimo- 
nials supporting the value of jogging for 
women, only a small proportion of adult 
females actually engage in this form of 
aerobic exercise. An important ques- 
tion for health educators and other pro- 
fessionals in preventive medicine is why 
some individuals adopt an exercise pro- 
gram and others do not. Addressing this 
question, the present study was under- 
taken to identify personality differences 
between women who jog regularly and 


women who do not engage in any form 
of aerobic exercise. 

The current study was designed to 
parallel our previous investigation of 
male joggers (Renfrow & Bolton, 1979) 
as much as possible, while maximizing 
the generalizability of the results for 
females. Hence, we did not restrict the 
female samples to college faculty and 
staff as we did with the males, because 
women faculty members constitute à 
very small and, most certainly, unique 
group. Yet, because of our sampling 
procedure and location (a university 
community of 50,000 total residents). 
the female research samples were com; 
prised of well-educated, middle-class 
subjects. 

Like the male investigation, foi 
aspects of the study are especially note- 
worthy: (a) The subjects were early mid- 
dle-aged women, (b) The activity level of 
the subjects was quantified using af 
index of aerobic conditioning to measure 
energy expenditure and physiologica 
benefit, (c) The active subjects were all 
engaged in the same type of exercise 
jogging/running, and (d) A nonexer- 
cising (inactive) comparison group Was 
deemed necessary due to the select nature 
of the subject population, which n 
dered the general population norms 
inappropriate for statistical compat , 
isons. i | 

To our knowledge, this investiga 


tion 
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is the first to examine the personality 
characteristics of female exercisers who 
are beyond college age. Several studies 
have been reported in the literature con- 
cerning the differential personality char- 
acteristics of female intercollegiate ath- 
letes, physical education majors, and 
inactive students, e.g., Chadwick (1972), 
Gruber & Perkins (1978), Joesting & 
Whitehead (1976), Ruffer (1976), and 
Widdop & Widdop (1975). Two other 
studies are possible exceptions to the 
statement above regarding the age of 
the subjects. Clay (1974) did not find 
any personality differences between a 
sample of 34 female intercollegiate athletic 
coaches and 30-year-old women from 
the general population. In contrast, 
Morgan (1973) found numerous differ- 
ences between a sample of 11 profes- 
sional golf and tennis players who were 
between the ages of 23 and 40 and the 
female general population norms. lt 
is doubtful, however, that the subjects 
in/these two studies are representative 
of the population of young adult women 
exercisers. In fact, it is questionable 
whether these subjects were in minimal 
‘aerobic condition. 


Method 


Fifty-two young adult females living 
in Fayetteville, Arkansas comprised the 
research samples for this investigation. 
Using an index of aerobic capacity 27 
subjects were identified as active exer- 
cisers by exceeding the minimal weekly 

"activity level necessary to maintain aero- 
bic fitness. The other 25 subjects were 
likewise determined to be physically 
inactive. The two groups are referred 
to hereafter as active and inactive, respec- 
tively. The subjects ranged in age from 
24 to 57 years with the vast majority fal- 
ling in the interval between 28 and 42. 
The active subjects were located at 
the University athletic facilities or through 
Teferrals to the investigators and were 
Invited to participate in the study. Inac- 
tive subjects were located by asking the 
active participants to nominate indivi- 
duals who were similar to themselves 
9n basic demographic variables, i.e., age, 
Weight, and education, and who were 
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not believed to be involved in any type 
of systematic exercise program. 

During individual interviews with 
all participants, basicdemographicinfor- 
mation was obtained, blood pressure 
and vital capacity were measured, resting 
pulse was taken, and percent body fat 
was estimated using skinfold thickness. 
These variables are potential indicators 
of “training effect,” or the results of aero- 
bic conditioning (see Pollock, Wilmore, 
& Fox, 1978). Each subject completed 
Form A of the Sixteen Personality Fac- 
tor Questionnaire (16PF; IPAT, 1967). 
The 16PF is based on more than a quar- 
ter of a century of developmental research 
and psychometric refinement (Cattell, 
1973), and is recognized to be a valid 
measure of the major dimensions of the 
normal personality sphere (Bolton, 1978). 

Data regarding each subjects exercise 
routine, including frequency, length, 
and intensity of workouts, were used to 
calculate the aerobic scores (Cooper & 
Cooper, 1972). Briefly, aerobic capacity 
refers to the ability ofthe cardiovascular- 
respiratory system to function efficient- 
ly, i.e., the ability of the heart, lungs, and 
circulatory system to exchange oxygen 
and carbon dioxide. The aerobic scores, 
which are adjusted for age differences, 
simply quantify the energy expended 
or oxygen consumed during various 
types and levels of exercise. 

Although 64 potential subjects were 
interviewed and tested, 12 were deleted 
from the final sample because of their 
“intermediate” aerobic scores (1.e., scores 
between 10 and 23) or because they had 
previously jogged (if currently inactive) 
or because their exercise routines were 
difficult to quantify, e.g., running in 
place, calisthenics, etc. Based on their 
research, Cooper and Cooper (1972) 
have determined that 24 aerobic points 
per week represents the minimal level 
of physical fitness for women, which is 
defined as the point at which the “train- 
ing effect," or enhanced cardiovascular 
functioning occurs. By eliminating the 
12 questionable subjects the validity of 
the active/inactive comparisons was 
greatly enhanced. 

The primary statistical analyses con- 
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sisted of independent z tests comparing 
the active and inactive samples on all 
demographic, physiological, and per- 
sonality variables. In addition, the total 
research sample (n = 52) was compared 
to the 16PF adult female population 
norms (IPAT, 1970, p. 15). 


Results and Discussion! 


Statistical comparisons indicated 

that theactive and inactive samples were 
similar on all relevant demographic and 
physiological variables except aerobic 
score (42.4 versus 0.6, p < .001), which 
is the quantification of the dependent 
variable on whichthesubjects wereselec- 
ted, and resting pulse rate (69.7 versus 
71.5, p < .01), which is the one directly 
measurable effect of training in this in- 
vestigation. It is noteworthy that blood 
pressure, vital capacity, and percent of 
body fat did not appear to be influenced 
by jogging in this study. Somewhat sur- 
prising was the similarincidence ofsmok- 
ing in the two groups; the five subjects 
in each group who were smokers had 
typically been smoking for 20 years or 
longer. However, eight other active sub- 
jects had previously smoked, while only 
one inactive subject was a "quitter." 

The active and inactive samples were 
very similar on educational attainment, 
with 78% of the subjects possessing bac- 
calaureate degrees. However, there were 
significant differences between the two 
groups on three variables. Slightly more 
than one half (56%) of the inactive sub- 
jects were homemakers in contrast to 
30 percent of the active subjects (p «.05). 
Consistent with this difference, only one 
of the inactive subjects was not married 
while nine of the active subjects were 
currently single (p < .01). Finally, more 
active subjects reported no illness during 
the past year, 73% versus 48% for the 
inactive subjects (p « .10). 

The complete separation of the two 
samples on the dependent variable is 
evident in the aerobic score distribu- 
tions. The ranges for the active and inac- 


! Two tables containing means, standard deviations and 
statistical significance tests for 13 demographic and phys- 
iological variables and the primary and secondary 16PF 
factors are available upon request from the senior author. 
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tive groups were 24-182 and 0-9, respec- 
tively. Furthermore, 23 of the inactive 
subjects had aerobic scores of 0, while 19 
of the active subjects had scores above 
30. All 27 active subjects were joggers 
or runners. The typical active subject 
exercised 5 days per week for 25 minutes 
covering 21/2 miles ata pace of 10 minutes 
per mile. Eleven subjects had been jog- 
ging regularly for less than | year and 
12 had been jogging for between 1 and 3 
years. One of the two inactive subjects 
who received aerobic points for regular 
exercise played golf (5 points) and the 
other enjoyed hiking (9 points). ! 
The comparisons between the active 
and inactive females on the 16 primary 
and eight secondary personality factors 
of the 16PF yielded three marginally sig- 
nificant differences. The active subjects 
were more stable (6.2 vs. 5.3, p < 10), 
less tense (6.0 vs. 6.9, p < .06), and less 
anxious (5.1 vs. 6.0, p < .05). Although 
this pattern of results is internally consis- 
tent, inthat primaries Cand Q, are com- 
ponents of secondary Anxiety, the pro- 
bability of 3 barely significant differences 
out of 24 comparisons is well within the 
range of expected chance fluctuation. 
(However, it should be noted that five 
other primary factors (G, 7, M, N, Q) 


It can be concluded that this investiga- 
tion provided no evidence to suggest 
that personality characteristics are pre- 
disposing factors in the adoption ofan 
aerobic jogging program by young adult 
females. Although it is apparent from 
the description of the research sample 
that this conclusion may not be gener- 
alizable to the entire female population, 
the comparisons with the 16PF popula- 


and four other secondary factors (4, 5, 6, 
8) approached significance (.20 > p>. 10).) 


tions norms indicated just three differ- 
ences: the research sample (n = 52) was 
more intelligent (7.3, p < .001), more 
self-sufficient (6.1, p < .05), and more 
tense (6.4, p « .001). | 

In designing this study we decided t° 
include three additional questionnair? 
items concerning theimportance of exer 
cise and attitudes toward/ and involve 
ment in/the Women's Movement K: 
order to assess these potentially con 
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founding motivational variables. In 
response to the question "How impor- 
tant is regular exercise in the mainten- 
ance of health?"allactivesubjects checked 
Very Important, All but four of theinac- 
tive subjects also indicated Very /mpor- 
tant; three of the four checked Depends 
on the Individual. The remaining inac- 
tive subject checked Somewhat Impor- 
tant. This small difference was obviously 
not statistically significant. It would 
be reasonableto hypothesize a moderate 
degree of conflict (or dissociation) in 
those inactive subjects who regard exer- 
cise as Very Important. 

On the two questions concerning atti- 
tudes towards/and involvement in/the 
Women's Movement the active subjects 
tended to be more supportive and more 
involved, but the differences were not 
statistically significant (p > .25). Sixty 
percent of the research sample were 
Strongly Supportive of the Women's 
Movement, with most of the remainder 
being /ndifferent; yet 6206 of thesubjects 
indicated no involvement with the Move- 
ment, with the others indicating Moder- 
ateinvolvement. Again, while these data 

"suggest the possibility of conflict insome 
subjects, they don't provide any addi- 
tional information about factors that 
might predispose some females toward 
jogging and/or inhibit others. 

Finally, becausethe current study was 
designed to parallel our previous inves- 
tigation of males (Renfrow & Bolton, 
1979), it should be worthwhile to note 

“some similarities and differences in the 
results of the two studies. Although the 
female subjects were slightly younger 
and the active males were in better aero- 
bic condition, the active/inactive com- 

- parisons on demographic and physiolo- 
gical variables in the studies generally 
produced similar results. But, in con- 

. trast to the absence of measureable per- 
Sonality differences between the active 
and inactive females, the male compar- 
isons produced 10 highly significant 
differences. So in the samples studied 
there appears to be a substantial diver- 

i gence between males and females in the 
motivational factors that lead to the 
adoption of an aerobic jogging program. 
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Lending further support to the validity 
of these results is the consistency of the 
comparisons of the research samples 
with the 16PF general population norms: 
the three differences for the females were 
also obtained for the males (although 
there were additional differences for the 
male research sample). 
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Inventory Responding as a Model of 
People's Acceptance of Personality Interpretations 


CHRISTOPHER LAYNE and PHILIP J. MICHELS 
University of Southern Mississippi 


Abstract: The hypothesis was tested that inventory responding modeled the acceptance of person- 
ality feedback. A barnum group (= 40) was asked to rate the personal accuracies ofa list of person- 
ality inventory items and then an equivalent list of bogus personality feedback. The two lines of 
evidence which supported the model were (a) that the correlation between their inventory ratings 
and their feedback ratings was not only significant (p < .001) but achieved a ceiling magnitude, as 
evidenced by a control group's (7 = 40) data; and (b) that the variables influencing inventory re- 
sponding exerted an equal influence upon feedback acceptance. Contrary to the model, it was 
found that feedback was accepted more highly than were the inventory items. Conclusions were 
that inventory responding, as a model of feedback acceptance, is accurate with respectto individual 
differences but somewhat inaccurate with respect to overall levels of acceptance due to the addi- 
tional influences of persuasion. It was also concluded that clients" acceptance or rejection of per- 
sonality feedback is not evidence of the validity or invalidity, respectively, of assessment devices. A 
reformulated model of personality feedback acceptance was proposed. 


The acceptance phenomenon denotes 
the phenomenon whereby people accept 
bogus personality feedback, supposedly 
derived from an assessment device. The 
Barnum effect is that segment of the ac- 
ceptance phenomenon involving the ac- 
ceptance of trivially accurate, favorable 
bogus feedback. Although these areas 
have been thoroughly researched (see 
Snyder, Shenkel, & Lowery, 1977, fora 
review), few explanations have been ad- 
vanced to account for subjects’ high ac- 
ceptance of bogus feedback. Several re- 
searchers have implicated people’s gulli- 
bility (e.g., Dies, 1972; Snyder & Shen- 
kel, 1975; Snyder et al., 1977), but Layne 
(1979) recently argued that the accep- 


=tance phenomenon is more indicative of 


^ 
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subjects’ rationality than of their gullibil- 
ity. Others have implicated the high base 
Tate accuracy of the bogus descriptors 
(e.g., O'Dell, 1972; Rosen, 1975; Snyder 
& Shenkel, 1976), but this explanation 
fails to account for two consistent find- 
ings: That descriptors presented as feed- 
back are accepted more highly thaniden- 
‘ical descriptors presented as personally 
irrelevant (Snyder, 1974a, 1974b; Snyder, 
rsen, & Bloom, 1976; Snyder & Lar- 
Son, 1972); and that defensive people 
ayne, 1978)and people possessing high 
levels of social desirability (Mosher, 
1965) accept favorable feedback and re- 
Ject unfavorable feedback more readily 


than do others. 

Layne (1978) obtained some support 
for the notion that personality inventory 
responding modeled the acceptance phe- 
nomenon. He administered several pa- 
per-pencil tasks including both alternate 
forms of a neuroticism inventory. All un- 
dergraduate subjects were instructed to 
rate the personal accuracies of each item. 
Reliability controls were informed that 
both inventories were, in fact, inventor- 
ies, but the Barnum group was deceived 
into believing that the second-adminis- 
tered, alternate form was test-derived 
feedback. Two lines of evidence strongly 
supported the hypothesized relationship 
between test-taking and feedback rating. 
Both behaviors correlated at a signifi- 
cant and ceiling level and were equally af- 
fected by several variables. However, a 
third line of evidence revealed that the 
model failed to account fully for the high 
levels of acceptance associated with the 
acceptance phenomenon: The feedback 
condition elicited significantly higher ac- 
ceptance than did the inventory condi- 
tions. 

The purpose of the present extension 
of Layne’s (1978) experiment was to fur- 
ther examine inventory responding as a 
model of the acceptance of personality 
feedback. It was predicted thatinventory 
responding and feedback rating would 
correlate at ceiling levels (i.e.,as highlyas 
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inventory responding correlates with 
subsequent inventory responding) and 
that the behaviors would be equally af- 
fected by subjects" defensiveness and by 
descriptors' favorability. It was further 
predicted that all descriptors would be 
accepted more highly when they were 
presented as feedback than as an inven- 


tory. 


Method 
Subjects 
Undergraduates (n—80) were solicited 
from four introductory psychology 
classes. 


Materials 


Each subject rated the personal accur- 
acies of two lists of personality descrip- 
tors: a test list and a test/ interpretation 
list. Each list consisted of 24 favorable 
and 24 unfavorable descriptors in ran- 
dom order. The 48 unfavorable descrip- 
tors were paraphrased questions from 
the Eysenck Personality Inventory Neu- 
roticism Scales (e.g., “Do you suffer 
from nerves?” became, “You suffer from 
nerves.”) The 48 favorable descriptors 
were selected from the acceptance litera- 
ture (e.g., Dmitruk, Collins, & Clinger, 
1973; Ulrich, Stachnik, & Stainton, 
1963). 

In preparation for the present experi- 
ment, the favorability of each descriptor 
was rated ona 5-point scale (1— very fa- 
vorable, 5= very unfavorable) by 25 psy- 
chology graduate students at the Univer- 
sity of Southern Mississippi. The favor- 
able descriptors (M = 2.05) were rated as 
significantly more favorable thanthe un- 
favorable descriptors (M = 3.89), p< 
.0001. Matching with respect to favora- 
bility resulted in equally favorable and 
unfavorable descriptors across both lists. 

„The Marlowe-Crowne Social Desira- 
bility Scale(M-CSD) wasalso used. This 
inventory measures defensiveness and 
need for social approval (Crowne & 
Marlowe, 1964). 


Procedure 

All experimentation was doneinclass. 
Anonymity was preserved by having the 
undergraduates identify all of their ma- 
terials with the last four digits of theirso- 
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cial security number plus their age. On 
the first day of theexperiment, the under- 
graduates provided demographic data 
and drew a house, a tree, and a person. 
Seven days later, they were administered 
the M-C SD and the mimeographed test 
list in counterbalanced order. Finally all 
subjects were given the test/interpreta- 
tion list. At the top of the rest list werethe 
following printed instructions: 

This is a personality test. Please rate each 

item as to how accurate it is in describing 

you. Usethefollowing scale: | — very accu- 
rate, 2 — accurate, 3— neutral, 4 — inaccu- 
rate, 5 — very inaccurate. 

Immediately after completing and re- 
turning the M-C SD and the test list, all 
undergraduates located the test / inter- 
pretation list. Theexperimental manipu- 
lation occured at this point. Subjects 
were randomly assigned to one ofthetwo 
conditions, which differed in terms ofthe 
instructional sets which they received. 

The Barnum group's (n = 40) test / in- 
terpretation list was presented as a per- 
sonality interpretation. The descriptors 
appeared to be individually typed an 
each Barnum subject's personal identifi- 
cation number was typed in the upper 
right hand corner. Instructions atthetop 
of the Barnum group's test/ interpreta- 
tion list deceived them as follows: 

Clinical psychologists interpreted your 

house-tree-person drawings using two 

well-known interpretive systems. Thefol- 
lowing is a list of their descriptions of you" 
and your personality. Please rate eac 
item as to how accurate it is in describin 
you. Use the following scale: | — very accu 
rate, 2= accurate, 3= neutral, 4=inaccl- 
rate, 5= very inaccurate. 

The reliability control's (n = 40) test 
interpretation list was presented as à 
nonpersonalized psychological inven- 
tory. The descriptors Were mimeo- 
graphed and only a space for identifica" 
tion numbers was provided, which re" 
ability controls were instructed to com 
plete. Instructions at the top of the re 
liability control's test /interpretation 
stated: : | 

Your house-tree-person drawings sisa 

not been examined yet. The following? 

list of personality test items which ay 
blea fuller description of your person j 
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Table | 
‘Correlations for Each Group and Between-Groups Comparisons of Correlation Magnitudes 


Measures 


Favorable Test vs. Favorable Test interp 
Unfavorable Test vs. Unfavorable Test interp 
M-C SD vs. Favorable Test / interp. 
M-C SD vs. Unfavorable Test/interp. 
*p« 02 
"pc 008 Me 
*** p< 001 
Please rate each item as to how accurate it 
»  isindescribing you, Use the followingscale: 
l= very accurate, 2=accurate,3=neutral 
4= inaccurate, 5 = very inaccurate. 

Thus, for the reliability controls, the 
test list and the rest/ interpretation list 
were analogous to alternate forms of a 
psychological test. 

Immediately after all undergraduates 
had returned the test/ interpretation list, 
they werecarefully debriefed. Forexam- 
. ple, Barnum subjects were instructed to 
. raise their hands if they recognized the 
"interpretations" that the experimenter 
subsequently read aloud. A short lecture 
on the Barnum effect wasalso presented. 


- . Measures and Design 
The undergraduates rated the accura- 


e BARNUN GROUP, FAVORABLE DESCRIPTORS 
= © — RELIABILITY CONTROLS, FAVORABLE DESCRIPTORS 


m= BARNUM GROUP, UNFAVORABLE DESCRIPTORS 
= C) = RELIABILITY CONTROLS, UNFAVORABLE DESCRIPTORS. 
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Figure |. Mean accuracy ratings of each 
group for the favorable and unfa- 
vorable descriptors constituting 
each list. 
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cies of each descriptor. The measure of 
acceptance was each subject's mean ac- 
curacy rating for each of the following 
four groups of descriptors: the favorable 
descriptors in the test list, the unfavor- 
able descriptors in the test list, the favor- 
able descriptors in the test/interpreta- 
tion list, and the unfavorable descriptors 
in the test / interpretation list. The design 
was a 2 (groups) X 2 (favorability) X 2 
(lists). Subjects' gender was ignored, since 
preliminary analyses revealed that gender 
did not affect acceptance (p>.37). 


Results 


Accuracy ratings of the two lists were 
analyzed with a 2 (groups) X 2(favorabil- 
ity) X 2 (lists) analysis of variance with re- 
peated measures on the last two factors. 
As Figure | suggests, thesignificant main 
effects of groups, F(1,78)— 10.64, p<.005, 
and of lists, F(1,78) = 57.60, p<.0001, 
were qualified by a significant groups by 
lists interaction, F=25.87,p<.0001. New- 
man Keuls analyses revealed that the feed- 
back condition resulted in significantly 
(p<.001) higher acceptance thandid each 
of the three, nondiffering (ps>.10) test 
conditions (i.e., Barnum test/interpreta- 
tion list > Barnum test list = reliability 
controls fest/interpretation list = relia- 
bility controls test list). The analysis of 
variance also revealed that the favorable 
descriptors were rated significantly more 
accurate than the unfavorable descrip- 
tors, F(1,78) = 68.31, p < .0001. Favor- 
ability failed to interact significantly 
with any other variables, indicating that 
descriptor favorability exerted equal 
effects upon test-taking and feed-back 
rating. 

As Table | indicates, other predicted 
similarities between test-taking and feed- 
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obtained. Test-taking 
consistently and highly correlated with 
feedback ratings. The Barnum subjects’ 
ratings of the test list correlated signifi- 
cantly with their ratings of the test/in- 
terpretation list, indicating that individ- 
ual differences in test-taking closely cor- 
respond to individual differences in feed- 
back rating. When descriptors were 
favorable, this correlation was not ex- 
ceeded significantly by the reliability 
controls’ alternate forms reliability coef- 
ficient, indicating that this correlation 
achieved a ceiling magnitude. Contrary 
to predictions, however, the significant 
correlation between the acceptance of 
unfavorable feedback and unfavorable 
test items failed to achieve a ceiling mag- 
nitude, as evidenced by the significantly 
higher alternate forms reliability coef- 
ficient yielded by the reliability controls. 
Table | also indicates that defensive 
subjects accepted favorable descriptors 
and generally rejected unfavorable de- 
scriptors, regardless of whether they were 
presented asa test oras feedback. As pre- 
dicted, defensiveness related equally high- 
ly to test-taking and to feedback ratings 
regardless of descriptor favorability. 


Discussion 


The results indicate that test-taking 
accurately models individual differences 
in the acceptance of personality feedback. 
Test-taking and feedback rating correla- 
ted highly and significantly. When de- 
scriptors were favorable, this relation- 
ship was as strong as an alternate forms 
reliability coefficient, indicating that the 
major source of error variance consisted 
of differencesinitem content between the 
test list and the test/ interpretation list. 
The test-taking model was also support- 
ed bythefindingthat feedback ratingand 
test-taking responded inlockstepto both 
subjects’ defensiveness and to descriptor 

favorability. 

Animplication of thesefindingsisthat 
individual differences in feedback accep- 
tance should be viewed as Meehl (1945) 
viewed personality inventory responses, 
notas 

a 'self-rating' or self-description whose 
value requires the assumption of accuracy 


back rating were 
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on the part of the testee .... Rather,...asan 
intrinsically interesting segment of ver 
behavior, knowledge regarding which ma 
beof more value than any knowledge ofthe 
‘factual’ material about which the item su- 
perficially purports to inquire (p. 9) 
Clients’ acceptance or rejection of per- - 
sonality feedback and intggpretationsare 
interesting behaviors, but they are not 
adequate edge of the validity orinva- 
lidity of assessment procedures. Indeed, 
the psychotic's rejection ofthe feedback, 
“You are not in touch with reality", may. : 
be evidence of the feedback’s accuracy.” 
Likewise, the client's acceptance of the © 
feedback, “You are defensive", may be 
evidence of invalidity. . 1 
While test-taking accurately modeled 
individual differences in the acceptance 
of feedback, it failed to model the hig 
levels of feedback acceptance with com- 
plete accuracy. Subjects accepted the feed 
back descriptors more highly than thein 
ventory items. High status sources of in: 
formation are typically persuasive (Boch- 
ner & Insko, 1966) and subjects express 
strong faith in assessment procedures 
and diagnosticians (Snyder & Shenkel, 
1976). Perhaps the acceptance of person- 
ality feedback is modeled most accurately 
by test-taking behavior under a yeasaying 
response set (Couch & Keniston, 1960). 
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Ambiversion: Characteristics of Midrange Responders 
on the Introversion-Extraversion Continuum 


DONALD COHEN 
California School of Professional Psychology, Berkeley 
and 
JAMES P. SCHMIDT 
University of Saskatchewan Medical School 


Abstract: Sixty-nine midrange responders on the Introversion-Extroversion (IE) scale of the 
Eysenck Personality Questionnaire (EPQ) were given an experimental measure to assesstendency 
toward ambivalence (i.e., both strongly introverted and strongly extraverted responses) vs. moder- 
ation (i.e., midrange responses), and degree of importance given to IE types of actiune The 
participants were divided into those showing ambivalence vs. those showing moderate responses, 
and into those reporting high vs. low importance of such activities. As was predicted, the ambiva- 
lent group showed significantly higher scores on the neuroticism scale of the EPQ, while the ie 
importance group tended to show more psychoticism, but not to a significant degree. Both o 

the midrange scores were unrelated to the Bem Sex Role Inventory. Based on the findings, at least 
two groups are posited in the midrange of the IE dimension: an ambivalent group with mixed 
strong introversive and extraversive tendencies, and an ambiverted group with midrange scores. 


One of the most extensively studied 
personality dimensions has been intro- 
version-extraversion (IE). Initially 
defined in typological terms by Jung 
(1921), IE has since come to be consi- 
dered a continuum. A second historical 
trend with IE has been a decreasing focus 
onits psychodynamicaspects, as stressed 
by Jung, and an increased focus on its 
behavioral implications, as illustrated 
by the work of Eysenck (1970-1971) and 
his associates. Eysenck (1970) views 
IE as a cluster of intercorrelated traits 
with a probable physiological basis. 
Although researchers now typically view 
IE asa continuum, research hasremained 
focused on the extremes, with little or 
no attention paid to the individuals who 
fall in the midranges of the continuum. 

, Thus, while the extreme responders 
(i.e., introverts and extraverts) areexten- 
sively described, those in the middle 
remain relatively unspecified. This is 
probably partially due to the tendency 
to assume that midrange individuals 
represent milder versions of the extreme 
range individuals. There are numerous 
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unitary dimensions, such as height or 
weight, where midrange subjects are 
indeed moderate versions of extreme 
range individuals; however, when exam- 
ining complex personality trends such 
as IE, this assumption must beempirical- 
ly tested. For example, the work of Bem 
(1974) has shown that the midrange of 
masculinity-femininity dimension 1$ 
distinct from the extremes. The structure 
of IE measures also obscures the mid- 
range. Most such measures use a true- 
false format, and midrange scores 
Obtained by responding in an extra- 
versive direction on some of the items, 
and in an introversive direction on othz 
ers. On a conceptual basis, however 
the midrange might include at least thre 
types of individuals: a) those who fal 
into the midrange because of an indif. 
ference toward the types of activitie 
described on the scale, called here ind 
ferent types (IT); b) those who fall int 
midrange because of strong, conflictin 
attitudes toward the various activitte 
described, being very extraverted in 
some ways and introverted in eu 
called here the mixed type (MT); an 
c) those who fallin the midrange because 
of a genuine commitment to a midrange 
response toward the activities describe 
on the scales, called here the ambiverte : 
type (AT). Thus, three groups are hypo 
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thesized along two dimensions: impor- 
tance of the dimension to the individual 
(which differentiates the IT from the 
MT and AT groups) and degree of ambi- 
valence vs. commitment to an intermed- 
iate style (which differentiates the MT 
from the AT group). If these types exist, 
itis further hypothesized that they would 
differ on Eysenck's other dimensions 
of personality. Specifically, it is hypoth- 
esized that the MT group, because of its 
ambivalence and conflictual attitudes, 
would score higher on the neuroticism 
scale than the other groups, and that the 
IT because of its indifference toward 
the external world, would score higher 
on Eysenck's psychoticism scale. Final- 
ly, because of some similarity between 
— our description of the AT group and 
Bem's (1974) description of theandrogy- 
nous person, we felt it necessary toexam- 
ine the overlap of these two dimensions. 


Method 


One hundred people participated in 
the study. Of the participants, 48 were 
college students, 7 were obtained from 
an out-patient clinic waiting list, and 
45 were adults from a suburban com- 
munity. The mean age of the group was 
31.68 with a standard deviation of 9.53. 
Of the participants, 51 were men and 49 
were women. 

Each subject completed the Eysenck 
Personality Questionnaire (EPQ) (Eysenck, 

~1975), the Bem Sex Role Inventory 
(BSRI) (Bem, 1974), and the Activity 
Preference Scale (APS). The APS was 
constructed by converting each ofthe 21 
items from the EPQ IE scalefroma ques- 
tion format intoa statement format (e.g., 

_ “Do you have many different hobbies?" 
was changed to “I have many different 
hobbies”.), Each subject then responded 
Xo the 21 statements in two ways. First, 
they rated on a 5-point scale how fre- 
quently (from Never True to Always 
True) the statement was true for them. 
i Second, they rated, on a 5-point scale, 
__» how upsetting (from Not At All Upset- 
~ tng to Intolerably Upsetting) it would 

€ if they were forced to change the fre- 
quency of this activity in their life. The 


$15 


first scale was used to differentiate ambi- 
valent vs. moderate responsiveness to 
items. It was scored as follows: "Never 
True" and “Always True” were scored 
as“1", "Often True" and “Seldom True" 
as "2", and "Occasionally True" as “3”. 
Thus, the higher the score on this scale, 
the more the individual tended toward a 
midrange or moderate responsiveness, 
whereas the lower the score, the more 
the individual tended toward an ambi- 
valent response. This score, termed the 
frequency score, was used to differenti- 
ate MT from IT and AT groups. The 
second scale was scored from | to 5, 
à higher score representing a higher 
degree of upsettingness, and was used to 
differentiate the IT group from the AT 
group. Thus, the individual who scored 
high on the frequency and upsettingscale 
would fall into the AT group, and the 
individual who scored low on the upset- 
ting scale into the IT group, and an indi- 
vidual who scored low on the f. requency 
scale into the MT group. 

Individuals falling within one stan- 
dard deviation of the mean on the IE 
scale of the EPQ constituted the sample. 
This included 69 of the 100 participants. 
These people were divided into two 
groups, using the mean of the frequency 
scale, and their scores on the neuroti- 
cism scale and psychoticism scale were 
compared using a t test for independent 
samples. This procedure was repeated on 
the moderate group, using the mean of 
the upsetting scale. Correlations were 
also computed between the overall IE 
Score, the two APS scores, and the BSRI 
Scores. 


Results 


Comparisons of our sample's distri- 
bution of scores on the EPQ and BSRI 
With those of other samples reported in 
the literature(Bem, 1974; Eysenck, 1975) 
revealed high similarity, suggesting a 
relatively typical group of people in 
terms of scores on these dimensions. 

Division of the subjects using scores 
on the APS frequency scale resulted in 
25 people in the MT group and 44 people 
in the combined IT and AT group. At 
test revealed that the MT group scored 
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significantly higher of the EPQ neuroti- 
cism scale than did the combined IT and 
AT group (t (67) = 2.70, p < .01), with 
no significant difference between the 
two groups on the psychoticism scale. 
Division of the combined IT and AT 
group using scores on the APS upsetting 
scale resulted in 20 people intheIT group 
and 24 people in the AT group. There 
were no differences between the two 
groups on either the neuroticism or psy- 
choticism scales of the EPQ, although 
the trend was in the predicted direction 
(i.e., for the IT group to score higher on 
psychoticism than the AT group). 
Beyond a low (.28) significant correla- 
tion between the masculinity score of 
the BSRI and the extraversion scale of 
the EPQ, no relationships were found 


between the BSRI and the experimental 
measures. 


Discussion 


The results of the study supported the 
existence of at least two groups in the 
midrange of the IE personality dimen- 
sion. Specifically, individuals in the mid- 
range may be differentiated in terms of 
their ambivalence toward items repre- 
sented on the IE scale. The more ambiva- 
lent people also showed a higher level of 
generalized anxiety of conflict, as reflec- 
ted by higher scores on the neuroticism 
scale of the EPQ. 

Although a trend was observed to 
Support the existence of the third group 
(indifferent type), it was nonsignificant. 
This may be because sucha groupisnon- 
existent or may be due to the relatively 
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ambiguous task involved in responding 
to the upsetting scale. That the latter 
was the case was suggested by several 
subjects who reported confusion over 
that aspect of the questionnaire. 


This study has thrown doubt on the # 


frequent assumption that individuals in 
the midrange ofa trait are moderate ver- 
sions of those on the extremes, at least 
when this assumption is applied to the 
IE dimension of personality. The results 
of this study, while tentative, neverthe- 
less highlight the need for further research 
on those individuals who fall within one 
or two standard deviations of the mean 
on personality scales. 
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Defensive Style and Performance on 
Objective Personality Measures 


ALFRED B. HEILBRUN, JR. and HARVEY L. SCHWARTZ 


Emory University 


Abstract: Two studies on the relations between various styles of defense and the power or validity 


of self-reports on objective personalit 


Y questionnaires, The power of individual items on the 


Rotter Internal-External Locus of Control scale to discriminate between subjects defined as 
internals or externals by a median-cut Procedure using the total score was not affected by the 
Presence or absence of a projective defensive style. However, the presence of repressive tendencies 
did appear to restrict item power. Prediction from two achievement scales taken from Gough's 
California Psychological Inventory was not influenced by level of repression, was affected some- 
what adversely by a Projective style, and was most clearly contaminated by a rationalizing defense. 
It was proposed that the differential effects of defensive styles upon the validity of personality 
tests depended upon the convergence or divergence of the cognitive Operations involved in the 
type of defense and in the type of personality measure. 


Among the few psychological princi- 
ples that mayhave near-universalapplic- 
ability isthat peopletend to defend them- 
selves against threatening or otherwise 
upsetting information. Freud deserves 
much of the early credit for conceptualiz- 
ing the operation of different defense 
mechanisms by which threat could be 
averted, especially in the cases of repres- 

„sion (Freud, 1957)and projection(Freud, 
1938, 1956). Despite the conceptual 
appeal of the defense mechanisms in 
explaining personality functioning and 
psychopathology, research has largely 
failed to confirm the validity of these 
constructs. Review of research bearing 
upon repression, the motivated selective 
forgetting of threatening information, 

_ led Holmes (1974) to conclude that little 
Tirm scientific evidence existed for this 
construct. Projection, the attribution 
of traits to others as a way of denying 
their self-relevance, has received greater 
research validation (Holmes, 1968). 
Although no support for the original 
Freudian proposal of an unconscious 
process was found, evidence for attribu- 

tion of unacceptable personal charac- 
teristics to others was reported given 
awareness of the characteristic by the 
individual. 

One reason why research may have 

Proven to be so unproductive has been 


“the tendency for investigators to adopt 


all-or-nothing methodologies in attemp- 
ting to demonstrate the operation of the 


various mechanisms, For example, by 

presenting electric shock in close prox- 

imity to particular words on a memory 

list, the experimenter might attempt to 

use poorer subsequent recall of these 

critical words (relative to nonshock 

words) as evidence for repression. Given 

a significant memory effect, repression 

will have been demonstrated if one accepts 

the laboratory paradigm. If no effect is 

found, repression as a clinical construct 

has failed again to receive scientific vali- 

dation. The problem with such a conclu- 

sion is that it requires the tacit assump- 

tion that all subjects should employ a 

given mode of defense if standard condi- 

tions of threat are experimentally imposed. 

A more realistic assumption in our opin- 
ion would be that individuals differ in 

their characteristic modes of defenseand 

will demonstrate a hierarchy of defensive 
operations ranging from those most 
frequently used to those that are seldom, 
if ever, mobilized. One implication of 
this assumption is that if an investigator 
seeks to demonstrate a particular defense 
mechanism, even granted an adequate 
experimental paradigm, and samples an 
inordinate number of subjects with little 
disposition toward the use of that defense, 
a negative study will be the result. The 
viability of the construct and the heuris- 
tic value of the experimental paradigm 
are under-represented because of a fail- 
ure to acknowledge individual differ- 
ences in defense. 
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An alternative approach to studying 
the mechanisms of defense in the labora- 
tory is to allow opportunity for the sub- 
ject to ward off threatening information 
by more than one cognitive operation. 
Heilbrun (1978), by following this pro- 
cedure, demonstrated that subjects 
tended to select either a projective or a 
repressive mode of defense against ego 
threat. This finding was consistent with 
the assumption of varying hierarchies of 
defenses among individuals with the 
dominant mode of defense varying from 
one person to the next. The term “defen- 
sive styles” was adopted to describe these 
systematic cognitive behaviors, their 
variability from person to personin hier- 
archial strength qualified them as facets 
of personality. The term “defense mech- 
anism” is more likely to connote univer- 
sally available means of self-protection 
triggered automatically by ego threat. 

One line of research suggested by con- 
ceptualizing defensive styles asindividual 
difference variables is how the use of 
different styles of dealing with threat- 
ening information may influence perfor- 
mance on personality tests. Such tests, 
ranging in stimulus ambiguity from 
projective instruments to objective self- 
report questionnaires, expose the test- 
taker to consideration of negative alter- 
natives about the self. Depending upon 
the form of the test and the dominant 
defensive style, the validity of the instru- 
ment presumably could be significantly 
affected. 

The predictive power of the Thematic 
Apperception Test (TAT) (Murray, 
1943) for subjects varying in the use of 
projection and repression was investiga- 
ted by Heilbrun (1977). Dependency 

scores derived from the stories were pre- 
dictive of actual dependency behavior 
for high projectors but not for high 
repressors. Similarly, the test predicted 
dependency for low repressors but not 
for low projectors. It was proposed that 
the style of processing information with- 
in the projective style, in which self-char- 
acteristics are assigned to another, accom- 
modates the individual to the require- 
ments of this projective device in which 
the test-taker presumably assigns self- 
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characteristic traits to the central charac- | 
ter in the story. On the other hand, a 
repressive style, in which the individual 
avoids ego threatening material, appears 

to deter valid test performance in thetype 

of test situation that allows the person 4 
a free range of response. Perhaps the 
most striking findinginthis study wasthe 
substantial negative correlation (r — 
—,85) for nonprojectors between achieve- 
ment scores on the projective test and 
the criterion of achievement. This points 

to the danger of significant but totally 
misleading results in the projective study 

of personality if a biased sample of sub- 
jects relative to defensive style were 
unwittingly collected. 

The present paper describes two stu- v , 
dies in which the relations between defensive 
style and more structured personality 
test. performance are examined. The 
studies consider two popular self-report 
personality questionnaires, one invol- 
ving a higher degree of item ambiguity 
(Internal-External Locus of Control 
Scale; Rotter, 1966) and the second a 
lower degree (California Psychological 
Inventory (CPI) Gough, 1957). By 
relating the present results to the earlier 
study of projective test performance, 
it was our intention to examine the con- 
tinuity of effects of defensive style upon 
test response as a function of itemambig- 
uity. In addition, the second study de- 
scribed in this paper extended the meth- 
odology to include a third defensive style, 
rationalization, to supplement projection _ 
and repression as potential means of deal- 
ing with threatening information about 
oneself. 


STUDYI 
One approach to examining the power 
of a personality test is to determine indi- 
vidual item effectiveness in discriminat- 
ing between subjects falling high and- 
low on the total test score. This aspect 
of power seems especially germane to 
differential research that uses personality 
Scores as independent variables in t i 
ing the behavioral correlates of that pers 7 
sonality trait. For example, vast num n 
of studies have been reported in M. : 
“internals” and “externals”, defn 
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by median-cut procedures on the Rotter 
Internal-External Locus of Control 
Scale, have been compared on a variety 
of behaviors. Once nonoverlapping 
groups arc identified, all of the locus 
$ of control items should discriminate 
between the test-defined internals and 
externals to the extent they are valid. 
The greater the differentiation between 
internals and externals on each item, the 
more powerful the locus of control group- 
ings based upon total score. Thepurpose 
of this study was to compare the power 
of assignment to internal and external 
criterion groups on the Rotter scale given 
differences in projective or repressive 
defensive styles for the subjects. 


Method 
Subjects 


The 47 subjects in this study were 
drawnas volunteers from undergraduate 
classes at Emory University. This num- 
ber included 30 males and 17 females. 
Mean ages were 18.5 years for the males 
and 18.3 years for the females. 

. Measures 

The basic instrument upon which the 
various defensive style paradigms were 
based was the Adjective Check List 
(Gough & Heilbrun, 1965). The 300 
adjectives on the Adjective Check List 
have been rated by college students for 
favorability when used to describe a per- 
son (Gough, 1955). Seventy-five adjec- 

_ tives were selected as favorable, 75 as 
"unfavorable, and the remaining 150 were 
considered neutral. A set of 22 adjectives 
were selected from each of the three qual- 
itative categories, and these 66 words 
comprised the critical word list in the 
Present study. New social desirability 
ratings for these 66 evaluative termscon- 
firmed Gough’s original categories 
XHeilbrun, 1978). 

The Rotter Internal-External Locus of 
Control Scale includes 23 scored items. 
On each, subjects are asked to endorse 
either the generalized expectation that 
what happens to them is the result of 

Pətheir own behaviorsand attributes (inter- 
nal control) or is the result of luck, chance, 
Or powerful others (external control). 
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As might be expected in a measure of 
generalized attitudes, the items are stated 
in rather vague nonspecific terms. The 
Rotter scale has been a popular research 
instrument for more that a decade; over 
300 studies involving its use could be 
cited within the first three years follow- 
ing its publication in 1966 (Throop & 
MacDonald, 1971). 


Procedure 

Subjects were seen individually. Dur- 
ing the initial part of the laboratory ses- 
sion, the subject was told that a series of 
words, taken college-age children, was 
going to be presented. The subject was 
instructed to listen carefully to the taped 
list and remember as many of the words 
as possible. The 66 words were presented 
in repeating triads of favorable, unfavor- 
able, and neutral, spoken in an adult 
female voice at 5-sec intervals. 

Following presentation of the critical 
list of words, the subject was asked to 
select those words that were on the tape 
from among those ofthe Adjective Check 
List. The subject was informed that there 
were 66 adjectives on the tapeand exactly 
that number should be checked. When 
this had been completed, the female 
experimenter asked the subject to review 
the checked words and to indicate for 
each whether the word was more descrip- 
tive of him (her) than most college males 
(females) or whether the opposite was true. 

The subject was then administered the 
Rotter scale in another room by a male 
experimenter. Thirty minutes following 
departure, the subject was returned to 
the original laboratory room. The final 
task was to again review a copy of the 
Adjective Check List and to check all 
of the words that had been presented on 
the taped list. Exactly 66 checks were 
required. 


Scoring for Defensive Styles 


Projection. The procedure for scoring 
defensive projection (Heilbrun, 1972, 
1977, 1978) reflects the extent to which 
unfavorable evaluative terms are attrib- 
uted to peers rather thanto oneself. Only 
terms correctly recognized from the cri- 
tical list are considered. The projection 
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score (discussed in greater detail in the 
three papers cited above) is based upon 
the balance between the other/self attri- 
bution of unfavorable terms minus the 
balance between the self/other attribu- 
tion of favorable terms. If there is a dif- 
ference between the balance of unfavor- 
able attributions and the balance of favor- 
able attributions, the subject is dealing 
with potential negative self-characteris- 
tics differently from potential positive 
self-characteristics. Plus differences on 
this score suggest a projective style in 
that negative attributes are being denied 
and attributed to the peer group more 
than would be expected based upon the 
subjects processing of positive attri- 
butes. Zero or minus scores contraindi- 
cate projection. 


Repression. The repressionscoreindi- 
cated the extent to which the subject 
failed to recognize unfavorable terms 
from the critical list during the second 
retention test that (1) had been recog- 
nized during the first retention test and 
(2) had been accepted as self-character- 
istic. This scoring procedures, discussed 
more fully in previous publications(Heil- 
brun, 1977, 1978), reflects an earlier self- 
awareness of aversive qualities and the 
extent to which the subject subsequently 
fails to remember them. The actual score 
represents the difference between the 
percentage of all initially recognized 
words (except the self-endorsed negative 
terms) that were subsequently recognized 
minus the percentage of self-endorsed 
negative terms that were recognized on 
second testing. This score, then, includes 
controls for initial willingness to ack- 
nowledge negative attributes and for 
long-term recognition rate. 

Plus repressive style scores indicate 
selective loss of negative information 
about the self that exceeds expectation 
based upon the subject's more general 
retention capacity. Zero or negative 

Scores contraindicate repression. Two of 
the 47 subjects were dropped from the 
repression analysis because they failed to 
endorse any negative terms as self-char- 
acteristic. There was no correlation (r = 
-00) between the two defensive style scores. 
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Results 


Median values on the Rotter Internal- 
External Locus of Control Scale (males = 
11, females = 9) and on the two defensive 
style scores (male projection = 2, female 
projection = 2, male repression = 7.68, 
female repression = .00), determined 
independently by sex, were used to define 
comparison groups. The sample statis- 
tics (ie., means, standard deviations, 
ranges) for the locus-of-control scores 
provided by subjects within the four 
high/low defensive style groupings were 
almost identical. It is especially impor- 
tant to note that there werenoindications 
of skewness or truncated range in any of 
the locus-of-control score distributions 
that might account for differencesinitem ' * 
discrimination. 


The responses of internal and external 
subjects within each defensive-style 
group were compared on each Rotter 
scale item by chi square test (one-tail) to 
determine the extent to which the classi- 
fication into two personality groups held 
up at the item level by appropriate dis- 
crimination between internals and exter- „— 
nals. The results of theseanalyses suggest 
two conclusions. First, the presence or 
absence of a projective style of dealing 
with threatening information does not 
influence the power of items on the Rot- 
ter scale. What little difference was found 
actually indicated more significant and 
appropriate item discriminations between 
internals and externals for high projec- . 
tors (12 of 23) than for low projectors” 

(10 of 23). Second, a repressive defensive \ 
style does seem to restrict item discrimi- 
nation power on the Rotter scale. Only 
eight items successfully discriminated 
between internals and externals who 
had higher scores on repression. Four- 
teen items discriminated between these 
groups given lower repression scores~- 
Although there appears to be no way to 
test this proportional difference dose 
cally, the difference between 35% am 
61% item effectiveness seems substantia! 
and suggests that repression as à charac a 
teristic defense does limit the usefulne 
of test responses to the Rotter scale m 
thana projective style of defense. 
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STUDY II 


The second study relating to possible 
influence of defensive styles upon self- 
report personality test performance, 
considered differences in predictive 
validity for two scales selected from the 
California Psychological Inventory as a 
function of three defensive styles — pro- 
jection, repression, and rationalization. 


Method 
Subjects 


Sixty-seven subjects were drawn as 
volunteers from undergraduate classes 
at Emory University. The sample inclu- 
ded 20 males (mean age — 18.6years) and 
47 females (mean age — 18.2 years). 


Measures 
The Adjective Check List again served 
as the basis for inferring defensive styles. 
The CPI, a widely used self-report mea- 
sure of normal personality variables, 
served as the predictive instrument inthe 
present stydy. A recent bibliography of 
published studies involving this test 
(Gough, 1977)included 980 references. 
. The CPI is administered in a true-false 
format and contains 480 items in its 

entirety. 

The two scales chosen for study of the 
18 included on the California were Achieve- 
ment via Conformanceand Achievement 
via Independence because of the availa- 
bility of adequate predictive criteria. 
The Achievement via Conformance 
Scale was originally developed in studies 
“of academic achievement in high school, 
and the basic theme of the measure was 
the combination of a strong need for 
achievement and an appreciation of struc- 
ture and organization (Gough, 1968). 
Evidence of validity has been reported 
(Gough, 1964). Achievement via Inde- 
pendence had its origins asa scale in stud- 
aes of college performance with achieve- 
ment more closely aligned with indepen- 
dence, innovation, and self-actualization 
of the student (Gough, 1968). Positive 
Telations between the Achievement via 
ndependence Scale and college achieve- 
"ment have been found (Barnette, 1961; 
Bendig & Klugh, 1956). Gough (1968) 
Teports the typical correlation between 
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the two achievement scales to be about 
+.39, close to the +.32 correlation found 
in the present study. 

The items from the two achievement 
scales were administered out of context 
of the complete California Psychological 
Inventory in the present study. Theques- 
tion of whether the nonstandard admin- 
istration of the scales places constraints 
upon their validity can be answered in 
two ways. Similar procedures involving 
the Minnesota Multiphasic Personality 
Inventory (MMPI) (Hathaway & Mc- 
Kinley, 1951), which has a format similar 
to the California, generally have shown 
equivalence between scales administered 
independently and within the context of 
the entire inventory (Dahlstrom, Welsh, 
& Dahlstrom, 1972). It also can be noted 
that two of the three studies cited as vali- 
dating the achievement scales of the Cal- 
ifornia involved independent adminis- 
tration of the items. 


Criteria of Achievement 


Criteria of high school and college 
achievement were both based upon 
grade-point average with intelligence 
partialled out. The procedure for deriv- 
ing the achievement scores was to plot 
grade-point average against combined 
verbal and quantitative scores on the 
Scholastic Aptitude Test for the entire 
sample and to drawa best-fit regression 
line. The deviation of each subject’s 
grade-point average above or below this 
regression line in log paper units repre- 
senting the most extreme scores for high 
school achievement were +7.0 (com- 
bined 980 intelligence score and a 3.90 
grade-point average) and —9.5 (com- 
bined 1370 intelligence score and a 3.00 
grade-point average). Extreme college 
achievement criterion scores were +8.5 
(combined 990 intelligence score and a 
4.00 grade-point average) and —9.0 
(combined 1150 intelligence score and a 
1.50 grade-point average). 

The cumulative grade-point average 
over the entire secondary school period 
was used in determining the high school 
achievement score. However, about two- 
thirds of thesubjectsinthestudy were only 
in their first college quarter at the time the 
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study was conducted. Accordingly, the 
Dee average for the fall quarter, 

977, served as the basis for determining 
college achievement. While this may have 
introduced some degree of unreliability 


into the college criterion, the correlation 
of + .74 between fall quarter from 
the first year and cumulative 


per- 
formance for the 24 nonfreshmen in the 
sample suggests a reasonable approxi- 
mation of total 


grade-point aver- 
There was no correlation (r = .09) 


between the two criteria supporting 
Gough's assumption of two different 
achievement styles in high school and 
college. 


Procedure 


The laboratory procedures in Study II 
were much the same as in Study I. Selec- 
ted items from the (CPI) were self-admin- 
istered during the 30-minute break in 
Study II. 

There were two minor changes in the 
procedures used for inferring defensive 
styles in the second study. Rather than 
the tape-presentation method for expos- 
ing subjects to the critical list of evalua- 
tive terms, the complete printed list of 
these terms was given to the subject with 
instructions to check the self vs. peer 
descriptiveness of each. This change was 
intended to maximize the of critical 

terms for subsequent scoring of the pro- 
jection and repression indexes by elimi- 
nating memory loss and to ease unneces- 
sary demands made on the subject by 
having to listen to thc 5-minutetape. The 
original basis for using a memory tech- 
nique for determining critical items 
(Heilbrun, 1972, 1978) already had served 
its purpose. In these earlier studies two 
pools of evaluative terms had beencreated, 
correctly remembered terms for examin- 
ing experimental hypotheses and incor- 
rectly remembered terms for control anal- 


_ The second change in procedure 
involved the reintroduction eh the origi- 
nal list of 66 evaluative terms at the end 
of the experiment following the long- 
term recognition task. The subjects were 
asked to rate each term along a seven- 
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point scale of favorability when used in 
self-description. 


Scoring for Defensive Styles 
The scores for projection and repres- 
sion were determined in the same way as 

in Study |. The rationalization score l 
was based upon the assumption that 
individuals employing this style of defense 
would reduce the threat of personal eval- 
uation by increasing the social desirabil- 
ity of behaviors accepted as self-charac- 
teristic and decreasing the social desirabil- 
ity of those behaviors that were not 
deemed to be self-characteristic. Scor- 
ing for rationalization proceeded by 
separating the 66 terms into those that 
had been chosen as more self-character- 
istic as part of the projection paradigm |/ 
and those that had been chosen as more 
characteristic of peers. The cumulative 
algebraic difference in favorability rating 
and norms available from a previous 
study (Heilbrun, 1978) were determined 
with plus scores representing systemat- 
ically more favorable self-ratings. The 
same algebraic difference between favor- 
ability ratings of the subjects and college 
norms were determined for those words 
thought more descriptive of peers. The 
final rationalization score was given by: 

mean algebraic difference in favor- 
ability assigned to  self-descriptive 
terms by the subject and college norms 
minus mean algebraic difference in 
favorability assigned to peer-charac- 
teristic terms by the subject and college 
norms " 

Either the tendency to enhance the value 
of behaviors attributed to oneself or 
diminish the value of behaviors not attrib- 
uted to oneself would contribute posi- 
tively to this score. The range of scores 
was from —.21 to 2.13. 

. The three product-moment correla- 
tions among the defensive style scores- 
ranged from —.06 to .11; none differ sig- 
nificantly from zero. 


—— A a 


Results 
Correlational analysis. 1 
estimate the extent to which the various f 
defensive styles influence the predictive 
validity of the two self-report achieve- 


was used tO + 


t.t 
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ment motivation scales. The distribu- 
tions of defensive style scores were cut at 
their respective medians (projection, 2: 
repression, ~.10; rationalization, .77). 
and product-moment correlations between 
the two predictor scales and their criteria 
were determined within each defensive- 
style grouping (sce Table 1). 

The correlations in Table 1 indicate 
that rationalization was the most instru- 
mental defense in determining the pre- 
dictive validity of the two scales. The test 
responses of low rationalizers proved 
valid for predicting high school achieve- 
ment although nonpredictive in the case 
of college achievement. High rationali- 
zers provided significantly counterpre- 
dictive responses to both scales. Projection 
level proved of importance in only one of 
four cases; scores on the Achievement via 
Independence Scale were signi 


Discussion 

The results of the present two studies, 
when combined with the previous inves- 
"ligation of projective test performance, 
suggest distinct relations between pro- 
jective and repressive styles of defense 
and the usefulness of responses to var- 

.  ious types of personality tests. The pre- 
_ ^ sence of a projective defense facilitated 
the validity of projective test responses, 
was unrelated to the power of a self- 


report inventory including very gencral- 
ized nses, and was associated with 
wr irection response to more speci- 
Dem bahan items. Conversely, a repres- 
sive defense was related to misleading 
performance on the projective measure, 
the loss of item discnmination power on 
the generalized self-report items, but was 
unrelated to scale validity given more 
specific items. 

The most obvious interpretation of 
these trends would be that convergence 
or divergence of the cognitive operations 
implicit in the testing situation and in the 
style of processing threatening informa- 
tion determines whether and in what way 
defensive style influences personality test 
performance. When they converge, as in 
‘the attribution of traits to the central 
figure in Thematic Apperception Test 
stories told by projectors who charac- 
teristically attribute their own unfavor- 
able traits to others, test validity is aug- 
mented. As the testing situation comes 
to request direct information about 
themselves from projectors, the conver- 
gence of cognitive operations is lost and 
$0 is the facilitation of test validity. A 
repressive style, involving the avoidance 
of threatening information, would be 
nnd to exert its maximum negative 
influence in a testing situation allowing 
the subject the greatest leeway in the 
choice of response content — the projec- 
tive test situation. As inquiry becomes 
increasingly focussed upon the self, some 
freedom is lost inavoiding relevant infor- 
mation and the repressive style should be 
less of a deterrent to test validity. 

Whatever the explanation for the 
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complex pattern of relations between 
personality test form, defensive style, 
and test validity, it is somewhat clearer 
now why varying psychometric approaches 
to measuring the same personality vari- 
able have shown so little convergent val- 
idity. For example, Weinstein (1969) 
found an average intercorrelation of only 
.08 between several projective and objec- 
tive measures of achievement motivation. 

The use of rationalization as a defense 
emerged as having the most deleterious 
effect upon structured personality test 
performance. The relative absence of 
this defensive style was associated with 
valid prediction on one oftwo scales and 
the presence of rationalization mediated 
significant negative relations between 
predictor and criterion on both scales. 
These findings, along with those from 
the earlier projective study, allow us to 
identify what may be the most critical 
implication of these inquiries into pos- 
sible effects of defensive styles. The major 
danger is not that defensive behaviors 
may restrict the power of the personality 
measure resulting in the failure to discov- 
er asignificant relation that exists in fact. 
The number of such negative studies is 
doubtless very high, but they are rarely 
published and connot misinform the sci- 
entific community. The greater concern 
should be that a biased sample of subjects 
as far as defensive style is concerned 
could produce a statistically significant 
but wrong-direction finding based upon 
personality test scores. These results 
more likely would become part of the 
scientific literature introducing a sub- 
stantial risk of misconception. 

Our findings regarding defensive 
styles are not the only recent evidence 
of test-taking constraints upon the vali- 
dity of information gained through self- 
report. Pryor, Gibbons, Wicklund, Fa- 
zio, and Hood (1977) investigated self- 
focussing as it influences the accuracy 
or predictiveness of self-reports and 
found that by the simple expedient of 
placing subjects before a mirror such 
self-reports were more accurate and pre- 
dictive. They conclude that those who 
more effectively focus upon themselves 
in the testing situation are more motiva- 
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ted to reconcile self-reports with past 
behavior. Self-focussing in this study 
was treated as an experimental condition 
rather than as a differential variable 
already represented in the subjects to 
varying degrees. However, it might be 
useful to conceive of self-focussing as à 
facet of personality with each subject 
bringing to the testing situation different 
levels of motivation or ability to recon- 
cile current statements about the self 
with the backlog of relevant experience. 
Considered this way and coupled with 
the defensive style findings, we might be 
well on our way toward a new emphasis 
in the assessment of personality — stipu- 
lation of the personality requirements 
for a psychological test-taker. 
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Defensiveness in Exhibitionists 
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University of Pennsylvania Medical School Division 
of the Philadelphia V. A. Hospital 


Abstract: 


Focuses on the excessive defensiveness and the psychodynamic factors that typify 


many exhibitionists. After reviewing some of the literature describing the marked guardedness of 
these offenders, a detailed discussion follows of the Rorschach protocol of an exhibitionist reveal- 
ing his core emotional conflicts. These test results illustrate the value of the Rorschach in eliciting 
material that in many cases would be difficult to obtain because of these patients’ characteristically 


suspicious and defensive stance concerning t 


heir offense and their personal lives. The case 


demonstrates the significant role of psychological testing in the forensic process, particularly for 
defensive, less verbal, and unpsychologically-minded offenders. 


Why a man exposes his penis to a 
woman for sexual gratification without 
further attempts at sexual contact is usu- 
ally a mystery to the exhibitionist who 
performs this act. Typically, he is driven 
to perform this behavior by a force that 
he experiences as beyond his voluntary 
control. Even when he is able to discuss 
the problem openly, he is generally 
bewildered and fearful of being "crazy". 
More commonly, however, the offender 
tries to repress and deny that such an 
incident even occurred, in spite of over- 
whelming evidence that it did indeed 
occur. The individual who is the main 
focus of this paper persistently denied to 
everyone (including his lawyer) that he 
had walked into a restaurant with his zip- 
per open and fondled himself in front 
of the waitress. He was subsequently 
taken to police headquarters where his 
underpants were examined and seminal 
fluid was found. Confronted by this fact, 
the patient claimed that he had a urinary 
tract infection and had been to see a phy- 
sician about it; this was not substanti- 
ated. The pervasiveness and excessive- 
ness of his denial was further reflected in 
his inability to cooperate with his lawyer 
in order to establish the most effective 
defense. He was convicted of indecent 
exposure and referred for psychological 
evaluation by the judge prior to senten- 
cing. 

The marked and at times almost biz- 
arre quality ofthe guardednessthat char- 
acterizes this man seems to be typical of 
many exhibitionists. MacDonald (1973) 
presents numerous examples of the elab- 


orate, peculiar, and unrealistic explana- 
tions that exhibitionists give to authori- 
ties once they are apprehended. For 
example, he reports about a man who 
stopped his car to ask a 12-year-old girl 
the location of a certain street. When 
she came close to the car, he exposed 
himself to her. Greatly upset by this act, 
the girl ran to her parents who got into 
their own car and pursued the exposer. 
When the man was apprehended, he 
stated that: 

Prior to her arriving to the car, 1 had my 
shorts unzipped. I was warm and sweating and 
airing my genitals. | had a cloth on my pants 
over me like an apron. I didn't expect her to 
come up to the car. She seemed startled when 
she saw me and the cloth had fallen onthefloor. 
She looked startled and I drove off. The next 
thing I knew | was being followed. | stopped 
and this girl got out ofthe car with her parents. I 
asked if there was a reason why they were fol- 
lowing me. 

MacDonald cites example afterexam- | , 
ple of these distorted improbable expla- 
nations. A man was seen standing at à 
bus stop with his penis out and later sat 
down on a bench and held his penis in his 
hand. When apprehended he explained 
“I went to the corner to wait for the bus. 
I had trouble with my zipper and some- 
times it comes unzipped. I don't think my 
penis was out. The next thing I know I 
was arrested.” 1 

The problems that this defensiveness 
presents in psychotherapy with exhibi- 
tionists is described by Mathis and Cok 
lins (1970). They discussthe marked dif- 
ficulty these patients havein really exper- 
iencing the threatening feelings of shame 
and guilt because of their readiness tO 
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keep them out of consciousness. Even 
after many arrests, they quickly develop 
the attitude that it will never happen 
again. When forced to participate in psy- 
chotherapy, they usually initially believe 
that they no longer have any problem 
and therefore do not need help. The 
authors have found that in their group 
therapy with exhibitionists, it usually 
takes about four to six months to really 
break through the denial and repression 
so that the patients can deal with their 
emotional problems. The group therapy 
setting which encourages confrontation 
by group members is particularly useful 
in getting through the guardedness. Steg 
and Peters (Note 1) also see denial as one 


. of the prominent issues to work on in 


group therapy. While they feel that the 
defenseis often unconscious, they believe 
that the continual denial of publicfactsis 
often utilized consciously, representinga 
form of defiance; it has been observed 
that passive-aggressiveness is one of the 
exhibitionists’ typical modes of dealing 
with anger towards authority figures. 


Many factors contribute to the high 


~ degree of defensiveness typically found 


in these patients. The fear and shame in 
being arrested are unpleasant experien- 
ces that they would prefer to forget. The 
unexplicable nature of the act that usual- 
ly seems peculiar and even “crazy” to 
them adds tothe frightening aspect of the 
symptoms. However, the most impor- 
tant cause of the patient's significant and 

~ massive utilization of psychological 
defenses seems to be the marked intensity 
of the conflicts that they experience. 
Acute castration anxiety and marked 
difficulties in expressing anger appropri- 
ately are the two major conflicts dis- 
cussed in the clinical literature to explain 
exhibitionistic behavior. 


. Fenichel (1945) explains the exhibition- 
Yst’s act as a: 


denial of a danger that is believed to be connec- 
ted with normal sexuality. Reassurance against 
castration can be attained by an exhibitionistic 
man the following way: he consciously says to 
his audience, ‘reassure me that I have a penis by 
reacting to the sight of it’. Inner doubt impels 
the individual to call upon objects as witnesses. 
He also unconsciously says to his audience, 're- 
assure me that you are afraid of my penis, that 
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is, that you fear me; then I do not need to be 

afraid of myself". (p. 345). 

The significant inhibition and restric- 
tion of outlets for unusually intense emo- 
tional states is described by Rickles 
(1950). He views the exhibitionist as "fix- 
ated at an infantile level due to condition- 
ing by maternal parents who use theirsons 
às compensation for their own lack of a 
male sexual organ" (p. 145). They make 
their sons overly dependent and overly in- 
volved with them, arousing intense inces- 
tuous wishes and exaggerated narcissism. 
Rickles understands the act of exposure 
as representing a number of drives includ- 
ing"a desire to relive the infantile pleasure 
of being viewed and admired, a defiance of 
mother's possessiveness, an effort to assert 
masculinity, and a wish to be helped" 
(p. 146). Almost all authors make special 
note of the exhibitionist's insecurityabout 
his sexual identity. 

In addition to the classical explanation 
of castration anxiety, many authors have 
focused on the exhibitionist's inability 
to deal with his anger, particularly to- 
wards women. Because women are exper- 
ienced as especially castrating and threa- 
tening, the patient cannot express his 
intense resentment in a direct, adaptive 
way. Instead, he supresses his anger and 
relates to them in a passive and unasser- 
tive manner. Booth (1975) notes that in 
the act of exposure, the patient challen- 
ges a woman with his penis, arousing a 
powerful reaction, often fear or disgust. 
Clearly aggression and revenge are rep- 
resented in the act. 

The emotional factors that have been 
described as characteristic of exhibition- 
ists — the pervasive and excessive self- 
protective reactions, the intense emo- 
tional conflicts, and the lapses inimpulse 
control — are distinctly and interestingly 
manifested in the following Rorschach 
protocol: 

The patient was a 27-year-old black 
man, recently separated from his wife, 
with three children, who had a stable 
employment history as a muncipal main- 
tenance worker. He had no previous 
record of a sexual offense. This individ- 
ual was unusually suspicious and guar- 
ded in his initial approach to the testing 
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situation, questioning how the test was 
developed and stating a concern for 
organizations that “program our mind”. 
He talked about “important people run- 
ning little guys’ lives”. Nevertheless, in 
spite of his defensivenessand thefact that 
he openly and emphatically denied his 
having indecently exposed himself, his 
responses on the projective test revealed 
patterns of psychodynamic conflict 
which are consistent with those found in 
exhibitionists. Many of the percepts 
reflected the classical sexual and aggres- 
sive conflicts in a particularly graphic 
way. 
The acute emotional turmoil experi- 
enced by this man and his pattern of 
defending against these feelings by denial 
and projection were revealed in the way 
he perceived one of the Rorschach cards 
(see Appendix); he saw it asa “face ora 
mask from Star Wars . . . a false face”. 
The patient then saw another part ofthe 
same card as "an airplane with fire com- 
ing out... going through the dark atmos- 
phere”. This second response (the air- 
plane) can be interpreted as representing 
strong phallic aggressive urges which are 
frustrated and lead him to be depressed 
and upset. The phallic aggressive symbol 
of the airplane takes onextrasignificance 
and emphasis when the patient included 
the fire coming out . . . fire because it is 
red”. Fire and red denote the intensity of 
the emotions (especially anger) and the 
movement conveyed in“coming out” sig- 
nifies the sense of frustration and bitter- 
ness at not achieving one’s wishes. The 
patient’s further elaboration that the 
plane was “going through the dark 
atmosphere” suggests that the unresolved 
anger is also internalized and causes him 
to feel depressed; “darkness” on the Ror- 
schach represents depression. A way that 
the patient attempts to defend against 
his threatening, hostile impulses is indi- 
cated by the fearful “Star Wars mask” 
response. This percept reveals both the 
hostility (Star Wars) which he projects 
onto the environment so that heis inclined 
to see others as threatening and danger- 
ous to him and also his paranoid evasive- 
ness and guardedness in his interactions 
with others (the mask). Prominent on 
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this and other cards is a strong need to 
hide his emotional reactions behind 
some mask, some false face, or facade, 
Despite his excessive guardedness 
when relating to others and his readiness 
to hide from himself and others his frus- 
tration and feelings of inadequacy as a 
man, this core conflict is clearly reflected 
in an unusual and interesting response to 
one of the cards which he saw as “a man 
ina rabbit costume . . . an outfit that zip- 
pers up . . . there is the zipper”. This per- 
ceptas wellas a number of other costume 
responses, indicates both the patient's 
tendency to disguise his real feelings and 
his idiosyncratic sensitivity to exhibition- 
istic issues like the zipper and his wishes 
to draw special attention to himself. 
Furthermore, the response graphically 
portrays his conflicts about himself as 
as man; is he a man or is he a meek, 
frightened rabbit attempting to increase 
his low self-esteem in this pathological 
way? Two distinct phallic aggressive 
“airplane” percepts signify his intense 
wishes to feel potent and hypermascu- 
line. However, other responses indicate 
that he experiences acute anxiety when 
he has sexual contacts with women. This 
conflict is revealed in his response to one 
of the Rorschach cards that often repre- 
sents female genitalia and elicits the indi- 
vidual’s reaction to sexual involvements. 
After a long reaction time, he described 
this card as “looks like snow clouds bro- 
keninsome places .. .itisstretched outas 
if a plane went through it . . . they are 


black and gray and light”. This response” 
denotes the concerns over his lack of 


sexual potency and the extent to which 
the anxiety associated with sexual con- 
tact can “castrate” him, incapacitate, and 
overwhelm him. The long reaction time 
to this card indicates how disturbing 
sexual impulses can be; they can inter- 


rupt his cognitive efficiency. Further eviz> 


dence of the amount of tension evoked by 
this card is revealed in his perceiving 
“snow clouds. . . stretched out, blackand 
gray and light color”. The black repre- 
senting depression and the texture (o 


gray and light colors signifying anxiety ri’ 


plus the coldness of the snow clouds al! 
combine to convey a picture of cold, bi 
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ter dissatisfaction and resentment asso- 
ciated with heterosexuality. While there 
are no concrete indications of castration 
anxiety in the Rorschach protocol e.g., 
"appendages cut-off", the patient's reac- 
tion to this card as wellashis overempha- 
sis on phallic-aggressive concerns, lead 
one to infer significant conflict in this 
area. 

The patient’s psychodynamics inter- 
fere with his forming satisfying interper- 
sonal relationships with women. Although 
he is very interested in relating to them, 
he is unable to form meaningful wellinte- 
grated emotional attachments. Instead 
he tends to feel isolated and distant from 
others, as reflected in his seeing one card 
as "two women putting down a pot... 
black silhouettes . . . looks like a broken 
head going one way and then a space... 
no neck and a space between the body 
and the legs". This response of seeing 
silhouettes instead of real people and 
pointing out the spaces betweenthe parts 
ofthe body conveys theisolated, detached, 
and poorly integrated quality of his 
object relations. 

Itis also evident from the patient'sina- 
bility to deal effectively with the emo- 
tionally provocative stimuli of the colored 
cards, that he is not able to modulate his 
affective experiences. Onthe Rorschach, 
color represents emotionality. His only 
response to one of the colored cards was 
“lots of colors to it . .. a mix of colors”. 
Just as he was unable to articulate the 
card and produce an organized response, 
he is unable to handle his feelings in an 
adaptive way; he becomes confused and 
incapacitated in emotional interactions 
and cannot think clearly and efficiently; 
he would be inclined to lapse into mala- 
daptive and poorly controlled forms of 
behavior in emotional situations. 


Some Concluding Remarks 


These test results underline the value 
ofthe Rorschach in allowing the exami- 
ner to evaluate personality and to elicit 
material that in many cases would be dif- 
ficult to obtain in a clinical interview. 
Despite this patient's extremely suspi- 
cious and guarded attitude concerning 
his personal life and his offense and 
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despite his relatively poor verbal skills, 
low intelligence (WAIS IQ of 86), and 
his educational background (hedropped 
out of school after the 8th grade), he 
revealed a great deal of useful informa- 
tion about himself on the test. Thisisdue 
in part to the test’s capacity to penetrate 
psychological defenses; the patient is 
usually not aware of what heis disclosing; 
defense mechanisms are not as readily 
aroused and therefore the patient's spe- 
cial sensitivity to certain stimuli on the 
Rorschach and his manner of perceiving 
them can reflect important aspects of 
his inner world. The protocol reveals the 
patient's core emotional conflicts, his 
disturbed object relations, and his poor 
impulse control and clearly indicates his 
need for treatment. 

This case demonstrates the valuable 
role of psychological testing in the for- 
ensic system, particularly for defensive, 
less verbal, and nonpsychologically minded 
offenders. Pretrial and/or presentence 
evaluations can be quite useful in helping 
to identify those individuals whose be- 
havior is motivated by intra-psychic prob- 
lems from those more sociopathic offend- 
ers. Recommendations can be madetothe 
court concerning whether treatment orin- 
carceration would be the most appropri- 
ate disposition. Furthermore, sugges- 
tions can be offered about the kind of ther- 
apy that would be most helpful (e.g., 
group therapy or individual therapy) and 
about the significant emotional conflicts 
and the patterns of object relations that 
the therapist would likely encounter inthe 
treatment process. For example, in this 
case, it was apparent that there were a 
number of factors such as the patient’s low 
1Q, poor verbal skills, defensiveness, and 
low frustration tolerance, especially in 
verbal and emotional interactions, that 
would make it difficult for him to estab- 
lish a meaningful relationship with a ther- 
apist in traditional psychotherapy. A 
more confrontative group-oriented sex 
offender program might be the treatment 
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Appendix 
Rorschach Protocol 


A butterfly. (Q) The wholething. (Q) The wings, theantlers, the body, thereis 
astraight line going down the middle of the body. A butterfly with wings and 
with colors. (Q) The ink was faded all through it in different spots. 

That's all. 


Something from star wars. (Q) The whole thing. (Q) The nose, the mouth, 
beard, the eyes. It looks like its from star trek. (Q) It had that type of look. 
Something from outerspace. The redness came toa peak, was on the top ofthe 
head and made it look a little different. The red at the bottom looked like a 
goatee. (Q) It could be any color. (Q) It is a false face, not realistic, like some- 
thing that would be a mask. 


It looks like an airplane. The white inside and fire coming out of it. The dark 
is where it is going through the atmosphere. (Q) Fire because it is red. 


e (Q) Everything but the red. (Q) It hadclaws, a mouth likea crab, little 
eeth. 


Two people putting down a pot. I saw the people first. (Q) Itisa black silhou- 
ette, reaching out, putting down a pot. (Q) Two women, breasts, arms, they 
look broken with the head going one way and then a space, no neck, there is 
the body and there is a break from the body to the legs, They look like they are 
bending (Silhouette?) Because it was black, like people ina theater who wear 
black uniforms with white gloves. 


A butterfly. (Q) A butterfly with a beetle body, a beetle that flies. (Q) It has 
lots of claws, the head looks like a beetle. 


It looks likea butterfly. (Q) The whole thing, two antlers and the wings. 
It looks like a man with rabbit ears, a man's face, with a zipper, an outfit that 
zippers up. (Q) It's a costume that has rabbit ears and legs. (Q) Man's face 


has eyes, nose, mouth, and a small head. There is a zipper that runs up the 
se, mouth, ; p 
body. (Q) It’s like in a theater or play. i 


That looks like a new plane from En i Th 
gland. (Q) The whole thing. (Q) The 

narrow neck, the body. It looks like it took off from a 45° angle. 

Also it looks like a space ship, like from star trek. (Q) The whole thing. The 

design, thin up front and it came to an angle at the back. 


It looks like snow clouds, brokenupi SCR. enn 
Moa pinspots. (Q) Likeit'sinthesky, broken 

some places. (Q) It is gray and light balas ara it is stretched out like some- 

thing that a plane would go through. (Snow clouds?) Because it is black. 


It looks likea nice abstract picture of i e of all thedifferent 
colors and no set pattern, P of nothing. (Q) Becaus 


It looks like animals and some rocks Two animals, like a bear ona cliff. 
(Q) The face, had a back leg and a MM on a mountain reaching over to 
another plane. i 
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IX 70° 1» 


LI 


It looks like some kind of weird costume, a big blouse, big round shoulders, 
weird nose and eyes, some kind of ears, an abstract painting. (Q) It makesa 
nice halloween costume. ( Weird?) It does not favor anything realistic, You 
had to use your imagination. The colors are not important. ( Painting?) It 
does have three different colors 


A lot of colors to it. It's just a pretty picture of different colors, of blends of 
colors, black, light black, red, faded out red 
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Internal Control, Powerful Others, and Chance: 
a Confirmation of Levenson's Factor Structure 


FRANK H. WALKEY 
Victoria University of Wellington 
Wellington, New Zealand 


Abstract: The Internal-External control scales of Rotterand Levenson, and the Social Desirability 
scale of Marlowe and Crowne werecompleted by 71 male and 85 female students. Factor analysis 
clearly confirmed the three-factor structure underlying Levenson's questionnaire, while further 
analyses revealed close agreement with her findings on scale characteristicsand interrelationships. 
Some new evidence for the multidimensionality of Rotter's scale was also presented. 


Continuing study of scales for measur- 
ing generalized expectancies for internal 
as against external control of reinforce- 
ment (I-E scales), has led to the conclu- 
sions that these scales are not unidimen- 
sional (Dixon, McKee, & McRae 1976; 
Gurin, Gurin, Lao, & Beattie 1969; Lao, 
1970; Mirels, 1970), and that they needto 
be refined. (Dixon, McKee, & McRae 
1976; Joe, 1971; Lefcourt, 1972:Leven- 
son, 1974). Levenson (1974) has anal- 
yzed the responses of two Texas (U. S.) 
samples to three new Scales, Internal 
Control (I), Powerful Others (P), and 
Chance (C) which she developed as a 
three dimensionalalternative to Rotter's 
original (1966) scale. 

In Levenson's analysis, the P and C 

scales were found to be moderately 
correlated with the I scale. Theindepen- 
dence of the I scale from P and C was 
regarded as evidence of the multidimen- 
sionality of I-E control. Other item and 
scale characteristics described by Leven- 
son were the marked differences between 
Scores on the I scale and those on the P 
and C scales, the absence of any differ- 
ence between scores on the P and C 
scales, the relationships between scale 
scores and the sex of thesubjects, and the 
lack of correlation between item and 
social desirability scores. 

In order to investigate the stability of 
scale and item characteristics onanalter- 
native population, the present study was 
undertaken as an independent analysis 
and evaluation of the scales and their 
underlying factor structure, usinga New 
Zealand sample. 


Method 

Subjects 

The subjects were 71 male and 85 
female student volunteers from two 
second year psychology classes. Leven- 
son's I, P, and C scales, Rotter's I-E scale, 
and the Marlowe-Crowne Social desir- 
ability (SD) scale, were administered to 
groups of 20 to 30 subjects at intervals of 
| week with the order of questionnaires 
randomized among the groups. 


Instruments 

The I, P, and C scales were set out in 
the order and format described by 
Levenson (1974), the I-E scale as indica- 
ted by Rotter (1966), and the SD scale as 


described by Crowne and Marlowe 
(1964). 


Procedure 
Responses to the 24 I, P, and C items 


ME 


M 


were scored from 0-5 and were subjected 2 


toa principal components analysis. The 
minimum eigenvalue was set at 1.00. Nine 
factors, accounting for 70.195 of the vari- 
ance, were selected using this criterion 
and rotated using Kaiser's (1958) Vari- 
max method. After examination of the 
result, a second, three-factor rotation 
was also undertaken. Details of factor 


loadings greater than +.30 from both the ? 


nine-factor and the three-factor analy- 
Ses, are given in Table 1. 

Scale scores were computed and anal- 
yses carried out to show the relationship 
between these scores and the Sex of sub- 
Jects, the reliabilities and intercorrela- 
tions of scales, and their relationships 
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Table I 
Factor Analysis of |, P, and C Scales 


Heavy" Loadings on 
The First Three Factors of 


Heavy'Loadings 
Obtained from the 


e Scale the Nine-Factor Analysis Three-Factor Analysis 
li 1 T uio 1 m DE: 
3 P t is 39 
8 P 34 - 50 
T P = 5 37 
13 P 47 52 
15 P mm -— 65 
17 P 34 = 47 
20 P s B at 
22 P 79 -— = 64 x = 
l I as — 33 — .37 
4 I = 
5 I KI 
9 I c 
18 I — -— .70 — — .65 
19 1 = x 49 EE zn .59 
21 I — — 45 = — 55 
23 I E a 83 T: a t 
2 C - 62 = 5 A n 
6 [o bz .68 5 L 65 — 
7 c ~ E Æ v: 72 a 
e, i0 € 
12 c 42 32 2 
14 c E 55 - re 56 E 
16 C 37 31 2 47 .30 a 
24 c = 34 se = E = 


*Loadings 7 + ,30, 
"The items are given in full in Levenson (1974). 


with Rotter’s I-E scale. Correlations 
with the SD scale were also computed. 
E 
Results and Discussion 
l. Factor Structure and Item Evalu- 
ation. The first three rotated factors 
from the nine-factor analysis clearly 
reflected Levenson's I, P, and C orienta- 
tions. Five of the six variables loading 
heavily onthe first factor were itemsfrom 
the P scale, the six items loading on the 
“second factor were from the C scale, and 
the five items loading on thethird factor 
were from the I scale. Since no morethan 
two variables loaded heavily on any of 
the remaining factors, a second rotation 
was undertaken to show how the items 
would relate to a three-factor structure. 
The result of this rotation provided fur- 


^ 


ther support for the appropriateness of 
Levenson’s scales. The three-factor rota- 
tion showed seven of the nine items 
loading on the first factor were from the 
P scale, the seven items loading on the 
second factor were from the Cscale, and 
the six items loading on the third factor 
were from the I scale. 

The factor structure is clearly compar- 
able with that found in Levenson's (1974) 
analysis, and in fact came even closer to 
reproducing her original scales. Of the 
eight items classified as questionable by 
Levenson, five (Nos. 1, 8, 17, 22, and 24) 
return to their original scales, while of the 
remaining three, though item 20 received 
no further support, only items 4 and 9 
clearly confirmed asinappropriate. Item 
10, which showed high loadings on none 
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of the factors in the present study, and 12 
and 16, which showed heavy loadings on 
both the expected factor (C) and one 
other (P), should perhaps come under 
further scrutiny. However,asthese items 
appear to have proved adequate in both 
the scale development program and in 
analysis reported by Levenson, noimme- 
diaté action appears appropriate for 
them. 

2. Correlations between the I, P, and 
C scales. The substantial correlation 
which Levenson found between the two 
external scales (r= .59) was also foundin 
the present analysis where r (154) — .40, 
p € 01. The independence of the Pand C 

scales from the I scale wasalso confirmed 
in the present study with r — .01 and r= 
-. 19 respectively. 

3. Reliability of scales. Twoestimates 
of reliability (split-half and Kuder- 
Richardson), were made in the present 
study. For the I, P, and C scales the split- 
half reliabilities were .72, .65, and .71 
respectively, while Kuder-Richardson 
estimates were .60, .70, and .72. These 
estimates were very similarto those made 
by Levenson, the maximum discrepancy 
being .10 and the mean discrepancy 0.00. 

Items four and nine were not clearly 
related to the I, P, or C scales either by 
Levenson's 1974 analysis, or in the pres- 
ent study, and it is therefore considered 
that these items might profitably be 
either removed or replaced. An indica- 
tion of the effect on the I scale when these 
items are removed is shown by increases 
in estimates of the reliability of the scale 
from .72to.80(split-half)and from .60to 
-69 (Kuder-Richardson). 

4. Correlations with I-E scale scores. 
The correlations found between thel, P, 
and C scales and scores on Rotter's I-E 
scale were -.52, .17, and .65 respectively. 
This result suggests that two factors, 
Internal control and Chance, which have 
beenshown by both Levenson(1974)and 
the present study to be uncorrelated, are 
substantially represented in the I-E scale. 
This not only indicates yet again that 
Rotter's scale is multidimensional, but 
also identifies two of the dimensions. 

5. Scale scores. The New Zealand 
sample showed lower scores on the P 
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scale (M = 15.76, SD = 6.05) than on the 
I scale (M = 25.03, SD = 5.21). This dif- 
ference, though not as marked as that 
found by Levenson, was still highly sig- 
nificant, with z (154) = 14.61, p « .001. 
Scores on the C scale (M = 16.12, SD = 
6.14) were also significantly lower than € 
on the I scale, z (154) = 12.69, p< .001. As 
Levenson found, there was no significant 
difference between scores on the Pand C 
scales. 

6. Sex. Male subjects (M = 26.59, 
SD=4.32) scored significantly higheron 
the Iscalethanfemales (M—23.72, SD= 
5.54), ((154) 2 3.56, p<.01. Levensondid 
not detail this comparison, but the result 
is consistent with that of Dixon, McKee, 
and McRae (1976) who found that male 
subjects scored lower (i.e., less external) * 
than female subjects on the Rotter, 
James, and Adult Nowicki-Strickland 
I-Escales. A one-tailed analysis of scores 
on Rotter's I-E scale in the present study 
also supported this position with males 
(M — 8.96, $D—5.22)scoringlowerthan 
females (M — 10.54, SD — 4.11), with 
t (118) — 1.85, p « .05. No significant dif- 
ference was found between male and 
female scores on the C scale, a result ^ 
which appears to be consistent with that 
of Levenson, though as the correlation 
between the Cscaleand Rotter's I-E scale 
is substantial (r — .65) the male-female 
difference might have been expected here 
as well. The difference found may there- 
fore be due to responses to Internalitems 
in Rotter’s scale, and not to responses to 
C scale items, a further indication of the:- 
need for the refinement of Rotter’s scale. 
On the P scale, males (M — 16.90, SD= 
5.23) scored significantly higher than 
females (M = 14.80,SD=6.54), t (154) = 
2.19, p < .05. This result is again consis- 
tent with that described by Levenson. 

_ 7. Social Desirability. The correla- 
tions between SD scores and responses. 
to individual items substantially confirm 
Levenson’s findings. These correlations 
were generally low, ranging from -.26 to 
-16, with only one item showing a corre- 
lation with SD greater than +.20. As 
might be expected under these condi-, j 
tions, total scores on the I, P, and C scales 
also showed low correlation with social 
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— n r= 19, r= -20, and r* 
-.09, respectively. 

The present study showed consistently 
high levels of stability in scale relation- 
ships and characteristics when New 
Zealand student scores were examined 
beside those from Texas, and Levenson's 
evidence for the need to refine Internal- 
External Control into the three orienta- 
tions of Internal Control, Powerful 
Others, and Chance, was clearly sup- 
ported. Also supported by the results 
were other studies which have ques- 
tioned the unidimensionality of Rotter's 
original scale. 
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Birth Control Practices And Conservatism 
VICTOR C. JOE, ROBERT N. JONES, ANN S. NOEL, 
and BARBARA ROBERTS 
Idaho State University 


Abstract: This study examined the relationship of conservatism to reports of contraceptive usage, 

ressons for nonusage of a particular birth control method, and knowledge of birth control infor- 
mation. The never married high conservative subjects who were sexually experienced revealed 
that they had (a) a lower frequency of usage as well as a lower variety of contraceptive methods; 
(b) endorsed the beliefs that it was morally wrong and that it was unnatural to use a given birth 
control method significantly more often as reasons for not using contraceptive techniques; and 
(c) less knowledge of birth control methods than did low conservative subjects who were sexually 
experienced. Results were interpreted to support the notion that the fear of loss of control of one's 
impubes and hence the basis for conservative attitudes are determinants of contraceptive usage 


^ personality construct that appeared 
relevant in the prediction of contracep- 
tive usage is conservatism (Wilson, 
1973). Wilson defined the construct con- 
servatism as a tendency to exhibit resis- 
tance to change, plus the tendency to 
seck and to prefer traditional and con- 
ventional values, goals, and behaviors. 
He also indicated that one characteristic 
of the conservative Person is anti-hedon- 
ism and restriction of sexual behavior. 
He contended that “any sexual behavior 
which is participated in urely for the 
sake of pleasure is classified as undesir- 
able, c.g., use of contraceptives, homo- 
sexuality, perversions, masturbation." 
(Wilson, 1973, p. 8). Furthermore, Wil- 
son hypothesized that conservative atti- 
tudes such as anti-hedonism and o. posi- 
tion to sexual issiveness reflect a 
fear of uncertainty. According to this 
idea, the conservative person's support 
of external authority, conventionality, 
rigid morality, and Opposition to sexual 
riers is ites arise fromthe 
car oi loss of control of one's feeli 
and desires. m 
One expectation of this study wasthat 
high conservative subjects would report 
a lower frequency of usage and more 
limited variety of contraceptive methods 
than low conservative subjects. Theo- 
retically, it seemed only reasonable to 
suggest that a high conservative person 
would be less inclined to use contracep- 
tives since this person believes that the 
use of contraceptives would bringabout 
undesirable sexual freedom and plea- 


sure. Another expectation was that high 
conservative and low conservative sub- 
jects would reveal different reasons for 
not usinga particular birth control meth- 
od. Because of the high conservative's 
tendency to show adherence to external 
authority and rigid morality, one might 
expect these subjects to refrain from 
using certain contraceptives for the rea- 
son that it is morally wrong or that it is 
dangerous to the person's health and 
body. Finally, it was hypothesized that 


high conservative subjects would have ^ 


less knowledge of birth control infor- 
mation when compared with low conser- 
vative subjects. The rationale for this 
hypothesis came from the Joe and Kos- 
tyla (1975) study which suggested that 
high conservativesubjects incomparison 
to low conservative subjects had fewer 
experiences with R- and X-rated movies 
because the high conservative subjects» 
were attempting to control and to lessen 
their feelings of fear and guilt. 


Method 
Subjects and Procedures 
Subjects were 115 never-married 
female introductory psychology stu- 
dents who were tested in their class ses-_ 
Sion. The third author appeared a half- 
hour before the end of the class and dis- 
missed the male students. She then re- 
vealed the nature of the experiment, 
instructed the subjects to remain anony- 
mous, and assured confidentiality to, 
them. Subjects completed a 35-item true- 
false test assessing knowledge of contra- 
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ception (c.g. A virgin woman can be 
fitted for a dia but she should be 
refitted after ex ing sexual inter- 
course as intercourse will stretch. the 
vagina somewhat), the female version 
of the Zuckerman Heterosexual Exper- 
tence Scale (1973), a birth control prac- 
tice scale which also instructed the sub» 
| ject to indicate her reasons if she had 
never used a contraceptive method (e.g, 
| believe it is morally wrong; | believe 
it is unnatural to use this device when 
engaging in sexual intercourse), an Amer- 
ican version of the Conservatism Scale 
(Bahr & Chadwick, 1974) and a biograph- 
ical information sheet that requested 
information regarding age, class, reli- 
> gous affiliation, and marital status. 


Results and Discussion 


Data from the Zuckerman Hetero- 
sexual Scale were used to divide subjects 
into a sexually experienced p (i.e. 
premarital coitus, n = 52) and a sexually 
inexperienced group (i.e., no premarital 
coitus, n = 63). The mean age for these 
two groups were 19.40 and 18.51 respec- 

~ tively, with a mean age of 18.96 for the 
total sample. Subjects in both of these 
groups were furtherdivided at the median 
of the scores on the Conservatism Scale 
(i.e., inexperienced high conservatives, 
n= 32; inexperienced low conservatives, 
n = 31; experienced high conservatives, 
n = 26; experienced low conservatives, 
n= 26). 


4 Religious Affiliation, Birth Control 
and Sexual Activity 

Of the 115 subjects 32 reported affilia- 
tion with the Latter Day Saints (LDS) 
Church; 24 with the Catholic Church; 31 
with the Protestant denominations; 18 
with "other" faiths; and ten rcported no 
religious affiliation. Twenty-seven or 
4,8465 of the members of the LDS Church 
reported no use of birth control tech- 
niques. In comparison, 50% of the Cath- 
olics, 52% of the Protestants, and 67% 
of the “other” faiths reported no use of 
contraceptive devices. Of the ten who 
^». reported no religious affiliation 40% 
used no methods of birth control. In 
regard to those (n = 52) who reported 
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coital activity, 3 of & Latter Day Saint 
su (38%). 0 of 12 Catholic su 7 
3 of 18 Protestant subjects (17%), 2 of 7 
"other" religion subjects (29%), and one 
of 7 no religious-affiliation subjects 
(14%) reported no usage of contracep- 
tive techniques. 

Duc to the small number of subjects 
who reported coital activity and usage of 
birth control methods, it is difficult at 
this time to provide a clear statement 
about religious preference and its associ- 
ation with sexual activity and contra- 
ceptive activity. There are, however, 
some general statements that will be 
made but they should beinterpreted with 
some caution. This study reveals that 
a low percentage of the LDS subjects 
reported coital activity (25%) and birth 
control usage (16%) which is consistent 
with the notion that the LDS faith is 
more authoritarian (c.g.. Churches that 
require total obedience either to the lea- 
dership of the Church or to the Divine; 
or have a literal interpretation of scrip- 
ture) in comparison to many other Pro- 
testant denominations (Sales, 1972). 
On the other hand, there was a tendency 
for a high tage of subjects with no 
religious affiliation to report coitalactiv- 
ity (70%) and to use some contraceptive 
techniques (60%) which is consistent 
with previous studies such as the Kinsey 
reports which show that subjects with 
no religious affiliation report the highest 
amount of sexualactivity. Inconclusion, 
these findings suggest that religion gen- 
erally induces guilt and behavioral re- 
straints in matters such as sex. Further- 
more, these findings appear to be consis- 
tent with Wilson and Lillie’s (1972) con- 
tention that religion and anti-sex atti- 
tudes are highly correlated for the con- 
servative person. 


Sexually Experienced vs. 
Sexually Inexperienced Subjects 

The percentage of sexually experi- 
enced subjects who reported use of some 
form of birth control technique was 83% 
while the percentage for the sexually 
inexperienced group was 02%. Because 
the percentage of the sexually inexper- 
ienced group was so low, this study did 
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not report this group's data in relation 
to each birth control method. In respect 
to the sexually experienced group, many 
of the subjects reported experience with 
more than one type of birth control meth- 
od. The percentages indicating usage 
for cach method were as follows: 52% 
had used oral contraceptives, 02% had 
used intrauterine devices (IUDs), 23% 
had used spermicides, 0% had used a dia- 
phragm, 48% had used the rhythm meth- 
od, 35% had used douches, 0% had had 
tubal ligation, and 55% of the subjects 
reported that their partners had used 
a condom. 


In order to determine whether there 
were differences in reasonsfor nonusage, 
a 2 X 2 (sexually experienced versus sex- 
ually inexperienced and high vs. low 
conservatism) unweighted means anal- 
ysis was performed on the percentage 
of times that a person endorsed a par- 
ticular reason for nonusage. Four of 
the eight analyses reveal significant 
differences between sexually experi- 
enced and sexually inexperienced sub- 
jects. Furthermore, twoo: theeightanal- 

revealed a significant difference 
between high and low conservative sub- 
jects which is Presented in the next sec- 
tion. No significant interactions were 
found in any of the analyses performed. 

Sexually inexperienced Subjects en- 
dorsed the belief that the PETEA 

method in question was morally wrong 

(F= 13.04, df=1/ 111, p< 001); the rea. 

son of not having had the Opportunity to 

use the contraceptive method in ques- 
tion (F = 9.25, p< .005); and the reason 
of not having had the desire to use a par- 
ticular birth control method (F =3.78, 
P < .10) more frequently than sexually 
experienced subjects. Unexpectedly, 
although not Surprisingly, sexually 
experienced subjects endorsed the belief 
that a particular birth control method 
restricted their (her) spontaneity in the 
sex act (F—5.85, p «.001) more frequent- 
ly than the sexually inexperienced sub- 
ject. Finally, sexually inexperienced 
subjects were less knowledgeable of birth 
control than sexually experienced sub- 
jects (F= 14.49, p< .001). 


Birth Control Practices and C. onservatism 


Sexually Experienced High and 
Low Conservative Subjects 

When the sexually experienced group 
was divided at the median into high and 
low conservative subjects, these two 
groups did not differ in frequency of coi- 
tus in male superior position (1 <, df= 
50, N. S.), coitus with female in superior 
position (t = 1.17, N. S.), coitus in side 
position (t = 1.27, N. S.), and coitus in 
rear entry (1— 1.29, N. S.) suggestingthat 
both of these groups are equally exper- 
ienced in coital activities. This seem- 
ingly contradictory finding (see Joe & 
Kostyla, 1975; Thomas, 1975) could 
be reconciled by the finding that the sex- 
ually experienced group in this study 
had significantly (/—4.40, p< .001) lower 
conservatism scores (X = 45.25) than 
did the sexually inexperienced group 
(X = 53.17) which, of course, is consis- 
tent with previous studies. This result 
suggested that several of the subjects in 
the sexually experienced group despite 
their relatively low scores on the Con- 
servatism Scale were labelled as “high 
conservative” subjects due to the use of 
the median split technique for this group. 
This finding may have also obscurred 
some differences in birth control prac- 
tices between subjects in the sexually 
experienced group. 

Individual cumulative birth control 
practice scores were determined by assign- 
ing one point for each of the eight con- 
traceptive practices experienced by the 
respondent. Despite the fact that the 
high and low experienced subjects did 
not differ in the frequency of coital activ- 
ity, there was a significant difference 
between these two groups in contracep- 
tive usage (z = 3.09, p < .005). Further- 
more, only one sexually experienced low 
conservative subject indicated no usage 
of any kind of contraceptive method 


while eight, or 31% ofthe sexually exper- t 


ienced high conservative subjects repor- 
ted no usage of any kind of contraceptive 
method. 


In analyzing the relationship between 


Conservatism and the use of a particular . 


contraceptive method for the sexually 
experienced group, 2 X 2 (high vs. low 
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conservatism and usage vs. nonusage of 
contraceptive methods) Chi-square 
analyses were conducted for each of the 
eight birth control methods. Three of 
the eight analyses indicated that high 
conservative subjects reported a less 
frequent usage of spermicides ( x? * 3.90, 
p < 05), the rhythm method (x? = 8.31, 
p <.005), and the condom (x? * 6.31, p< 
.025) than did low conservative subjects. 

As stated before, two of the cight anal- 
yses showed significant differences 
between high and low conservative sub- 
jects in reasons for nonusage. High con- 
servative subjects relative to low conser- 
vative subjects were found to endorse 
significantly more often the beliefs that 
the birth control method in question was 
morally wrong (F = 13.95, df= 1/111, 
p <.001); and that it was unnatural (F= 
4.36, p < .05). As hypothesized, high 
conservative subjects were less knowl- 
edgeable of birth control information 
than low conservative subjects (F = 
12.07, p < .001). 

Of particular interest is the sexually 
experienced high and low conservative 
subjects who did not differ in the fre- 
quency of coital activities but did differ 
in contraceptive usage with the highcon- 
servative subjects reportinga lower usage 
of contraceptives. Furthermore, 31% 
of the high conservative subjects who 
had experienced coital activity had not 
used any kind of contraceptive method 
while only one, or 4%, of the low con- 
servative subjects who were sexually 
experienced did not use any kind of pre- 
vention. How do high conservative sub- 
jects account for this paradox of being 
sexually active and yet not using contra- 
ceptive methods? These subjects appear 
to justify their nonuse of contraceptives 
by stating that they believe it is morally 
wrong and that itis unnatural to use birth 
control techniques during intercourse. 
Perhaps high conservative subjects also 
do not use contraceptive methods tocon- 
vince themselves that they are not par- 
ticipating in sex “purely for the sake of 
pleasure” but that the participation in 
sex was for love and/or procreation. 
Thus, ironically, the high conservative 
person, by not using birth control meth- 
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ods may be attempting to lessen guilt 
and anxiety for being sexually active, 
finding sex pleasurable, etc 

The consistent. relationships found 
between conservatism and birth control 
practices argue strongly for the idea that 
the attitudinal expressions of anti-hedo- 
nism, rigid morality, and opposition to 
sexual freedom are factors in the lower 
frequency of ap of contraceptive 
methods; and that theexpression of these 
attitudes stems from the fear of loss of 
control of personal impulses. These 
results are also consistent with previous 
rescarch which found differences between 
high and low conservative subjects in 
art preferences. (Wilson, Ausman, & 
Mathews, 1973), premarital sexual activ- 
ites (Joe & Kostyla, 1975; Thomas, 1975), 
and the volunteering for psychological 
experiments requiring openness (Joe, 
Jones, & Ryder, 1977). For instance, 
in the Joe and Kostyla study high con- 
servative subjects indicated that they 
had fewer experiences with R- and X- 
rated movies than did low conservative 
subjects. If these subjects were to exper- 
ience sexually stimulating materials such 
as R- and X-rated movies, they would 
also experience feelings of fear and guilt 
for violating their moral codes. Byavoid- 
ing these materials, they would be able 
to control and to lessen these negative 
emotional states. Given that birth con- 
trol information may be construed as 
sexually stimulating or advocating sex- 
ual permissiveness, this explanation 
could also account for the significant 
differences in the knowledge of contra- 
ception of high and low conservative 
groups. 

Although the results of the present 
study extend previous findings, addi- 
tional research is needed. One needed 
area of research is the affect and psycho- 
logical functioning that is experienced 
by the person prior to and after using 
a particular contraceptive method. It 
should also be mentioned that the gen- 
eralizability of the findings is limited 
since only college students were used. 
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The Kramer-Froehle Controversy: A Contribution to 
Construct Validity of the FIRO-B Questionnaire 


GERALD A. GLUCK 
Department of Business and Economics 
Rutgers University 


Abstract: Replicated the conditions established by Kramer in his attempt to contribute to the 
construct validation of the FIRO-B. — Froehle's apparent later replication produced significantly 
different results from Kramers original study. In replicating Kramers design this researcher 
wished to establish whether the earlier failure to replicate was due to a difference in design or to an 
actual lack of construct validity of the FIRO-B. Kramer's findings were supported and an alter- 
native explanation for the difference in Kramer's and Froehle's findings is discussed 


In 1967 this journal reported the 
results of Kramer's attempt at construct 
validation of the FIRO-B. Kramer 
(1967) concluded that: 

The three basic FIRO-B dimensions of 

inclusion, control and affection clearly 

share significant common variance with 
the interpersonal behaviors which nor- 
mal subjects can perceive in themselves. 

(p. 18) 

Kramer reports rhos ranging from .33 to 
.63 between subjects' predicted interper- 
sonal behavior orientation scores and 
their actual scores on the FIRO-B. All 
of Kramer's results were significant at or 
beyond the .05 level. When Frochle 
attempted to replicate Kramer's findings 
he found that, with the exception of the 
expressed control variable, none of the 
results was significant at the .05 level. 
Froehle's conclusion was that the failure 
to replicate could likely be attributed to 
a weakness in the FIRO-B, that is, that 
the constructs of inclusion, control, and 
affection do not exist in the consciously 
perceived world of the subjects. Froehle's 
results thus appear to be in conflict with 
Kramer's findings. ; 

Froehle's attempted replication did 
not match Kramer's procedures. Frochle's 
subjects were NDEA Advanced Coun- 
seling and Guidance Institute students. 
They were givena copy of the test during 
the explanation of the FIRO-B scales. 
They were given data from the test man- 
ual. Last, these students were given a 
lecture on the theory underlying the 
FIRO-B. Kramer, on the other hand, 
did not use students with advanced psy- 


chological training. He drew his sub- 
jects from a course populated by evening 
Lee parce: in introductory psychol- 
ogy. Kramer did not give his ae 
technical information on or a preview of 
the test. The measured interpersonal 
orientation might be perceived as being 
more important by the counseling stu- 
dent, and more relevant, than for an 
undergraduate in a required introduc- 
tory psychology course. The subjects in 
the two studies differed with respect to 
depth and breadth of training in psy- 
chology, level of information about the 
test, and the variety of occupational 
choices in the group. 


Method 

Materials 

The FIRO-B is an acronym for Fun- 
damental Interpersonal Relations Ori- 
entation-Behavior (FIRO-B). It is a 

oup of Guttman scales which yield 
ordinal level data, (Schutz, 1966) in three 
areas: inclusion, control, and affection, 
and for two dimensions: expressed and 
wanted. (Schutz, 1966, 1967) The 
expressed dimension is the degree a per- 
son behaves towards others and the wan- 
ted dimension is the degree he wants 
others to behave towards him. Inclusion 
refers to making an effort to include 
others in social groupings and being 
included in social groupings. Control is 
the extent the person exerts control of 
things, events, and others. Controlis the 
degree to which the individualinfluences 
others and takes charge and the degreeto 
which the individual wants others to 
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express warm and friendly feelings 
towards him or her. The test askssubjects 
to record how they actually behave. The 
FIRO-B measures traits inclusion, con- 
trol, and affection by requesting a self- 
report on actual behaviors of the test 
taker. Scores on the FIRO-B rangefrom 
0-9. 


Subjects and Procedure 

Subjects (n — 23) were drawn froman 
undergraduate course in introductory 
management which is heavily psycho- 
logical in content. The course was given 
in the evening and was populated by 
students in engineering, technology, 
and architecture. 

The subjects were told that they were 
going to learn about and take a test that 
measured their individual needs and 
their individual behaviorsthatariseinan 
interpersonal situation. An interper- 
sonal situation was defined as including 
two or more persons. The subjects then 
took the FIRO-B under conditions rec- 
ommended by Ryan (1970) and Schutz 
(1967). Then the need areas were 
explained, as were the two dimensions. 
The possible range of scores were given 
(0-9) and the meanings of a low score, a 
moderate score, and a high score were 
given following the format used by Ryan 
(1970) in his clinical work. The subjects 
were then asked to predict each of their 
six scores and to record their predictions 
on an index card. After the test adminis- 
tration and prediction a discussion fol- 
lowed on the meaning of the profiles of 
different scores, the reliability and the 
validity of the instrument, and the role of 
interpersonal compatibility in job per- 
formance. 

Results 


This researcher believed that if Kra- 
mer's procedures were replicatedthen his 
results would be replicated. Thus, it was 
believed that students would be able to 
identify and perceive the concepts of 
inclusion, control, and affectioninthem- 
selves. We therefore hypothesized that 
the subject's predictions should be rela- 
ted to their actual scores at a level of 
probability significantly greater than 
chance. Usingthe Spearman correlation 


Construct Validity of FIRO-B Questionnaire 


Table | 


Spearman Correlation (Rho) Between 
Actual and Predicted FIRO-B Scores 
in a College Student Population (n = 23) 


Scale Rho 
Expressed Inclusion S33* 
Wanted Inclusion .90* 
Expressed Control .90* 
Wanted Control .87* 
Expressed Affection :95* 
Wanted Affection .90* 


* p — .0l or less. 


(rho) we found that the relationship 
hypothesized did in fact exist in ourdata 
beyond the .01 level. Table | presents 
these correlations. 


Discussion 


By replicating Kramer's conditions 
Kramer’s results were replicated and not 
Froehle's. Theconstructsinclusion, con- 
trol, and affection in their expressed and 
wanted dimensions, appear to actually 
exist insofar as the subjects in our research 
can identify the consequent behaviors of 
these constructs. This supports Gard and 
Bendig's factor analysis conclusion on 
psychiatric subjects! FIRO-B scores. 
Gard and Bendig (1964) wrote, *Appar- 
ently the traits measured by Schutz’s self- 
report questionnaire are expressed in the 
behavior of psychiatric subjects and can 
be objectively reported by observers” 
(p.257). Subjects during the post-admin- 
istration discussion commented fre- 


quently that the FIRO-B scores pro- ~ 


vided them with insight into their inter- 
personal relations with others. Itappears 
then that the FIRO-B measures what it 
claims to measure, i.e., the constructs of 
inclusion, control, and affection. With 
the population of this study more similar 
to Kramer’s population than to Froehle’s, 


it is concluded that the difference in their .. 


findings was due to differences in the ' 
groups being tested. 

However, why shouldn't Froehle have 
been able to replicate Kramer's results? 
Put another way, why should the differ- 
ences in the two groups make a differ- 
ence? Wecan only speculate in answer to 
this question. Froehle's results may have 
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been due to chance. This would suggest a 
replication of Froehle's study. Frochle's 
results may have been influenced by the 
nature of his subjects and their environ- 
ment. 

Why might advanced counseling stu- 
dents be unable to perceive themselves 
clearly enough to make predictions 
about their inclusion, control, and affec- 
tion scores? What might interfere with 
advanced counseling students perceiving 
their own behavior clearly enough to 
make these predictions? Receiving tech- 
nical information aboutthe FIRO- Band 
being asked to make a prediction about 
something within their expected areas of 
expertise (testing, interpersonal rela- 
tions) to an authority figure with power 
over them, may have activated the fol- 

lowing beliefs: 

1. I am an advanced student in 
counseling. 

2. I am competent in the field of 
my training. 

4. This information and problem 
is within the field of my training. 

4. A competent counselor càn 
skillfully handle interpersonal rela- 
tions. 

5. Part of skill in interpersonal 
relations is awareness of and insight 
into one's own behavior. 

6. As a competent counselor | 
should have significant awareness of 
and insight into my own interper- 
sonal behavior. 

7. My predictions’ relation to my 
actual behavior is therefore a mea- 
sure of my awareness and insight, i.e., 
in part my skillfulness and compe- 
tence as a counselor. 

A ‘good’ prediction would therefore 
confirm a logically important self image 
for the counselor. A ‘bad’ i.e., no rela- 
tionship between predicted and actual 
4 Scores, prediction might logically dis- 
confirm a part ofthe counseling student's 
self-image. This threat of disconfirma- 
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tion might generate enough anxiety to 
produce a defensive posture on the part 
of the student. This defensiveness might 
distort a counseling student's perception 
of self. In short, the task of prediction 
might very well be ego-involving for a 
group of advanced counseling students. 
The same task of prediction might simply 
not be ego-involving to a group of heter- 
ogeneous students enrolled ina required 
introductory course. 

This writer concludes, therefore, that 
the FIRO-B shows evidence of construct 
validity in sofaras subjects can recognize 
the constructs of inclusion, control, and 
affection in their own behavior. Further, 
it would appear that Kramer'sconditions 
were not replicated by Froehle, and thus 
the difference in the results of these two 
studies is due toa difference indesignand 
not a lack of construct validity of the 
FIRO-B. 
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Book Reviews 


John E. Exner, Jr. 7he Rorschach: 
A Comprehensive System, Volume 2: 
Current research and advanced inter- 
pretation. New York: John Wiley, 1978, 
xvi + 448 pages, $32.95. 


Reviewed by Richard W. Bloom 

Dr. Bloom is a clinical psychologist in the 
USAF. He is also an dnd professor of 
psychology at Eastern New Mexico Univer- 
sity where he reaches courses in the psychol- 
ogy of dreams, introductory psychology, 
personality assessment, psychosomatics, 
and the politics of psychological services. 
A primary interest involves interpretation 
and meaning. 


This book follows The Rorschach: A Com- 
prehensive System published in 1974. It is 
not a reworking of the 1974 publication but 
à continuation of the Comprehensive Sys- 
tem's development. To users of the Compre- 
hensive System it is a welcome contribution. 
To adherents of other Rorschach systems 
itis another stimulus to reassess theirclinical / 
ow foundations and compare them 
with Exner's conclusions (Exner, 1969). To 
those who embrace other projective per- 
sonality instruments, objective assessment 
devices, and/or behavioral analysis to the 
exclusion of the Rorschach it is a challenge 
to reevaluate their diagnostic approach and 
procedures. And to thoses who eschew the 
concept of psychodiagonsis and rely solely 
on insight engendered from social history 
data, the attributions of the clinician/ exper- 
imenter and the patient / subject, impressions, 
and intuition associated with partially re- 
tained textbook statements, professorial 
pronouncements, clinical lore, and exper- 
lence it may serve as an impetus to broaden 
or redefine their mode of exploring the human 
personality. 

The present work has three parts. Part I, 
Foundations of Interpretation, includes clar- 
ifications on test administration and issues 
of scoring. Data primarily from Rorschach 
Workshops since 1973 bearing on the nature 

of the Rorschach response process, test reli- 
ability (split-half vs. test-retest), and various 
determinants and style indices are also pro- 
vided as are examples of Rorschach interpre- 
tation replete with protocols, brief histories. 
and epilogues for each patient. 


To students of the Comprehensive System 
the clarifications on the developmental qual- 
ity-form quality distinction, active-passive 
movement, and special scorings are of par- 
ticular interest, although much of this mater- 
ial can be found in a workbook published in 
1976 (Exner, Weiner, & Schuyler, 1976). All 
users of the Rorschach will find useful the 
revision and extension of Exner's tables of 
group means for locations, determinants, 
contents, and summary scores which for the 
first time include standard deviations and 
subdivide the inpatient nonschizophrenic 
sample into more specific clinical entities. 

The data which rule out socioeconomic 
levelas a confounding factor in thestructural 
summary — but not the free association and 
inquiry — and delineate the temporal consis- 
tency of structural summary variables may be 
problematic, For example do we term struc- 
tural variables which manifest consistency 
through several retestings as indices of traits 
or as inappropriately robust measures which 
do not pick up real human variability? Are 
those structural variables which are not “reli- 
able” in the classical statistical sense indices 
of states or innapropriately nonrobust mea- 
sures which do not pick up real human invar- 
iance? And with respect to socioeconomic 
level does the statement “all manner of pro- 
tocols will be forthcoming from any single 
demographic grouping of subjects. . ." (p. 5) 
sufficiently cover the issue of the validity of 
within group variance? 

Part II, Special Issues of Diagnosis and 
Description, covers Rorschach identification 
of suicidal adults and children, schizophrenic 
adults and children, and borderline condi- 
tions. A section on various forensic issues 
is also included. Again complete Rorschach 
protocols and brief social histories and epi- 
logues are used as case examples. 

Exner states “it is unlikely that psycho- 
logical test data, taken alone, will provide 
greater discrimination of the suicidal risk. ..” 


(p. 201) than the demographic-behavioral ' 


relationships of Shneidman and Farberow. 
This is refreshingly candid asis his agreement 
that foci on simple signs, multiple sign ap- 


__Proaches, content indicators, morbid con- 


tent, symbolic content, and combinations of 
Signs and content have limited clinical utility 
due to a high number of false positives (see 
Goldfried, Strickner, & Weiner, 1971). The 
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general adherence to such a perspective in 
personality research with clinical; research 
instruments would significantly contribute 
of poorly con- 


line conditions n notes the difficulties 
in their clinical definition and identification 

Exner's acceptance of Weiner's conceptual 
format (Weiner, 1966, 1971) that espouses 
clearly delineated behavioral characteristics 
is compatible with the intent — if not thesub- 
stance — of trends in psychiatric nomencla- 
ture, thus rendering a future comprehensive 
attack on dia, ic and treatment questions 
a real possibility. Yet a significant consider- 
ation of the continuum (dimensional)-cate- 
gory (subtype) controversy in psychiatry 
(Lang, 1978) could have rendered the text 
more indicative of future trends by repudia- 
ting the very notion of qualitatively distinct 
psychiatric entities. Also the emphasis on 
Kernberg's concept of borderline disorders 
to the exclusion of Masterson (1976), Kohut 
(1971), and others is not defended in the text 
and may be related to difficulties in resolving 
diagnostic issues. 

Exner's treatment of forensic issues is con- 
sonant with current emphases on the lack of 
an adequate data base for generating the 
kinds of information expected by the partici- 
pants in an adversary process (Report of the 
task force, 1978). The case material in this 
section contains useful suggestions for the 
identification of malingerin simulation(the 
attempt to appear more wellad jjusted), com- 
petency (mental retardation, legal insanity. 
and/or diminished capacity), and the custo- 
dy and placement issues so often involving 
children. i 

Part Ill, Treatment Planning and Evalua- 
tion, specifies Rorschach variables that may 
be especially valuable in forming a treatment 
plan-EA:ep, Zd, a:p, FC:CF+Cand Afr. and 
3r+H(2)/ R. While these may indicate what 
personality features should be altered in 
ideal conditions, Exner also stresses thereal- 
ity factors which must be taken into account 
~ before treatment targetsareselected — finan- 
‘cial resources, i i 
issues, environmental demands, and treat- 
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The concluding chapter on treatment eval- 
uation stresses the need to make reevaluation 
procedures a routine clement of a clinical 
intervention. This is especially timely in an 
eta of cost-bencfit approaches encomquedas 
the fate of mental health services in HMOs, 
[ ing national health insurance, CHAM- 
PUS, and renewed internecine warfare between 
psychology and psychiatry The presenta- 
tion of a case history comparing a pretreat- 
ment Rorschach protocol with one 13 months 
after the start of treatment is an exemplar of 
the Rorschach’s potential contribution to 
the reevaluation process. Also the nature 
of structural summary changes through time 
in the clinical context substantiates xner's 
view on the temporal consistency issue (sec 
above). 

There are two outstanding features of this 
work which deserve special mention. One 
involves Exner's propensity for integrating 
data from diverse sources, synthesizing teat- 
ment considerations, and exemplifying the 
nature of global and configural interpreta- 
tion. This propensity is apparent throughout 
the text discussions and — I mightadd — the 
Rorschach Workshops presentations | have 
experienced. 

The second feature is more of an exciting 
legacy. To illustrate, compare a recent review 

an excellent MMPI textbook (Pearson. 
1978) with Exner's own review of the Ror- 
schach’s future. The former concludes by 
noting that the text is "a solid contribution 
to MMPI literature and lore — enough, 
in my opinion, to be the last ofits kind "(p.651). 
In Exner's overview we find statements such 
as “the surface has hardly been dented” (p. 
440), “There are a multitude of questions 
which remain unanswered" (p. 440), and 
“The complexity of the test, and of the pro- 
cess. . . are such that it can relate to almost 
anyarea of psychology" (p.441). Aclose read- 
ing of Exner's current work is a reinforcing 
experience for the clinician, researcher, and 
psychological generalist. 
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J. L. Fosshage and P. Olsen. (Eds.). 
Healing: Implications for Psychother- 
apy. New York: Human Sciences Press, 
1978, 388 pages. Price unknown. 


Reviewed by Robert Henley Woody 


Robert Henley Woody is Dean for Grad- 
uate Studies and Research and Professor of 
Psychology at the University of Nebraska at 
Omaha; and he is in private practice with 
Woody Clinical Associates. He received a 
PhD degree from Michigan State University 
and an ScD degree from the University of 
Pittsburgh, He is a Diplomate in Clinical 
Psychology, ABPP, anda Fellow ofthe APA 
and S. PA. He is author of seven books and 
approximately two hundred articles. His 
most recent book is Getting Custody: Win- 
ning the Last Battle ofthe Marital War (Mac- 
millan, 1978), and he is editor of the forth- 


coming Encyclopedia of Clinical Assessment 
(Jossey- Bass). 


, For centuries, there have been conflicting 
views about whether the mind and body are 
discrete or inextricably linked. Sigmund 
Freud wrote on somatopsychology and psy- 
chiatric research subsequently acknowledged 
that many physical problems had emotional 
concomitants. Despite impressive data, the 
health professions, because of political and 
economic strivings, have continued to ignore 
the premise that health and illness involve 
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an integration of mental and physical pro- 
cesses. At long last there appears to be pro- 
fessional movement toward eliminating this 
cleavage, namely through holistic medicine. 

Although there has been asignificantsurge 
forward in holistic health, there are still few 
astute published materials. Therefore, the 
book Healing: Implications for Psychother- 
apy, edited by Fosshage and Olsen, should 
have a ready reception. As willemerge, how- 
ever, its reception will be tempered by its 
quality. 

The volumeemanated fromthe fifth annual 
professional conference of the National Insti- 
tute for Psychotherapies. Several of the chap- 
ters came from conference presentations, 
while others were submitted by invitation. As 
a group, thecontributors areimpressive; such 
persons as Jerome D. Frank, Stanley Krip- 
pner, Gordon F. Derner, Theodore X. Bar- 
ber, and Eugene Gendlin, to name but a few, 
certainly have distinguished records for psy- 
chological research. 

Part I. Psychiatric Healing: Research, 
Theory, and Practice offers an introductory 
chapter by Jerome D. Frank on the relation- 
ship between psychotherapy and the healing 
arts. Unfortunately, Frank provides a very 
superficial discussion, and professionals 
familiar with his definitive work, Persuasion 


- and Healing, will be sorely disappointed. 


Stanley Krippner, well known for his research 
on hypnosis and ESP, covers psychic healing 
adequately, but fails to establish connections 
with psychotherapy (as promised); it seems 
unlikely that many psychotherapists could 
find relevancy in a discussion of *concious- 
ness and the cosmos." Joyce Goodrich de- 
scribes the psychic healing and research pro- 
ject established by Lawrence LeShan. She 
acknowledges that the ideas are quiteexplor- 
atory, as witnessed by the fact that practition- 
ers do not accept payment for their services. 
Part II. Relaxation, Meditation, and Inner 
Experience is mixed in quality. Patricia Car- 
rington and Harmon S. Efroncoverthe useof 
meditation with psychotherapy, claiming 
that the effects can include reduced tension, 
Increased energy, decreased self-blame, great- 
er evenness of mood, more variable effect 
[sic], tension-release phenomena, increased 
sense of identity, and anti-addictive effects. 
Gerald N. Epstein offers a worthwhile analy- 
sis for using the waking dream in psychother- 
apy. Harold H. Blumfield provides a reason- 
àble presentation of the research and quasi- 
research ontranscendental meditation. Stan- 
islav Grof belabors the use of LSD, and offers 
little that willenhance respect forthe research 
on LSDandthehumanunconscious. Gordon 
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F. Derner, a distinguished leader in profes- 
sional clinical psychology, writes on the use 
of biofeedback in psychodynamic psycho- 
therapy, but does not go beyond anecdotal 
comments about patients he has treated 
(more knowledge on biofeedback in psycho- 
therapy could be gained from any number 
of magazine articles). Theodore X. Barber 
has established an outstanding reputation 
for his research on hypnosis and related phe- 
nomena and cites a number of research stud- 
ies supporting that suggestions can accom- 
plish unusual effects, e.g., production and 
inhibition of contagious dermatitis, produc- 
tion of blisters, treating warts, treating ich- 
thyosis (fish skin disease), impacting on the 
ma glands, and controlling blood 
flow. 

Part III. The Psychotherapist as Healer is 
unquestionably the strongest portion of the 
book. David Shaneberg offers a valuable 
discussion of “Working Through, "incorpor- 
ating the views of Freud, Horney, and Kel- 
man intoa rationalefor his own model(which 
emphasizes interpretive decoding, incoding 
actions, and resolution versus solution). 
Eugene Gendlin has an impressive record for 
research within the phenomenological model 
of human behavior, and attempts to make 
the transition to holistic health in his chapter, 
“The Body' Healing Steps in Experiential 
Process." There are a number of gems within 
his discussion, mainly in the realm of chal- 
lenging philosophical statements, but he 
often lapses into such abstractions that the 
readerisleft gropingforideas that would have 
pragmatic value. Aaron Esterson remains 
with a rather traditional analysis in "On 
Breakdown in Psychiatry”; while his ideasare 
interesting, they seldom reach the level estab- 
lished by numerous psychiatrists and psychol- 
ogists dealing with the nature or myth of 
mental illness. In the chapter “Acknowledg- 
ing Death,” Chogyam Trungpa Rinpoche pin- 
points what may well be the essence of the 
upsurge in interest in holistic health: “We 
want to survive and, when we talk about feel- 
ing, wearetalkingabout how tosurvive. .. Our 
attitude toward deathiscentraltoany healing 
process. . . it is always in the background. 

As might be assumed, the quality of the 
writings in this book follows a roller coaster 
path: certain chapters are extremely useful 
for understanding the processes and proce- 
dures of healing, while the inclusion of other 
chapters must reflect some kind of personal- 
political selection criterion of the editors. 
The most notable defect, however, isthespot- 
ty coverage provided by the book. Forexam- 
ple, one must wonder why coverage would be 


given to LSDresearchand to repeated discus- 
sions of psychic healing and meditation, yet 
there is absolutely no reference to such major 
dimensions of holistic health as physical fit- 
ness, effective life style, diet and weight con- 
trol, elimination of anxiety and the achieve- 
ment of relaxation, body consciousness, and 
massage. Surely holistic health cannot be 
achieved by the majority of persons without 
a comprehensive plan that would embrace 
more than the mystical properties inherent 
to numerous topics covered in this book. For 
those of us who are engaged in bodymind 
therapy, it seems self-evident that treatment 
cannot be aligned with a singular approach. 
Rather, there must be a total analysis of the 
living structure and processes, and a plan for 
practical alterations in terms of day-to-day 
routine. Regrettably, Fosshage and Olsen 
fail to include materials on these kinds of mat- 
ters. Finally, for those of us concerned about 
psychodiagnostics, there is a dearth of infor- 
mation on how the practitioner can apply 
assessment procedures in the holistic health 
framework. 

Despite the many deficits in quality and 
coverage, this book does provide a first step 
toward better professional understanding of 
the healing process. There remains a distinct 
void in the professional literature on healing, 
and this book, in a sense,createsan invitation 
for others to remedy the unmet need. 


Erna Furman. A Child's Parent Dies— 
Studies in Childhood Bereavement. New 
Haven: Yale University Press, 1974, 316 
pages. 

Reviewed by Claude M. Ury, PhD 

Dr. Uryiswith the U.S. Department of Com- 
merce Environmental Research Laboratories 
in Boulder, Colorado. He has worked as a 
school psychologist and worked in a clinical 
setting with children whose parents have died. 


This book is the outcome of many years of 
cooperative work of a group of child analysts 
in Cleveland who were associated with the 
Cleveland Center for Research in Child De- 
velopment. Twenty-three children who had 
lost a parent through death were treated by 
child analysts. This group of children included 
black and white, rich and poor, of various re- 
ligious denominations and cultural back- 
grounds. 

Erna Furman has selected ten case histories 
which give detailed data about the children. 
These reports are interspersed among related 
chapters on the definition of grief and mourn- 
ing; the process of mourning, differences be- 
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tween adults and children regarding object loss 
and mourning; different effects on personality 
development depending on the child's age and 
observations on depression and apathy. The 
author has concluded "that mourning ofa love 
object, could begin to be considered theoretic- 
ally only after the bereaved had reached the 
stage of object constancy" (p. 43). 

For the bereaved person the full work of 
mourning became possible only when such a 
reality could be perceived, comprehended, and 
acknowledged. Death is unique as an external 
reality but has to be conceived and understood 
as such by the bereaved person. 

Youngchildren usually do not know yetthat 
all living beings have to die. Older childrenand 
adults do not knowit but maintain moreor less 
appropriate defenses in their daily lives to deal 
with the inevitability of death. When we are 
confronted with death our equilibrium is likely 
to be shaken. The closer we feltto the one who 
died, and the more likely it seems that what 
happened to him could happento us, thegreat- 
er is our fear for ourselves. Adults usually feel 
most threatened when a contemporary dies, 
when the cause of death is communicable, un- 
avoidable or unpredictable—or when theyare, 
or expect to be, in a similar fateful situation 
(fire, airplane). In circumstances that bring us 
close to the prospect of our own death we 
search instinctively for aspects that help us dis- 
tance ourselves from it. 

With all bereavements and at all ages,a per- 
son's ability to devote him-or herself to the 
task of mourning generally depends on two 
factors: the assurance that his or her needs will 
be met consistently, and the continuation of 
other relationships. 

Whena loved person dies, the bereaved hasa 
threefold task: to cope with theimmediate im- 
pact of the circumstances, to mourn, and to re- 
sume and continue an emotional life in har- 
mony with is or her level of maturity. None of 
these tasksiscompleted withina circumscribed 
period of time. Depending on internal and ex- 
ternal factors, each task may present ongoing 
difficulties for the bereaved or it may be re- 
Solved in such a way as to impede functioning 
in later years. 

Children's as well as adult's mourning, ac- 
cording to the author, depends among other 
factors, on who died, what kind of. relationship 
was maintained with the deceased, and howthe 
loss affects the life situation of the bereaved 

When a child's parent dies, each surviving 
member of the family faces so many complex 
and difficult situations that no form of assist- 
ance may seem adequate to the task. Yet, many 
children and parents are fortunate enough 
both in the makeup of their personalities and 
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in the circumstances of their lives that they can 
master the stress and profit even from very 
limited help. 

A Child's Parent Dies is a remarkable study 
which merits a prominent placeamong the psy- 
choanalytic investigations of childhood and its 
problems. Despite the intentional narrowing 
down of the topic to parental loss by death, 
with loss through rejection, separation, and 
abandonment excluded, the scope, depth and 
thoroughness of the study is impressive; so is 
the backing up of every piece of reasoning by 
the display of clinical material, taken from one 
source exclusively, namely from child-analytic 
treatments carried over a number of years. 


G. Brian Jones, Charles Dayton, 
H. B. Gelatt. New Methods for Deliver- 
ing Human Services. New York: Human 
Sciences Press, 1977, 140 pages, $10.95. 


Reviewed by Carl E. Morgan 


Dr. Morgan is currently the President of 
the Illinois School of Professional Psychol- 
ogy in Chicago, Illinois. In the past he has 
been director of a comprehensive mental 
health center, head of the psychology pro- 
gram for a state department of vocational 
rehabilitation and involved in private prac- 
tice, correctional psychology, and the train- 
ing of psychologists. 


The title of this book, New Methods for 
Delivering Human Serviceshasan immediate 
and individual appeal to all involved in those 
deliveries. The content is also appealing since 
it addresses accountability which today is a 
requirement from funding agencies such as 
governmental bodies, boards, and consumer 
groups. The reader's individual experience 
in delivery of human services leads to differing 
expectations from the book. The reader hopes 
to gain information of guidelines that are par- 
ticular to the kind of human service that she 
or he attempts to provide. Some readers will 
find more satisfaction than others. Profes- 
sionals in high school guidance and counsel- 
ing will gain the greatest satisfaction since 
that is the environment in which the authors 
research and work has been developed. Pro- 
fessionals in other human service delivery 
systems (e.g. vocational rehabilitation, men- 
tal health, etc.) will experience disappoint- 
ment since it isdifficultto easily transferactiv- 
ities, recommendations, etc. from one field 
of work to another. 

There are five chapters in the book and they 
are of varying utility to human service profes- 
sionals regardless of their specialty. Chapter 
l, The Need for More Systematic Program 


a 


Journal of Personality Assessment, 1979, 43, 5 


Planning and Evaluation and Chapter 2, An 
Approach To Effective Program Planning 
and Evaluation will be useful to all since the 
concepts discussed are more general and thus 
more easily transferrable. Chapter 3, Devel- 
oping Staff Skills For This Planning-Evalua- 
tion Model and Process, focuses on only one 
aspect of overall planning and evaluation, 
that of staff trainingand development. Italso 
produces some confusion forthe reader which 
probably could have been reduced by appro- 
priate reference points being provided. More 
specifically rather than relying on the reader 
to remember "Each such objective will con- 
tain the four components of a good objective" 
the authors could have put in parenthesis the 
page and paragraph where those components 
were listed. Similarly the concept of *module" 
appears in the text, charts, and figures and it 
is not always clear where the appropriate 
reference point is. Chapter 4, Using Compe- 
tency-Based Client Strategies and Materials 
is so specific that if the reader is not in gui- 
dance and counseling much less utility will 
be found here than in any of the other chap- 
ters. Chapter 5, Summary and Conclusion 
is exactly what it implies, a very brief summa- 
tion of the book and an expression of the 
hope that it will be useful. 

Had the authors employed the technique 
of providing a concrete example of one ortwo 
goalsand objectivesand carried these through 
the program planning and evaluation model 
presented the reader could probably have 
related the material more easily to her/his 
own professional environment. : 

In conclusion, it may be that the points 
and ideas being expressed here are so detailed 
and complex that the best media for present- 
ing them isa multi-day workshop rather than 
in book form. 


Francis J. Keefe, Steven A. Kopel, and 
Steven B. Gordon. A Practical Guide to 
Behavioral Assessment. New York: 
Springer, 1978, 212 pages, $13.95. 

Behavioral Assessment: 
A Clinical Perspective 
Reviewed by James H. Johnson 

Dr. Johnson received his PhD from North- 
ern Illinois University in 1976. Presently he is 
Assistant Professor, Department of Psychol- 
ogy, University of Washington, Seattle. Pre- 
viously he was on the faculty of the University 
of Texas Medical Center, Galveston (Division 
of Child and Adolescent Psychiatry). In 
both of these positions Dr. Johnson has been 
involved in teaching courses and seminars in 
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child behavior therapy and has published sev- 
eral papers having to do with behavioral ap- 
proaches to the treatment of children and adults. 


While behavioral approaches to treatment 
have become increasingly popular during the 
past ten to fifteen years, work in the area of be- 
havioral assessment has lagged far behind the 
development of treatment methods. Recently, 
however, behavioral assessment has become 
an important topic in its own right. Increased 
emphasis in this area is evidenced by the pub- 
lication of several recent books on the topic, an 
increasing number of journal articles in the 
area, and the founding of a new journal de- 
voted exclusively to behavioral assessment. 
Thus, while slow in coming, the area of behavi- 
oral assessment is becoming increasingly 
popular from a clinical and research stand- 
point. A Practical Guide to Behavioral Assess- 
ment is an outgrowth of this increased interest. 

Unlike several other recently published 
books on behavioral assessment, the present 
text is primarily intended for the clinical prac- 
titioner of behavior therapy. The major focus is 
on the practical aspects of conducting behavi- 
oral assessments in clinical settings with less 
emphasis being given to research issues. While 
topics such as reliability and validity of behavi- 
oral assessment procedures are commented on 
and acknowledged as important, detailed dis- 
cussion of these issues is lacking. 

The book itself consists of three parts. Part 
One is composed of two chapters. In the first, 
traditional and behavioral approaches to as- 
sessment are compared and contrasted, as- 
sumptions underlying a behavioral approach 
to assessment are presented, and major ap- 
proaches to behavioral assessment are over- 
viewed. In Chapter Two an attempt is made 
to provide the reader witha general framework 
for assessment. Here behavioral assessment is 
prsented as being composed of five stages; (a) 
problem identification, (b) the measurement 
and functional analysis of behavior, (c) match- 
ing treatment to client, (d) assessment of on- 
going therapy, and (e) evaluation of therapy. 
Assessment tasks to be accomplished at each of 
these stages are considered in detail. For ex- 
ample, attention is given to the pinpointing of 
target behaviors, assessing the specific charac- 
teristics of these behaviors (e.g., frequency, 
duration, intensity) and determining the rela- 
tionships between these behaviors and both 
antecedents and consequences. Also considered 
are issues such as assessment of client motiva- 
tion, assessment of skills and resources, assess- 
ing degree of compliance with the treatment 
program, and the use of single subject designs 
in evaluating the effectiveness of treatment 
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procedures. $ 
Part Two is made up of five chapters in 
which methods appropriate for the assessment 
of specific groups of individualsareconsidered. 
Included here are chapters related tothe assess- 
ment of children, adult outpatients, couples 
experiencing marital discord, persons experi- 
encing sexual dysfunction, and institutional- 
ized patients. Each of these chapters is organ- 
ized in terms of the five stages considered in 
Chapter Two; problem identification, mea- 
surement, and functional analysis, etc. 

Part Three consists of two chapters, the first 
of which relates to procedures appropriate for 
assessing social systems. Covered hereare such 
topics as assessment in industrial systems (e.g., 
tardiness, job performance), educational Sys- 
tems, living environments, and the assessment 
of community problems (e.g., littering, energy 
consumption). The final chapter considers di- 
rections in which work in thearea of behavioral 
assessment may proceed in the future. 

In terms of evaluation, this book would 
seem to provide a good introduction to behavi- 
oral assessment for students or practitioners 
interested in assessment methods appropriate 
for use in clinical settings. The book is generally 
well written, and clearly reflects the authors’ 
clinical expertise and experience in the area. 
After reading it one has a good “feel” for what 
behavioral assessment is all about and how 
one would go about assessing individuals and 
environments from this perspective. 

As noted previously, this book does not, nor 
was it intended to, provide extensive coverage 
of research findings and research issues central 
to the topic of behavioral assessment. If one’s 
interest relates primarily to these topics there 
are other texts which can be more highlyrecom- 
mended (e.g., Ciminero, Calhoun, & Adams, 
1977; Hersen & Bellak, 1976). If, however, one 
Is interested in a brief, readable, introduction 
to clinical behavioral assessment this text has 
much to offer. As one might argue that a con- 
sideration of clinical methods should go hand 
in hand with à consideration of relevant re- 
search issues, it would seemthatthe presenttext 
would be most appropriate as a supplement to. 
or when used in conjunction with, a text that 
devotes more attention to research issues. The 
book would also seem ideally suited for use in 
practicum courses in behavior therapy where 
students have been previously exposed to re- 
search issues and findings in the area. Finally, 
in line with the authors’ Objectives,the text is 
also well suited for use by the behaviorally 
oriented clinician interested in learning more 
about assessment methods. 
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Nathan Kogan. Cognitive Styles In 
Infancy and Early Childhood. Hillsdale, 
New Jersey: Lawrence Erlbaum Associ- 
ates, 1976 XIII 4.146 pages, $12.95. 


Reviewed by Max R. Reed 


The reviewer is a diplomate in clinical psy- 
chology who has long been involved in teach- 
ing developmental and personality psychol- 
ogy, as well as working with children in clini- 
cal practice. He has published researches on 
early child development. He is currently on 
the staff of Partland State University, Port- 
land, Oregon; engaging in private clinical 
practice, and is a member of the Oregon State 
Board of Psychologist Examiners. 


This is a scholarly work. The author pre- 
sents several reasons for undertaking the task: 
1) There has beena heavy reliance on unpub- 
lished material, the details of which are not 
easily available to most readers, and theauth- 
or felt that this material should be made easily 
accessible; 2) The problems of new issues aris- 
ing when the study of cognitive styles is car- 
ried into early childhood; 3) Many investiga- 
tors operate within different conceptual 
frameworks, thus failing to communicate 
with each other; theauthor felt that these gaps 
should be bridged and articulations achieved. 

Ina short work, packed with research infor- 
mation and theoretic considerations, the 
author fulfills his reasons for writing this 
work. In addition to the basic content ele- 
ments of the book, there isanauthorand sub- 
ject index, and an extensive set of references. 

The contents of the text consist ofa preface 
and seven formal chapters or sections. The 
first chapter is an introduction. Chapters 2, 
3,4, and 5 are designated by the names of the 
Cognitive styles which are considered: Chap- 
ter 2, field independence-dependence; Chap- 
ter 3, reflection-impulsivity; Chapter4, breadth 
of categorization; Chapter 5, styles of concep- 
tualization. Chapter 6 considers interrela- . 
tionships between styles and 7 includes an 
epilogue and the references previously indi- 
cated. 

The preface primarily reports the history 
of the author's interest in the topic and in this 
particular area of research. 

Inthe introductory chapter theauthor pro- 
vides a basic apperceptive mass within which 
to assimilate the information presented in 
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later chapters: L. A brief history of research on 
cognitive styles in preschool children. 2. Some 
methodological and theoretical problems 
involved in such rescarch. 3. Types and clas- 
sifications of cognitive styles, 

In this discussion the author points up the 
problems of obtaining measures of behavior 
of different developmental levels which are 
theoretically funtionally equivalent. Here 
he speaks of the distinction between isomor- 
phic and metamorphic continuities (Bell, 
Weller, & Waldrop, 1971). He also mentions 
the terms homotypic and heterotypic, (Ka- 
gan, 1971) respectively, to describe the same 
distinction. Isomorphic or homotypic con- 
tinuity carry the implication of stability in 
the same response modality. Metamorphic 
or heterotypic continuity imply stability over 
time of response classes that are dissimilar 
but possibly linked together on some theo- 
retical basis. The problem of continuous 
behavioral equivilence developmentally is 
inherent in most longitudinal studies, but 
is particularly crucial when the investigation 
extends downward into infancy. For exam- 
ple, some of the same problems inhere in the 
kind of research between behaviors observed 
in infancy and theoretically related behaviors 
observed longitudinally into the adult life 
span. 

In further elaboration, Kogan discusses 
a number of specific cognitive constructs 
and then proceeds to classify cognitive styles 
based on the distance of the style in question 
from the domain of abilities. He lists Type 1, 
which is closest to the ability domain, that is, 
the operational criteria for the cognitive style 
task are essentially veridical. In Type II cog- 
nitive styles, the question of veridicality does 
not arise. However. the researcher values one 
performance or performances more highly 
than others; for example the constructs of 
analytical and thematic-relational style, may 
arouse preferential bias in the rescarcher. 
One style may be considered more develop- 
mentally advanced than another. Type II 
cognitive styles refer to those styles of func- 
tioning in which veridicality of performance 
is irrelevent, and which are seen in essentially 
value-neutral terms. 

The next four chapters present the back- 
ground studies, current approaches, and 
outcomes of research on four cognitive styles. 
These are, in order, field independence-de- 
pendence, reflection-impulsivity, styles of 
categorization (breadth vs. narrowness), and 
styles of conceptualization (analytical, cate- 
gorical, and functional-thematic). 

These four chapters should be of tremen- 
dous interest for serious studentsand research- 


ers in developmental and personality psy- 
chology and even for clinicians. The author 
presents historical backgrounds for research 
on cach construct, procedures for the mea- 
surement of theoretically relevant behaviors 
in preschool children, with the consideration 
of possible infant precursors, followed by a 
report on research outcomes and implica- 
tions, 

In the last two sections of the book, VI and 
VII, the author reiterates his initial state- 
ments with regard to intentions and expec- 
tations for the project. He promises no radical 
breakthrough or resulting grand integrative, 
theoreticl formulation. However, he presents 
a comprehensive well-organized picture of 
research and theory in this area, along with 
interesting well grounded facts regarding 
the nature of cognitive styles, their measure- 
ment and meaning. 

The reviewer recommends this book highly 
to any serious student of personality devel- 
opment and developmental psychology. 
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Dr. Piotrowski, Professor Emeritus of psy- 
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at Hahnemann Medical College and Temple 
University. His interest in dreams evolved 
from his work with projective personality 
techniques. He has published among others, 
“A rational explanation of the irrational, 
Freud's and Jung's own dreams reinterpre- 
ted", Journal of Personality Assessment, 
1971, 35, 505-518; "The Piotrowski dream 
interpretation system", 1973, 47, 609-622; 
“From inkblots to dreams", Rorschachiana 
Japonica, 1972, 14, 1-10; “Freud and Jung, 
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3-12. "The Movement Responses "in the Ror- 
schach, in Rorschach Psychology, Maria 
Rickers-Ovsiankina (Ed.), 1977; "Compu- 
terized perceptanalvtic Rorschach: The psv- 
chological X-ray in mental disorders’, in 
Technology in Mental Health Care Delivery 
Systems, edited by J. Sidowski, J. Johnson, 
T. Williams, 1978; and Perceptanalysis, 4th 
printing, 1979. 


The topic of both authors is dreams but 
they differ in details, e.g., in defining the 
“dream structure” and about the collecting of 
the dreamers’ free associations totheir dreams. 
They agree, following their masters, Jung and 
Freud, that dreams cannot be interpreted val- 
idly without the dreamers’waking post-dream 
associations. 

Mary Mattoon’s book is a “much revised” 
University of Minnesota PhD dissertation, 
where she teaches. She is also in psychothera- 
peutic practice, using dreams asa major tool. 
For 20 yearsshe had been recordingandanalyz- 
ing her own dreams as well as those of others. 
Dr. Mattoon is well prepared to be a reliable 
and astute spokeswoman for the Jungian 
dream analysis who does not hesitate to cor- 
rect occasionally and gently Jung’s overgen- 
eralizations. She had extensive training both 
in this country and in the C. G. Jung Institute 
at Zurich where she spent morethan fouryears, 
finishing her studies with a thesis and a diplo- 
ma. The result of her training is noticeable in 
her clear writing, the lucid exposition of the 
Subject matter and skill in handling details. 
Jung was sometimes carried away by his pen- 
chant for dramatic language. Dr. Mattoon 
presents her views in plain language without 
distorting Jung. 

She considers Jung's concept ofthe compen- 
satory function of dreams to be the most im- 
portant concept of dream interpretation. She 
lists the "steps in interpreting a dream" and 
illustrates this procedure in her 1 l-page analy- 
sis of a seven-line dream, proceedingsystemat- 
ically from step to step, and ending with an 
itemization of the dream's compensatory as- 
pects. There is also discussion of the process of 
verification of dream interpretations. What is 
required of the interpreter tounravelthe mean- 
ingof dreams? 

, Intuition may provide interpretive possibil- 

ities, but the other functions (thinking, sensa- 

tion, and feeling as described in Jung’s Psycho- 
logical Types) are needed to test the hypothe- 
sized interpretations... Permeatingall the func- 

Uons is the emotional impact a dream Carries 

for the dreamer. When the interpreter experi- 

ences vicariously some of this impact, his com- 


prehension of the dream 's meaning and value is 
enhanced. 
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True enough, but not enough fora truly sys- 
tematic and reliable dream interpretation. This 
ancient problem must still wait for a satisfac- 
tory solution. The 30-page appendix contains 
19 dreams of Jung with his associationsto these 
dreams. Dr. Mattoon’s book is excellent as a 
clear, systematic and concise presentation of, 
and introduction to, the Jung dream interpre- 
tation practice. 

David Foulkes is professor of Psychiatry 
(Psychology) at Emory University and Direc- 
tor of the Cognition Research Laboratory at 
the Georgia Mental Health Institute. Dr. 
Foulkes has been investigating dreams experi- 
mentally for nearly 20 years, writing chiefly on 
the effects of external conditions on dream 
contents. The main part of his book deals with 
his SSLS or his Scoring System for Latent 
Structure. This system serves the purpose of 
transposing the report of the manifest dream 
and the post-dream free chain or serial associ- 
ations to it, elicited from the dreamer, into an 
artificial, symbolic language, created by Dr. 
Foulkes. Verbs are divided into seven catego- 
ries and the dream interpreter decides into 
which of these categories each specific verb, 
used by the dreamer, belongs. Ten categories 
are provided for nouns, nine of which pertain 
to persons, older, younger, peers, male, and 
female. *E' or ego stands for the dreamer. The 
sole nonhuman noun ‘Sy’ is reserved for sym- 
bolic meanings of animals and othercreatures, 
material objects, concepts, ideas, etc. “House” 
or “mother’s house" can symbolize mother. 
Four of the verb categories are for “moving to- 
ward”, “moving from”, “moving against” and 
"creating" (i.e., producing, discovering, think- 
ing up, nurturing, developing, etc.). “Excita- 
tions" and “inhibitions”, or increasing and de- 
creasing energy output are recorded by using 
the plus and minus signs attached to theappro- 
priate noun or verb symbol. Since SSLS sen- 
tences are short, those sentences in-the com- 
mon, conventional language that are long 
must be broken up ina series of interconnected 
SSLS sentences to avoid misunderstanding. 
However, since the SSLS operates with cate- 
Bories or concepts that are much broader and 
more comprehensive than the concepts of 
everyday spoken language, the single SSLS 
Sentences are brief. The broader the concept, 


the shorter can be the propositions in which ` 


the concepts appear. The book contains many 
examples of scoring, detailed instructions, and 
describes the intricate method of arrivingatthe 
ultimate interpretation of a dream. 

Freud's personal dream about the Botanical 
Monograph (1900) is scored and analyzed to 
demonstrate Foulkes’ method. The four-line 
printed dream record generated 10 SSLS 
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scores (or sentences), and free associations to 
this dream generated nearly fourty times as 
many. The necessary dictionary of names of 
persons and objects lists 52 items. This is fol- 
lowed by a detailed and complex analysis of the 
dream. The part describing the processing of 
this one dream is 250 pages long. The author is 
entranced with his symbols and with trans- 
forming the letters of the alphabet with which 
natural Western languages are written into 
letter-symbols and several rectilinear and cur- 
vilinear designs, achieving a marked change in 
graphic appearance but no gain in precision, 
pertinence and comprehensiveness of thought. 

The author emphasizes that "the essential 
point of this book is to show that evidentially 
based, reliable methods can be devised for the 
interpretation of dreams by means of ananaly- 
sis of free associations and that these same 
methods permit reliable modeling of how it is 
that we come to dream the dreams we do". 
Freud's and Foulkes' hypothesis is that free 
associations disclose, when analyzed, those of 
the dreamer's past experiences that prompted 
the dream. By contrast, Jung was interested in 
the dreams significance for thedreamer's pres- 
ent and future. Except for the use of Freudian 
symbolism with parts of a dream, the Foulkes’ 
system does not unravel any latent content. 
“The would-be user of SSLS must besensitive, 
at the time associations are generated, to its 
analytic requirements”, warns the author. 
Thus the basis for drawing inferences contains 
elements of unreliablesubjectivism. Inessence, 
the Foulkes system serves the purpose ofanac- 
curate, albeit extremely complex and still in- 
complete, content analysis of manifest dreams 
and their serial associations. Moreover, the 
lack of definite rules for the interpretation of 
the meaning of dreams reduces the usefulness 
of the SSLS. Dr. Foulkes offers instead a 
procedure for summarizing the associations 
to the manifest dream in a scanty symbolic 
language. This results in pages of symbols 
conveying significantly less information than 
is contained in the manifest dream and associ- 
ations to it. The author concludes himself: 
“With respect to the kind of motive structures 
revealed by SSLS analysis of “Botanical 
Monograph” there also may be some feeling 
of disappointment. Is there, after all, enough 
depth to them?” It appears to thereviewerthat 
SSLS missed the poignant moment of Freud’s 
brief dream: “I was at the moment turning 
over a folded colored plate. Bound upin each 
copy was a dried specimen of the plant”. In 
other words, Freud was removing from his 
vision the colorful sight of a live plant and 
turned his eyes and mind to the many dried or 
dead specimens of the plant. This reveals an 
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inner distress, passing from a period of greater 
liveliness into one of reduced activity and 
emotional dullness, into a state of resignation 
and depression. Of course, every dream can 
be interpreted in a variety of ways, and these 
interpretations can be equally credible and 
verifiable, but they certainly differ in content. 


Rolland S. Parker. Effective Deci- 
sionsand Emotional Fulfillment, A Guide 
to Making the Right Choices for Success 
in Life. Chicago: Nelson-Hall, 1977, 290 
pages, $11.95. 


Reviewed by Christine Franklin-Panek 

Christine Franklin- Panek is a career coun- 
selor for the Illinois Office of Education, De- 
partment of Adult, Vocational and Technical 
Education. She has been involved in career | 
life planning workshops in both Illinois and 
Ohio. She has published articles on the effects 
of personal growth groups on decision making 
and the use of Values Clarification on career 
choice. 


This text serves asa comprehensive analysis 
of the multitude of factors which affect deci- 
sion making. Biological, anthropological, so- 
ciological, and psychological aspects are dis- 
cussed in this inclusive volume — from the evo- 
lutionary development of man’s brain to 
Freud's psychoanalysis. 

Although written as a self-help guide for lay 
persons, this book would be ideal for a gradu- 
ate student in counseling. The diversity of ap- 
proach this book offers would compensateany 
deficiency the student might have had. Fre- 
quent citation of research studies and lengthy 
listings of references (nineteen pages) serve as 
a wealth of information. 

The book begins with a guide to self-evalu- 
ation, based on the premise that effective de- 
cisions depend as much on the decision-maker 
as on external situations. The personal effec- 
tiveness checklist, includes self-understanding, 
emotional maturity, special skills, prudent 
action, autonomy and success orientation. The 
effective decision-maker knows how to maxi- 
mize strengths and minimize weaknesses or 
self-destructive tendencies. 

The book then consists of sixteen short 
chapters. Parker begins by illustrating how 
decisions determine the quality of life, success 
or failure of an individual. Lack of self-aware- 
ness, inability to establish priorities, inflexibil- 
ity and emotional stress lead to poor decision- 
making. Establishing unattainable or unrealis- 
tic goals can be just a destructive as no goalat 
all. Satisfactory decision-making requires rec- 
ognizing false goals which are often neurotic 
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expressions of earlier problems. Unconscious 
feelings and fears which can affect decision 
making are discussed. 

Understanding personal values is one of the 
most important goals in obtaining emotional 
fulfillment. Various value scales are discussed, 
and the reader is provided with an exercise to 
determine his or her own values. According to 
Parker, chapter eleven is the keystone of the 
entire volume since decisions unrelated to 
values are self-destructive. 

Lastly, Parker discusses the actual process 
of formulating and implementing effective de- 
cisions. The decision-maker must first have 
made a thorough personal assessment, know- 
ing his or her needs, values, temperament, as 
well as knowing one's available resources. Im- 
plementing the decision requires the effective 
use of time and the cooperation of other people. 
Knowing when to implementa decision is also 
important since timing can be crucial to suc- 
cess or failure. The ultimate outcome of effec- 
tive decisions leads to new Opportunities, and 
in particular to a more fulfilling lifestyle, 

In the reviewer's opinion, the book was quite 
inclusive in its coverage of factors affecting 
decision-making, but lacked in overall organi- 
zation. For example, it is not until chaper five 
that Parker defines the characteristics of an 
emotionally-fulfilled person, the goal for 
which the reader is striving. 

, Chapters seven and eight discuss the evolu- 
tion of human species from prehistoric times 
andthe biological factors causingindividuality. 
Although interesting reading, they seem awk- 
wardly situated between a chapter on unrealis- 
tic goals and the unconscious, two chapters 
which should logically have followed one an- 
other. Likewise, the checklists and self-assess- 
ment activities in the preface and appendix 
seem unrelated tothe text, and the reader is left 
with no instructions as to the benefit of the 
completed exercise. 

€ content is quite esoteric with numerous 
referencing; the multiplicity of approach on 
decision-making is commendable. Due to the 
wealth of information Presented, the book is 
more appropriate asa text for the professional 


or graduate student, rather than as a self-help 
book. 


Maria Roy (Ed.) Battered Women: A 
Psychosociological Study of Domestic 
Violence. New York: Van Nostrand 


Reinhold, 1977, 334 pages, $10.95, 
The Battering of Women: Bringing Data 
to the Discussion 
Reviewed by Leonard I. Morgenbesser 
Your reviewer holds the MA degrees in Psy- 
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chology (experimental) and criminal justice 
and is currently pursuing the doctorate at the 
School of Criminal Justice—State L /niversity 
of New York at Albany, with a focus on issues 
of morale and occupational stress among cor- 
rectional officers in long-term institutions. 
He serves on the staff of the New York State 
Department of Correctional Services as a 
program research specialist and his interests 
include violence within total institutions, do- 
mestic violence, and staff training. He isalso 
interested in classification of offenders and 
evaluation of drug and alcohol treatment 
programs. 

The problem of woman battering is an ex- 
tremely complicated one. The diversity of 
the literature—the little which exists; the con- 
troversy surrounding the data collection, 
analysis and interpretation, the disagree- 
ments over the design, the delivery and the 
goal of services clearly indicate this. 

(Viano, 1977) 


This description by a leading victimologist 
of the current status of research and service- 
delivery efforts concerning battered women 
States the need for the type of anthology that 
Maria Roy has edited. Her selection of read- 
ings, although in need of greater editorial inte- 
gration, serves as a most useful resource for 
those in the helping professions who seek to 
learn more about this serious social problem. 
Clinicians especially will find valuable the 
chapter contributions (see section five) on psy- 
chiatric and psychological factors of woman 
battering in addition to the chapter, in thefinal 
section, concerning the impact of this syn- 
drome on children. Roy’s background is most 
appropriate as she is a social worker who, in 
1975, founded AWAIC (Abused Women’s Aid 
in Crisis, Inc.), the first comprehensive pro- 
gram for battered women in this state. — 

This volume is divided into seven sections 
and an appendix; the latter contains resource 

materials pertaining to AWAIC as well as con- 
ference and legislative materials from New York 
City and New York State. As already noted, 
although Roy has selected a wide variety of 
pertinent papers, her editorial input has been 
minimal; this detracts from the overall impact 
of the volume since each section of chapters 
could benefit from introductory comments 
and integration by theeditor. Suchinputisalso 
necessary for sensitizing the readerto emergin. g 
controversies in the literature, such as society’s 
tendency to blame the battered women/ victim 
vs. the victimologist’s psychological data on 
the womens role in the violent encounter. Itis 
this reviewer’s opinion that Roy’s reliance, in 
the beginning of each section, upon quotations 
of William Heale (an English clergyman who 
in the 1600s published against wife-beating) 
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does not provide sufficient orientation to the 
reader. It is, however, to Roy's credit that she 
has presented a broad range of rcadings, some 
original and some previously published, while 
utilizing sparingly her own service model (in 
section seven) and conference excerpts (in ap- 
pendix), in addition to herown small (150-case) 
survey of AWAIC clients and two-page reflec- 
tion (in section six) on wife-beating and the 
criminal justice system. 

The various chapters of this readerare noted 
so as to show the diverse nature of thedifferent 
contributions presented. The first section, a 
historical perspective, contains a comprehen- 
sive indictment of society across time for con- 
doning violence against wives. This paper by 
Terry Davidson, herself the daughter of a 
middle-class wifebeater, has partially reap- 
peared in her recent volume, for the general 
reader, entitled Conjugal Crime: Understand- 
ing and Changing the Wifebeating Pattern 
(Davidson, 1978). The second section of the 
anthology consists solely of Maria Roy's sur- 
vey of 150 women who contacted AWAIC for 
help and information. The womens’ percep- 
tions of factors leading to violent confronta- 
tion are reported and Roy closes witha sugges- 
tion that society, in addition to protecting the 
women and children who need a safe haven 
from wifebeaters, should help “provide guid- 
ance and assistance to the men who need toex- 
plore nonviolent modes for the expression of 
conflict” (p. 43). This reference is a welcome 

“addition to a literature which, until fairly re- 
cently, ignored the issue of treatment of the 
batterer/offender. See, for example, Lenore 
Walker’s (1979) description, in her book on 
battered women from the “learned-helpless- 
ness” perspective, of couple therapy for the 
batterer and the battered woman who insist 
on keeping the relationship together. — 

The volume's third section covers social as- 
pects of the battering syndrome and includes 
contributions by such authorities on family 
violence as Richard Gelles and Suzanne Stein- 
metz. Gelles providesa detailed criminological 
view of battering (i.e., temporal and spatial dy- 
namics) based on the methodology pioneered 
by Marvin Wolfgang in his studies of criminal 
homicide. The role of the victim is discussed, 
with mention of verbal assaults preceding vio- 
lent reactions. He provides a concluding em- 
phasis on the plight of the woman/ victim: “ina 
violent confrontation where the first reaction 
might be to flee, women realize that they have 
few places to flee to and few resources to aid in 
their flight” (p. 61). Steinmetz, in her paper 
comparing wifebeating and husbandbeating 
and based on dissertation data, presents find- 
ings which lead her to state that “itappearsthat 
men and women might have equal potential 
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towards violent marital interaction; initiate 
similar acts of violence; and when differences 
of physical strength are equalized by weapons, 
commit similar amounts of spousal homicide" 
(p. 69). Although critiques of the Steinmetz 
presentations of data on violence against hus- 
bands have been published elsewhere (see 
Pleck, Pleck, Grossman, & Bart, 1978), it is 
useful to note that Steinmetz notes that the 
physical damage from wife-abuse far exceeds 
that which occurs in husband-abuse. 

The third section of the book closes with a 
social psychological perspective by Prescott 
and Letko. Their survey, although compre- 
hensive, may be somewhat limited since it was 
a nonrandom sample of reports of 40 women 
who responded to a survey advertised through 
Ms. Magazine. Of particular interest are find- 
ings on patterns of help-seeking behavior by 
battered women. Some factors which may lead 
women to seek help beyond their families in- 
clude "increasing severity of physical violence, 
severe economic problems, and the extension 
of violence to children" (p. 91). 

The following section is concerned with the 
neurology of explosive rage. This paper by 
Frank Elliott stands apart from the social psy- 
chological thrust of Roy’s volume but was in- 
cluded by her since physical disorders of the 
brain are sometimes responsible for wifebeating. 

The fifth section on psychiatric and psycho- 
logical factors is especially valuable since it 
focuses on the batterer’s psychological traitsas 
well as the issue of the roles of the batterer and 
his victim. Shainess, a New York psychiatrist, 
argues from case studies that although the wife 
may elicit assaultive behavior, “this is not in 
any way to say that she is to blame for the as- 
sault” (p. 115), Both Shainess and Faulk, in 
his chapter on British wife-batterers, provide 
insights into the personality of the batterer; 
Faulk, however, provides an assessment of 
data indicating that, for example, of 23 men re- 
manded for battering, 16 had diagnoses of psy- 
chiatric disorders. Finally, Lion, an American 
violence researcher, also refers to cases and 
refers to victimology and the victim evoking 
violence in a vulnerable person. Clearly more 
quantitative data is needed to couple with the 
case perceptions of these various clinicians. 
While elements of the movement on behalf of 
abused spouses may be highly critical of the 
abovementioned findings, Roy is to be credited 
with opening up the issue of victimology to her 
reader so as to make the readers aware of some 
of the emerging data and case findings on spe- 
cifics of the battered women’s role in violent 
encounters. 

The sixth section of this book is entitled “the 
law and law enforcement.” Roy comments on 
the police and judicial systems as entities which 
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condone violence against wives dueto societal 
views of the family as beyond the law as well as 
the sexist nature of the male-dominated crimi- 
nal justice system. Emily Goodman speaks of 
equal protection under the law as a way of re- 
versing the societal tolerance of the sex crime 
of wife abuse; reference is made to the 1977 
New York State legislation which gave women 
the option to bring criminal charges against 
husbands who beat them. 

Other components of this section include 
copies of two training keys of the IACP (Inter- 
national Association of Chiefs of Police) deal- 
ing with police intervention in domestic vio- 
lence cases — included in the first key is the re- 
versal of earlier policy by the establishment of 
a process by which police, upon findingtheele- 
ments of an assault, should effect an arrest of. 
the male, since this action promotes the well 
being of the victimized wife. The first keyisalso 
noteworthy for the way in which psychological 
findings on theassailantand the victimareskill- 
fully presented to law enforcement personnel. 
Stephens refers to important 1972 data from 
the Kansas City Police that supportsa violence 
prevention strategy: “police do have prior con- 
tact with the victims and the perpetrators of 
domestic homicides and assaults” (p. 141). 
Finally, Roy includesa reprint of a 1973 LEAA- 
funded paper by psychologist Morton Bard (a 
former policeman) which presents the high- 
lights of his family crisisintervention program. 
. The seventh and final section of the volume 
is entitled “future trends and prevention.” Roy 
has allowed herself sufficient latitude 80 as to 
present the reader with what are perceived as 
possible strategies for coping with wife-batter- 
ing. Under his NIMH fi unding, Murray Straus 
has produced a seminal paper covering the 
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is nota panacea but rather a nonpunitive alter- 
native to formal processing by the justice sys- 
tem. 

The following two papers focus on the im- 
pacts of children in family situations where 
there is spouseabuse. Readers familiar withthe 
British literature will recognize Jean Moore's 
pilot study of the “Yo-Yo Children", those 
youngsters residing with parents who commit 
violence against each other. These children 
move back and forth as the parents separate, 
etc. Included in this paper is a concise discus- 
sion of implications for treatment. An Ameri- 
can paper by Margaret Varma, froma Project 
Head Start perspective, refers to the work of 
the Children's Division— American Humane 
Association on abused children, specifically 
indicators of children who are in need of pro- 
tective services from violent domestic situations. 

Kutun, a Florida legislator, addresses issues 
of legal reform on behalf of abused spouses; 
components pertaining to case-reporting and' 
establishment of centers/ shelters are included : 
Maria Roy closes with her *model for services", 
which includes valuable information on pro- 
gram grantsmanship and budgeting as well as 
operational issues (i.e., use of volunteers). 

Battered Womenis an attempt to document 
the spouse abuse problem and suggest alterna- 
tives for acting on behalf of the victims of this 
criminal behavior. As earlier noted, aspects 
will hold special interest for clinicians, such as 
characteristics of assailant and victim, assail- - 
ant-victim interactions, and treatment modes 
either on an individual or couple basis. Those 
familiar with the social psychological literature 
will find such papers as those by Straus and 
Prescott and Letko of special interest. The in- 
terdisciplinary nature of the anthology may 
especially appeal to an audience including ad- 
vanced students in the behavioral and social 
sciences. Roy’s volume is the first anthology 
focusing on spouse abuse, whereas earlier an- 
thologies and book-length papers tended to 
focus on the larger area of family violence, As 
Such, it serves as a ready organizing tool to be 
carefully examined prior to a review of the liter- 
ature. Its action-orientation, in terms of discuss- 
ing the operating social service and criminal 
justice systems and alternatives for reforming 
same will have special utility for those practi- 
toners and advanced students who not only 
desire to keepabreast of knowledge relevantto 
treating individuals caught up in family vio- 
lence, but also seek to understand the broader 
cultural context in order to advocate for sys- 
tem reforms. Although the focus is divergent 
due to the limited editorial input, the nature of 
the papers, together with their lists of refer- 
ences, will most suitably orient the interested 
clinician or student to further exploration of 
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the growing data-base on spouse abuse. 
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Reviewed by L. Cochran 


Larry Cochran, PhD, is a psychologist in 
Conseling Services, University of Victoria. 
His research focus, at present, is people as 
implicit theorists (of personality, of learning, 
etc.). He has published several studies in this 
area, using grid techniques. 


Developed originally by George Kelly, a 
grid is a table of numbers which records the 
waya person hasjudgeda number of elements 
on a number of constructs. Elements consist 
‘of anything whatever that can be construed: 
people, relations, situations, and so on. Con- 
structs are subjective criteria a person uses in 
judging a set of elements. Slater's concern is 
notso much with the grid technique itself, but 
with how to analyze and represent the im- 
mense amount of information a grid contains. 
To this end, the book focuses upon the use of 
principal components analysis to provide a 
map of the private visions of individuals. 

For applied psychologists there are several 
valuable features. First, Slater's use of ad- 
vanced statistical methods need not deter 
readers without advanced statistical training. 
Two chapters are provided to show what com- 
putations are performed and why. And, as 
Slater notes, clinicians do not haveto under- 
stand principal components analysis so much 
as understand how to interpret the results. 
Several chapters clearly and systematically 
connect statistical output to psychological 
understanding. Second, although the range 
of application for grids is extremely broad, 
the book was written primarily for applied 
psychologists, particularly clinicians. In this 
regard, his coverage is thorough and practical. 
Of particular value are detailed, interesting, 
and informative examples of grids and their 
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analysis. Third, Sater shows how composite 
diagrams of elements in construct space can 
be used as a visual representation or map of 
individuals' construing. Clinically, these dia- 
grams allow one toassess an individual's views 
more as a whole without becoming blinded by 
the complexity of details. Fourth, Slater has 
developed different extensions of principal 
components analysis to compare grids, which 
is particularly important for assessing thera- 
peutic change. 

In addition, there are three methodological 
chapters by other contributors. J. Gower pre- 
sents a multiplicative model for the combined 
analysis of a set of grids. Jane Chetwynd's 
chapter contains a discussion of three struc- 
tural measures of grids, including cognitive 
complexity, and three empirical studies which 
attempt to elucidate their psychological 
meanings. Her trait interpretation of these 
measures and the trait bias of her studies seems 
somewhat anomalous in a book devoted to 
idiographic measurement, but interesting 
nevertheless. J. P. N. Phillips'chapter provides 
a generalized model for Shapiro’s Personal 
Questionnaire technique. It is superb. After 
presenting a rationale for a general scaling of 
symptoms (or a person’s subjective experi- 
ences oyer time), Phillips explains and illus- 
trates three methods of measurement. For 
those of us who have quizzically observed the 
attention psychiatric wards give to physical 
vital signs to the general neglect of psychologi- 
cal vital signs, the Personal Questionnaire 
supplies a remedy. 

“Dimensions” is the second volume of The 
Measurement of Intrapersonal Space by Grid 
Technique. While volume one wasconcerned 
with applications of grid methodology to a 
wide range of subjects, volume two is con- 
cerned with methods of analysis and repre- 
sentation. For those who are interested in 
idiographic approaches, this is a valuable 
book. As a book on grid methodology, it is 
incomplete and should be supplemented with 
other works. But as a book on one way to 
assess grids, it is powerful. Slater’s enthusi- 
asm for the potential of grids and the growth 
of an adequate methodology for assessing 
grids is persuasive. As Slater phrases the 
issue, “exploring a private universe is an 
undertaking psychology cannot avoid and is 
not yet adequately equipped to attempt”. His 
conribution to the development of adequate 
equipment should stimulate many new at- 
tempts in North America just asit hasalready 
done in Great Britain. Unfortunately, his 
computer programs are not widely available 
here, but perhaps will be with the publication 
of this book. 
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A Funny Thing Happened to Us 
on the Way to the Latent Entities 


PAUL E. MEEHL 
University of Minnesota 


I daresay some of you — especially 
those of my age group — were surprised 
to find the Bruno K lopfer award bestowed 
upon a notorious dustbowl empiricist 
whose modest claims to fame include a 
wicked book on actuarial prediction 
(Meehl, 1954) which I am currently strug- 
plingto up-date, and the advocacy of cook- 
book interpretation for the most widely 
used of structured personality inventories, 
the MMPI (Mech, 1973d). I must confess 
that ] was pretty surprised myself, But on 
reflection, | concluded that your outfit 
(which traces its ancestry to the old mim- 
coed Rorschach Research Exchange) 
showed scholarly integrity and good taste. 
For the record, you can’t pin the Minne- 
Sota Multiphasic Personality Inventory 
on me, as | was an undergraduate during 
its development. The Minnesota lore is 
that McKinley wanted it, Hathaway built 
it, and Meehl sold it — nota bad summary 
of the situation! The eminent contributor 
for whom this award is named was known 
to me, although not well, because back in 

1947, | went off first to Michael Reese to 
learn some Rorschach with Beck and fol- 
r9 ^ : € s dt later by going 

O! where Klopfer w. i 

: bon pler was doing 
My first publication, “The dynamics of 
structured personality tests” (Meehl, 
1945), replied toa Paper bya distinguished 
contributor to projective techniques, 
Max Hutt. While that polemic was overly 
optimistic, it was, I think, an important 
contribution for its time. It urged a more 
sophisticated way of looking at verbal 
items, more like the way we listen to psy- 
choanalytic material or responses to ink- 
blots, but linked to a more atheoretical 
blind external criterion keying than I now 
defend. Those old polarizations between 
Structured and projective methods are 


Part of this article was Presented at a meeting of the 
Classification Society, Gainesville, Florida, April 10: 1979, 


weaker today, and I think this is partly be- 
cause all of us have undergone some dis- 
illusionment with the power of our favor- 
ite assessment methods. The youngerclin- 
icians are less test oriented, whether struc- 
tured or projective, than was my genera- 
tion. Part of this comes from concerns 
about reliability and validity and the often 
depressing results of validation studies. 
But I think some of it comes froma greater 
skepticism about the usefulness of infer- 
ences concerning latent entities in favor of 
à greater shift toward purely behavioral, 
dispositional analysis. I suppose I play a 
róle here, both in the emphasis upon em- 
pirical keyingand in my views onactuar- 
ial prediction, which downgrades the 
usefulness of mediating forecasts via 
structural or dynamic inferences. There 
isa philosophical point here which I would 
still press, namely, that in the other sci- 
ences, powerful predictions can be medi- 
ated by theoretical constructs only when 
two conditions are met (Meehl, 1973a). 
First, the theory is well worked-out and 
well corroborated, having high verisimil- 
itude, as Popper calls it (1962, 1976); 
secondly, there exists a powerful tech- 
nology of measurement. Since we meet 
neither of those conditions in clinical 
psychology, we should not be surprised 
to find out that our predictive powers are 
limited. 

Students have commented on an am- 
bivalence in my writings on assessment, 
but I like to think that this is reality based. 
I do not dispute the powerful influence on 
me of cultural factors, such as the accident 
of Minnesota geography. But I was first 
attracted to the field byreading Karl Men- 
ninger’s The Human Mind, and my cog- 
nitive passions were mobilized by psy- 
choanalysis. I find it hard to imagine 
what kind of psychologist I might have 
become had I been bornand raised inSan 
Francisco or New York City, but it was 
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cheap and convenient to go to the Uni- 
versity of Minnesota where | was exposed 
to behaviorist and measurement-onented 
super-objectivists like Donald G. Pater- 
son, Starke R. Hathaway, Wilham T 
c thi od- 
ucation, in my 1954 book on prediction. a 
page count shows that even including the 
pro-actuarial results in Gaompirical cxnp- 
ter (and after all, | am not responsible for 
how those studies came out). by far the 
larger part of my text defends theclinician's 
special powers of psychodynamic inference 
against the claims of Lundberg, Sarbin, 
and others that he's nothing buta second- 
rate computer. | had analysis witha 
Vienna trained analyst and mostly with 
one trained at Columbia under Rado (1 
may say that Nunberg, Ackerman. and 
*Helene Deutsch are among my psycho- 
analytic grandparents), and after doing a 
couple of controls, | then practiced a mix 
of psychoanalytic and rational emotive 
therapy which I continue today. It would 
be surprising if a person with that life 
history didnt show some ambivalence 
about clinical inference! 
While this talk is about cluster prob- 
lems, psychoanalytic inference is not with- 
“out relevance. as | need hardly remind a 
group interested in projectives. Most ob- 
jections | hear from my behaviorist anti- 
Freudian colleagues seem to me beside the 
point, focussing on the legitimacy of un- 
observable entities, operational definabil- 
ity of terms, reduction of psychodynamic 
to learning concepts, or the problem of 
mapping into physiology... All of these 1 


view as red herrings (Meehl. 1970). The 
big problem about nalytic infer- 
ence is contained in Fliess' attack on Freud 


at their last meeting at Achensee in 1900, 
when he told Freud that "the thought- 
reader merely reads his own thoughts into 
other people.” Freud, who, right or wrong. 
usually knew p much what he was up 
to and what the scientific stakes were, im- 
mediately perceived that this attack went 
to the jugular. If that was what Fliess really 
believed, he should throw the just-pub- 
lished parapraxis book into the waste- 


"basket; and that Achensee "congress" 


was the last time the two men ever met. 
The critical problem about psychoana- 
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lytic concepts is precisely here. It is the 
epistemological or met | prob» 
lem of the inference, rather than any of 
those other side ivsues commonly men- 
tioned. The shift in psychoanalytic ther- 
apy en from reconstructing the past, 
and even from the interpretation of dreams. 
to moment4o-moment handling of the 
transference, and the ascendency of two 
powerful therapeutic competitors, namely. 
rational emotive therapy and behavior 
therapy, have lessened the clinical impor- 
tance and, | fear, the intellectual interest 
of psychoanalytic sey ey in this epis- 
l students and 
colleagues still ask me. "Mechl, you have 
always been interested in psychoanalysis. 
How come you haven tever published any 
quantitative research on the psychoana- 
lytic hour itself?" They don’ seem to be- 
lieve me when | say straight forwardly. 
“Because | don't know how." And, alas, I 
don’ think anybody else does cither. 

But it is not inference from dreams, as- 
sociations, cx ive movements and 
parapraxes of the kind we makeinthe psy- 
choanalytic session that | want to discuss 
with you here. Rather. | want to consider 
another kind of inferred, latent entity 
allegedly underlying human behavior and 
experience, namely, the inner structures 
or states — if you like, the genotypic traits 
and types — that psychologists have 
searched for using correlational methods. 
The paradigm case of factor analysis | am 
going to bypass, partly because | am not 
sufficiently expert and have only con- 
ducted a few factoranalyses in my career, 
although | may say that the few | have 
done were more illuminating than | had 
anticipated, having been taught at Min- 
nesota that factor analysis was pretty 
mucha waste of time. If the rotation prob- 
lem can be solved nonarbitrarily, which is 
doubtful, 1 think one of the main prob- 
lems that will persist in factor analysis is 
the conceptualization of the obtained 
factors. There is here a highly subjective 
interpretative feature present, compar- 
able in quality, and I fear sometimes even 
in amount, to that which obtains in psy- 
choanalytic interpretation of the patient's 
verbal material. | co-authored a paper 
some years ago on an approach to reduc- 
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ing that subjectivity of factor interpreta- 
tion, which we thought was rather clever 
at the time, but which seems to have drop- 
ped into the bottomless pit and this talk 
gives me a chance to recommend you have 
a look at it (Meehl, Lykken, Schofield, & 
Tellegen, 1971). Briefly, what we showed 
is that using not test data, but therapists" 
ratings as our raw material, to be cor- 
related and factored, then if one presents 
skilled clinicians with a randomlychosen 
half of the phenotypic traits showing 
high loadings ona factor, and these clin- 
icians, after independently characteriz- 
ing the factor’s psychological nature, 
have a meeting in which they thrash it out 
and settle on a christening of the factor: 
then if you present a set of such factor 
names toa new batch of clinicians who do 
not see the original half of the items and 
whose task is to match the remaining half. 
of the items with the factor names, you 
achieve almost a perfect correct identifica- 
tion. We didn't expect it to come out this 
well, but since it did, we have been sur- 
prised that nobody has picked up the 
method subsequently. i 
, It has taken a too long and rambling 
introduction to get around to my main 
focus here which is not the inference to 
psychodynamic entities from psycho- 
analytic session material nor from pro- 
Jective tests, nor the identification and 
interpretation of dimensions underlying 
a battery of ratings or psychological test 
Scores, as in multiple factor analysis; but 
the inference to types or taxa, entities of 
a categorical rather than dimensional 
kind. Detecting these taxonic entities 
has been the traditional aim of the meth- 
ods called cluster analysis, and the field 
has undergoneatremendous publication 
explosion within the last decade. (I be- 
long, for instance, to an organization 
called the Classification Society that was 
originally dominated by plant People, 
bug people, and Statisticians, and had 
only a half a dozen psychologists at its 
first meeting in 1970, Ourprofessionnow 
numbers about a third of the member- 
ship.) I want, in the remainder of my re- 
marks, to make, forcefully, a point about 
cluster analytic methods that we have 
been reluctant to face. It goes without 
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saying that in science as in psychoana- 
lytic therapy, ifa problem is not faced, it 
can hardly be solved. In the latter por- 
tion of my remarks | will say something 
about some current efforts of my own and 


my former student, Robert Golden, now: a? 


at Columbia, to solve one important sub- 
class of the cluster problem. What fol- 
lows is an expansion of some remarks | 
made as a member of a panel on the pro- 
posed revision of DSM-III at the Classi- 
fication Society's April (1979) meeting in 
Gainesville. Readers unfamiliar with the 
current situation in cluster analysis and 
numerical taxonomy may sample the in- 
tellectual ambiance of the Classification 
Society in Sokal (1974), Hartigan (1975), 
or Sneath and Sokal (1973). An excellent 
brief exposition for psychologists is found 
in Blashfield (1976), and see also Blash-' 
field (Note 1), Blashfield and Draguns 
(1976), and Blashfield and Aldenderfer 
(1978). 

l shall not offer here a rigorous general 
definition of ‘true type’ or ‘taxon’ or 'en- 
tity, for which taxometric rather than con- 
tinuous factor analytic methodsareappro- 
priate. I haveconcluded that sucha general 
definition cannot be given except implic- 
itly, via the mathematical formalism itself, « 
together with references to dichotomous 
etiology that are problematic and not de- 
fensible within my time constraints. 
Roughly, then, I mean bya'type'or'taxon 
a class entity having a nonarbitrary basis 
of categorization, that is, not simply a con- 
junction of attributes that one might im- 
pose conventionally for some useful com- 
municative or administrative purpose, but 


4 


i 


a class of persons that really belong to- @ 


gether, a classification punchily expressed 
by the metaphor that we wish, as Plato 
said, “to carve nature at its joints.” Seeking 
a more rigorous (mathematical or causal) 
definition of a “true taxon” convinces me 


that taxonicity is itself not taxonic, buta x 


matter of degree. Some of you might want 
to read my paper in the Journal of Medi- 
cine and Philosophy (1977) on some 
quantitative meanings of specific etiol- 
ogy and other forms of strong influence 
and a forthcoming book on taxometriCs 
by Dr. Golden and myself (Golden & 
Meehl, Note 2). While a genetically d° 
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termined disease entity, such as Hunt- 

ington's or (as I believe) schizophrenia. 

and manic-depression provides the clear- 

est examples of causal taxonicity. we 

| should not equate that notion with the 

+ * medical model, or even with genetic etiol- 

ogy. Any kind of type or syndrome, how- 

ever produced, that has asufficientlystrong 

knitting together, statistically and causally, 

is a taxon. For instance, consider Freud's 

early hypothesis that the specific etiology 

of hysteria is a passively experienced pre- 

pubescent sexual trauma involving genital 

stimulation with affects of fear and disgust 

predominating, whereas the obsessional 

neurosis springs from a similar sexual ex- 

perience, but with enjoyment, aggression, 

@ and activity initiated by the subsequent pa- 

tient. That would have been a perfectly 

*z00d taxon, even though it had nothing to 

do with germs or genes. ‘Indigenous fascist’ 

is a perfectly good taxon, as is ‘Stalinist, 
‘Freudian,’ or “behaviorist.” 

It seems odd that what purport to be ob- 
fective, quantitative methods of classifying 
mental patients have not been conspicu- 
ously successful, although the effort goes 
back at least a half century. 1 don't wish to 
commit overkill, but | do aim at a confron- 

“tation. We have here a mind-boggling fact: 

No accepted entity in psychopathology has 

owed its initial discovery to formal clus- 

tering methods, whether those invented 

by psychologists, biologists, or statisti- 

cians. In fact, I know of no agreed-upon 
instance where taxometrics has been 

mainly responsible for definitively ser- 

tling a controversy about an already “no- 

ticed” syndrome, e.g., asto its existence if 

@ disputed, its specific etiology, whether it 
should be sub-divided, or subsumed 

under another accepted category as a 

forme fruste, and so on. If lam wrong in 

this strong negative claim, it should be 

easy to refute me. The thesis is historical, 

» and one clear counter-example will suf- 
fice. In organic medicine, physicians suc- 
ceeded in identifying hundreds of dis- 
ease entities long before Pearson invented 
chi square or the corrlation coefficient. 
Even in psychopathology, recent advances 
in the genetics of major psychoses such as 
schizophrenia and the distinction between 
the bi-polar and uni-polar affective dis- 
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orders have relied hardly at all upon formal 
clustering methods. Instead, researchers 
have moved forward by improving the 
verbal specification and the objective re- 
cording of the behaviors that were tradi- 
tionally looked at by psychiatrists and 
clinical psychologists. For example. the 
recent work on bi-polar and uni-polar af- 
fective disorders showed that the single 
objective symptom ‘agitated pacing’ yields 
a nearly perfect discrimination between 
unipolar and bipolar depressions when 
the diagnosis is based upon the previous 
history of the patient or the patient's fam- 
ily for a manic attack (Depue & Monroe, 
1978, pp. 1004-1005). Or with respect to 
schizophrenia, researchers have not said. 
“If we start with a big mess of correlations 
of everything with everything, will such a 
thing as schizophrenia emerge from the 
mess?" but instead, "Conjecturing that 
schizophrenia is a disease entity that has 
objective reality, how can we refine the 
way in which the interview is conducted 
and observations recorded so as to study 
its heritability?" 

It seems to me that this historical ob- 
servation is important. We can't explain 
the ability of medicine to identify disease 
entities by saying that all medical syn- 
dromes are tightly knit, which they are 
not; or by referringto pathognomic signs, 
that are rare in organic medicine, probably 
as rare as in psychopathology. The exis- 
tence of external validating criteria in the 
form of specific pathology and etiology 
help (Meehl, 1973e, pp. 284-289), but hun- 
dreds of entities were identified before the 
specific etiology and pathology were 
known. So this is a puzzle about the his- 
tory of medicine, and I think somebody 
should look into just how they managed 
to do it without any fancy statistics. | 
have some hunches, such as the fact that 
in medicine we focus on a small number 
of powerful indicators ratherthanalarge 
number of weak ones such as regularly 
practiced in the classical psychometric 
model, and that medicine does not start, 
$0 to speak, blindly entering a huge ma- 
trix of intercorrelations among patients 
or variables. The physician hasn't said, 
*Look, we have hundreds of people com- 
ing into this outpatient clinicsick ina lot 
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of different ways with a variety of com- 
plaints. Let's concoct some ingenious 
formula or index for putting together 
their symptoms and then try to extract 
truth out of the mess." Instead, the phy- 
sician has seenasmall number of patients 
with certain striking configurations and 
writes a description of this which im- 
mortalizes him with an entry “Fisbee’s 
Syndrome” in Dorland’s Medical Dic- 
tionary, Conjecturing that there is such 
an entity as Fisbee’s Syndrome and pos- 
tulating that underlying any statistical 
order of symptoms, complaints, course 
and response to treatment, there is some 
strong causal factor within the individ- 
ual, we try to improve the identification 
of Fisbee's Syndrome versus everything 
else. This leads to a rather different kind 
of research strategy from the statisticiz- 
ing of a large can of worms. 
Some believe that the main reason our 
methods haven't been earthshakingly 
successful in psychopathology is that the 
model is wrong, that there aren't any en- 
tities analogous to measles, mumps, and 
cholera. I don’t believe that for the major 
psychoses, for the psychopath, and for 
one or two of the neuroses. The question 
is fundamental: Why do we want to clas- 
sify anyway, instead of merely predicting 
useful dispositions, such as response toa 
drug? lam unaware of any proof thatitis 
Statistically profitable to sort people into 
taxa or groups or types or species if there 
aren't any real types to be discovered. Is 
the procedure merely imposing our arbi- 
trary order for an alleged economy in de- 
Scription? We often talk about this kind 
of economy, but I must confess I’ve never 
understood what we mean. From the 
standpoint of clinical handling, it seems 
unlikely that a taxometric procedure 
would be better than a purely dimen- 
sional one. Given a finite set ofindicators 
that are correlates of some disposition 
such as response to group therapy or dif- 
ferential reaction to two anti-depres- 
sants, why mediate transition from pre- 
dictorsto predicand viaa taxon? I amnot 
enough of a mathematician to give a gen- 
eral formal proof, but I submit the fol- 
lowing rough and ready argument against 
such an arbitrary imposing of taxonicity 
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on dimensional facts: Given a half dozen 
facts about a patient suchas certain Multi- 
phasic scores, items from Mental Status 
and life history, we want to predict whether 
he will respond to Elavil. We can combine 
the predictors in some simpler linear form: 
— Goldberg, Dawes, and Co. would say 
even unweighted standard scores! (Dawes, 
1979; Dawes & Corrigan, 1974; Goldberg, 
1965; Wainer, 1976) — or, if you think it's 
configural, using a function-free actuarial 
table as advocated by my colleague, Lyk- 
ken (1956) (Lykken & Rose, 1963). In the 
classification approach, I first move from 
the predictors to the taxon, with statistical 
slippage, and then from the taxon to the 
drug response, with some more statistical 


slippage. Why would that be a profitable « 


endeavor, especially if the taxon has no 
reality, but is only inthestatistician's head? 

Doubtless I disagree with many of you 
on a philosophy of science issue, in that 
I am a scientific realist rather than a fic- 
tionist or instrumentalist. For me, the 
purpose of taxometric procedures is to 
carve nature at its joints, to identify the 
real underlying taxonic entities whose 
conjectured existence motivates a clas- 
sification rather than a dimensional ap- 
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proach. As Ernest Nagel says, the differ- - | 


ence between realist and instrumentalist 
is usually only philosophicaland with- 
out impact on their work as scientists. 
But sometimes it makes a difference in 
one's research strategy. In the Medicine 
and Philosophy paper, I set out a dozen 
meanings of ‘strong influence,’ formul- 
able mathematically and metatheoret- 
ically. The three or four “strongest” are 
easily identifiable as influences that 
would in organic medicine be called ‘spe- 
cific etiology’ (cf. Meehl 1973b). Exam- 
ples: A necessary and sufficient condi- 
tion, such as the Huntington gene; or a 
necessary but not sufficient condition, as 
the gout genotype; ora threshold value,as 
in a deficiency disease below a certain 
minimum dietary input. Somewhat weaker 
is the case where a causal variable is the 
most powerful one everywhere, such as 
caloric intake in nonglandular obesity. 1 
see the basis fora nonarbitrary taxometti¢ * 
approach as causal, which I realize is CO? 
troversial. Unless I hypothesize a quas 
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dichotomous causal factor, historically or 
latently generating the pattern of inter- 
patient resemblances, | doubt I should be 
doing a classification job rather than a 
dimensional analysis in the first place 
» When “true taxon” denotesaconjectur- 
ed specific etiology, we replace the usual 
statistician’s reference to “assumptions” by 
neo-Popperian “auxiliary conjectures.” 
These hypotheses, while auxiliary to the 
main substantive theory of interest, are still 
factual claims rather than mere conven- 
tions for data manipulation (Meehl, 1978, 
pp. 818-821). They constitute a part of the 
whole network of scientific hypotheses and 
are falsifiable. But they may not besubject 
to direct falsification, as in anauxiliary as- 
sumption of homogeneous covariances or 
linear regression. They may be falsifiable 
only by falsifying indirect, remote conse- 
quences. This is true of several consistency 
tests that Robert Goldenand I havedevised. 
I believe that consistency tests of a postu- 
lated latent causal model are imperativein 
taxometric investigations. In my paper on 
Popper and Fisher just cited, I develop this 
thesis and point out that the reason con- 
sistency tests are not labelled as such in 
sciences like chemistry, astrophysics, and 
*Amolecular biology is that they are used 
ubiquitously, taken simply as a basic pro- 
cess of respectable science, (do two or 
more numerical procedures lead to the 
same inferred answer?) so they don't have 
a special name (Meehl, 1978, p. 829). A 
taxometric procedure in psychopathology 
which has to begin and end by saying, "If 


*. the reader is willing to assume with us 


that... "is weak. Even if it happenstocarve 


@ nature at its joints, the inyestigatorand his 


readers have no way of knowing whether 
it hasin fact succeeded in doing that. Fisher 
said, in criticizing systematic plots like the 
Knut Vik square, that we want not merely 
to have a smallerror, but to have an accu- 


ww rate estimate of error. The analog to this 


methodological demand in classification 
is that we want not only to have a search 
method which will detect the true entities 
underlying the phenomena, but we want to 
have auxiliary methods which tell us 
‘whether we have succeeded in that detec- 
tion. If twenty people are guessing howfar 
it is to the moon, it doesn't help if one of 
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them is right on the nose unless we have 
some way of telling which one heis! Again, 
| am not enough of a mathematician to 
give a rigorous formulation of the differ- 
ence between a consistency test and a main 
estimator of a conjectured latent quantity, 
but it could be done first round in terms of 
the relation between number of equations 
and number of unknowns. An expression 
of equality that is not an algebraicidentity, 
or one stemming simply from the formal- 
ism itself such as integrating a differential 
equation, but an equality in which the ex- 
pressions on the two sides contain vari- 
ables that are assigned numerical values 
from our taxometric search procedure, 
should be satisfied within allowed toler- 
ances. If the equality between these two 
expressions is not a mere identity, but flows 
as a theorem from suitable postulates 
formulating the conjectured latent causal 
model, then it can serve as a consistency 
test when we plug in the numerical values 
and see whether they fit. If theydon\, either 
something is wrong with the model or we 
have had an unfortunate sampling error, 
despite the model itself being substantially 
correct. | do not see much point in doing 
significance testing here because (other 
than my general distaste for the signifi- 
cance test tradition, Meehl, 1970, 1978) 
we already know that the substantive 
theory as stated in the formalismis literally 
false. All theories are false, and for a neo- 
Popperian, it’s a question of how much ver- 
isimilitude the formulation has. Suitable 
conventions concerning tolerances are pre- 
ferable to showing a statistically signifi- 
cant difference from the idealized model, 
which will always happen if the sample is 
large enough and the measures sensitive. 
I take this opportunity to urge (as I didat 
the Classification Society) something that, 
while involving some risk of the taxpayer's 
money, is pretty sure to be informative. I 
propose a large scale study of the presently 
available taxometric search methods. 
Methods would be chosen on the basis of 
some combination of their current popu- 
larity and the plausibility of their mathe- 
matics, given the metatheoretical position 
that we want to carve nature at its causal 
joints rather than just lump people together 
administratively or for an alleged economy 
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of description. I take that “realist” view 
partly because I don't know how the rules 
of the game for such a study could be writ- 
ten on a nonrealist, fictionist view that all 
cluster methods ever do anyway is impose 
our desire for order upon the world, that 
is, they don't discover entities, they invent 
them. I am not interested in inventing en- 
tities. As I once said in an argument with 
my friend Gardner Lindzey about fiction- 
ism in psychoanalytic theory, if there isn't 
any Santa Claus, then it isn't he that brings 
the presents! One would include methods 
that rely on very different latent structural 
models in the postulates employed in their 
formalism and in the algorithm of their 
search and weighting method. One would 
also want to try methods that are similar 
but differ in some interesting respect. I 
would, given my prejudices, prefer meth- 
ods that rely upon a moderately strong 
causal model rather than methods of which 
nothing could be said except they represent 
one more ingenious way of combining a 
bunch of differences ordistancesina phen- 
otypic space. (1 think that a physical sci- 
entist would find the exercise of ingenuity 
in concocting distance measures and clus- 
ter algorithms a bit odd, but I won't press 
the point. I hasten to add that I am not 
pointing the finger pharisaically at others, 
having committed similarity index con- 
coction myself!) I would give high weight 
to the existence of. consistency tests, and 
if there are otherwise promising or popu- 
lar methods which do not presently have 
consistency tests available, some prelim- 
inary efforts should be made to derive 
them. I suspect that there area lot of poten- 
tial consistency tests around which, be- 
cause of the lack of emphasis upon this as- 
pect of the problem in the classification 
tradition, nobody has bothered to derive, 
After sucha preliminary screening of taxo- 
metric methods by a combination of in- 
tuitive plausibility, similarities and differ- 
ences, current popularity, and the deriv- 
ability of consistency tests, we could com- 
pare the methods on three broad fronts. 
First, we select taxon or species instances 
from several domains of the biological and 
social sciences, dispersing the qualitative 
characters of domains and emphasizing 
loose clusters that are known to reflect a 
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truly dichotomous causal origin. For ex- 
ample, nobody disagrees that multiple 
sclerosis is different from tabes dorsalis 
or that mumps is different from scarlet 
fever. We try disease entities where we have 


an external criterion provided by pathol 2 


ogy and etiology, ranging over neurology, 
pediatrics, internal medicine, and so forth. 
We do the same for suitable examples in 
entomology, botany, geology, and the like. 
For each instance, the requirement is that 
we have a syndrome of indicators of only 
moderate tightness (there is no point, as 
my philosopher friend Feigl says, in cut- 
ting butter with a razor), but we have an 
independent criterion (such as tissue 
pathology or causal origin or what kind of 
rock comething is found in) that specifies 
what it means to carve nature at its joints. 

We employ two or three dozen such 
pseudo-real problems, "real" in the sense 
that there are biological entities being 
measured and clustered, but *pseudo" in 
the sense that the taxon and its member- 
ship are known to us independently of 
the cluster search method. We are asking 
whether we would get the right answer if 
we lacked access to the independent ob- 
jective criterion (Golden & Meehl, Note 
3). 

Use of pseudo problems with a known 
real answer over various areas of the life 
sciences is desirable because neither ana- 
lytical derivations nor Monte Carlo 
methods can quite simulate the features 
of irregularity and discontinuity and soon 
which we find in the world of real taxa. 
The most plausible behavioral examples 
would be those in behavior genetics. For 


instance, there are now something like 120. 


clearly identified Mendelizing mental de- 
ficiencies which would present a nice 
problem because on the behavior side, it 
would be surprising if studying patterns 
on subtests of intelligence tests results 
would succeed, whereas combining these 
with some of the nonbehavioral pleio- 
tropic effects found in these conditions, 
e.g., skin markings, developmental mal- 
formations of the ears, or whatever, might 
be quite powerful. From the purely be- 
havioral side, things get a little tougher, 
but even there, one can think of examples 
For instance, a cluster method that fails 
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to discriminate active dues-paying mem- 
bers of the John Birch Society from sim- 
ilarly zealous members of the Socialist 
Workers Party would not appear to be 
very promising! We might confine this 
* first domain to situations commanding 
quasi-universal agreement among in- 
formed persons that a real taxon exists. 
Secondly, extensive Monte Carlo runs 
combining various latent parametric situ- 
ations and a wide range of sample sizes 
should be conducted, an important part 
of that procedure being to study how well 
consistency tests detect sample results as 
untrustworthy, as giving the "wrong 
answer." Using four consistency tests as 
successive hurdles that a sample must 
“pass” to be acceptable, Goldenand I were 
able to detect every single “bad” sample 
(one giving poor taxonic parameter esti- 
mates) in 600 Monte Carlo runs, at theex- 
pense of only 6% false alarms (Meehl, 
1978, Table 1, p. 827). The Monte Carlo 
runs should include situations where there 
is no taxon but in which various dimen- 
sional relationships could produce a 
pseudo taxonic situation. The question 
here is, can the method be fooled into 
finding types when there aren’t any? 
= The third sector is problematic but, I 
think, still worth doing. Here we apply 
the methods in contexts where there are 
real problems, where some expert agree- 
ment exists that there is a taxonicentity, 
but there is persisting disagreement as to 
what are strong indicators. For instance, 
another clinician and I might be in com- 
plete agreement as practitioners and as 
scientific researchers that schizophrenia 


$ is real, an entity having something to do 


with genes and not merely society's wick- 
edly labelling people of strange lifestyles. 
But we might disagree as to the impor- 
tance of a given symptom, such as anhe- 
donia. There are many such questions 
around, both in psychopathology and 
in nonpsychiatric medicine. For exam- 
ple, I gather that there is still not univer- 
sal agreement in medical genetics as to 
whether the juvenile and the adult forms 
of diabetes involve a different locus or 
‘simply a question of the juvenile patient 
being less adequately protected by poly- 
genic modifiers. There is dispute as to 
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whether malignant hypertension repre- 
sents simply the upper end of the distri- 
bution of blood pressures in otherwise 
normal young persons, or does that sus- 
picious “bump” or "tail" reflect a taxonic 
entity whose frequency in the population 
is not sufficient to generate a visible bi- 
modality but only a skewness. (See, e.g., 
Murphy, 1964; Wender, 1967: Meehl, 
Lykken, Burdick, & Schoener, Note 4.) 
Do certain taxometric methods help 
clarify such situations? Are the more 
clarifying methods the same ones that 
show up well in the Monte Carlo runs, and 
in the pseudo-problem runs with a known 
true dichotomous etiology? 

The hope would be to identify taxo- 
metric procedures that consistently “work” 
in that they give the true answer or help us 
to reach consensus about a plausible ans- 
wer on currently active scientific prob- 
lems. If no methods consistently work, we 
could at least scrutinize the mathematics 
and conceptual underpinnings that cor- 
relate with a tendency to work better, It 
could be that nothing works, but I can’t 
believe that. More probably different 
methods will work for different kinds of 
situations. But I think we should be able 
to generate latent structures which tell us 
something about certain minimal con- 
ditions that a method should possess if it 
is likely to give the right answer. If noth- 
ing consistent showed up, that would be 
discouraging; but it would be enlightening. 

If I permit myself to play diagnostician 
and prophet, attempting to say what's the 
matter with the social scientist's search 
for latent entities via the received cluster 
methods, I would identify several features 
of our approach that are individually 
damaging and jointly have made us so 
largely unsuccessful. Some have already 
been alluded to in the preceding text, but I 
want to pull them together here. Note that 
each of them contrasts with organic medi- 
cine, where without high powered statis- 
tics, entities have been identified with 
conspicuous success. First, we lack an in- 
dependent criterion that corresponds to 
the internist’s pathology (and, when 
known, etiology). About that lack, there 
is nothing we can do. If asyndromein psy- 
chopathology is not caused bya germ, and 
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does not involve tissue pathology (in the 
usual sense of Virchow), so that, at most, 
anything “anatomically haywire” is amat- 
ter of CNS fine structure, the psychoclin- 
ician is permanently disadvantaged. But I 
repeat that organic medicine succeeded 
in identifying numerous disease entities 
prior to Koch's postulates, which date in 
the 1880s, and even prior to the develop- 
ment of scientific “pathological anatomy" 
as it used to be called. Secondly, instead of 
starting out with a huge battery of miscel- 
laneous indicator variables, not chosen 
with a taxon of interest in mind, weshould 
rely on clinical experience and sketches of 
causal theory to identify a relatively small 
number of potentially powerful taxon in- 
dicators. Thirdly, it may be betterstrategy 
to think in terms of Taxon X versus every- 
one else, and then subsequently to re- 
search Taxon Y versus everyone else, 
studying conjectural entities one at a time, 
tailor-making indicator domains to the 
focus of interest, instead of the social sci- 
ence tradition of an almost blind statisti- 
cal scanning of heterogeneous disposi- 
tions hoping that cluster statistics will be 
enlightening. (Our focussing on this strat- 
€gy is one reason, aside from proper mod- 
esty and scientific caution, that Golden 
and I lay no claim to having “solved the 
cluster problem,” despite our growing 
confidence that we have “solved” what 
might be called the conjectured taxon 
problem.) Fourthly, we want qualita- 
tively diverse indicators, not devices all 
of the same sort which are heavily satur- 
ated with methods or instrument vari- 
ance (a policy I violate myself later in 
this paper). Fifthly, a few strong indi- 
cators minimally correlated are, as the 
history of medicine Shows, better than 
many weak ones with variable correla- 
tions. Sixthly, the cluster algorithm ought 
not be arbitrarily concocted but should 
reflect our conjectures, however primi- 
tive, about the underlying causalstructure. 
Seventh, it is undesirable to employ pro- 
cedures that will always give a clustered 
result, as true of many popular cluster 
methods, in that they always end up slic- 
ing the phenotypic pie regardless of 
whether a true taxonicity exists; and, 
furthermore, two different methods that 
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each guarantee to slice the pie may (some- 
times surely will) slice it in different ways. 
An investigator who adopts his favorite 
cluster algorithm because his teacher be- 
lieved in it or because he happens to havea 
canned program around is proceedingina 
way that it is perhaps not uncharitable to 
describe as whimsical. Finally, | cannot 
emphasize too strongly the desirability — 
I, myself, would be more inclined to say 
the necessity — to develop consistency 
tests sufficiently strong that a taxometric 
search procedure can “flunk” them. | mean 
that one may appear to succeed in identi- 
fying a taxon, but the internal quantita- 
tive relationships of the data force him to 
admit that something is very wrong with 
the inferred situation and so he cannotrely ¢ 
onthe deliverances of the method. — 
Simple conventional statistics (like indir 
cator phi-coefficients) can yield odd results 
that ought to make us worry about statisti- 
cal identification of taxa. For example, 1 
have concocted a simple paradox by con- 
sidering four diseases, the first three of 
which have clinic population base rates 
equal at .30, and thefourth one a base rate 
of .10. We consider symptoms a, b, c, d, 
through i, the first disease D, producing 
symptoms a, d, e, the second one D> 
symptoms b, f, g, the third one D; symp- 
toms, c, h, i. The fourth entity D4 — 
which we haven't discovered yet — 1n- 
variably produces the triad of symptoms 
a, b, c. There is nothing bizarre about 
such a configuration, and in fact, if any- 
thing, it makes life easy for the "search 
statistician" by involving only four dis- " 
ease entities, with indicators infallible 
as exclusion tests (one-way pathognom- 4) 
icity, cf.Meehl, 1973c, pp. 208-211; 1973c, 
pp. 230-231). Would we discover the new 
disease entity, D4, using one traditional 
procedure, R-correlating everything 
with everything in a big symptom ma- 
trix? The answer is that we would not. ~ 
Constructing simple four-fold tables 
from these proportions will quickly con- 
vince the reader that the three phi-coel- 
ficients for symptoms (a, b, c)taken pair 
wise are all Jow-negative (—.25). Only if 
the clinician pays attention to the triplet 
(or, if you like, the conditional probab- 
ility of c given conjoint presence ab, and 
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| similarly for the other two divisions) will 

he "notice" that the syndrome of D, ex- 

ists. I do not suggest that this is atypical 

state of affairs, although I see no reason 

to think it extremely rare, the numerical 

>y * assumptions not being outlandish. My 

point is a general methodological one, 

namely, the fact that such a thing can 

happen ought to make us nervous about 

identifying taxonic entities by calculat- 

ing phi-coefficients on a big symptom 
matrix. 

In this kind of example, a relatively 
simple detection procedure seems to 
work, comparing the incidence of symp- 
tom triads, tetrads, and higher conjoint 
patterns with expected values based on 

^ simple probability multiplication. But 
the number of patterns gets big quickly 
"with increase in indicators, and I have 
not yet worked out the general mathe- 
matics rigorously. 

I think we have to face the fact that the 
deliverances of traditional cluster meth- 
ods have, by and large, been disappoint- 
ing in psychopathology. Not to sound 
overly pessimistic, let me conclude by 

^ summarizing briefly some recent re- 
search of Dr. Golden and myself which 

^ attempts, we do not yet know how suc- 
cessfully, to draw on the lessons of ex- 
perience and philosophy of science. I 
have been interested in the diagnosis of 
pseudoneurotic schizophrenia, and even 
more, Rado's “compensated schizotype." 
Being one of the minoritystill bettingona 
dominant gene theory, I realize that un- 
less very low penetrance is abused as a 
fudge factor to defend that theory from 
# refutation by the concordance data, it is 
necessary to identify the non-psychotic 
Schizotype with respectable accuracy for 
genetic statistics. That includes identify- 
ing those patients in a mixed psychiatric 
Population who receive some other noso- 

>t logical label (such as anxiety neurosis or 
Teactive depression) but who are, in the 
eyes of Omniscient Jones, really schizo- 
typal because their psychopathology is 
mainly attributable to the causative influ- 
ence of the specific dominant schizogene. 
You will have to put up with my using the 
MMPI as behavior data, not because I see 
itas God's gift to the clinician, but because 
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we have a large data bank at Minnesota 
that permits the kind of statistical manip- 
ulation required. 1 would prefer to have 
behavior ratings, soft neurology, soft 
cognitive slippage, and other qualitatively 
diverse data, as urged in my earlier re- 
marks. The first methodological point is 
to avoid the flabby procedure of psychol- 
ogists and sociologists, showing that 
there is some feeble difference between 
two groups. Nordo we wantto rely main- 
ly upon external criterion keying, (de- 
spite Meehl, 1945!), since if there were a 
satisfactory criterion permitting a nu- 
merical statement of the valid and false 
positive rates for MMPI items or scale 
cuts, that criterion would be the oneto use 
in testing a genetic model. We want nu- 
merical estimates of item parameters, and 
of the hit ratesattained by items and item 
patterns, orscales and scale combinations. 
Wedon't just want to say theschizophren- 
ics differ from the manic-depressives, or 
the males differ from the females, or in- 
patients show more bizarre items than 
outpatients, or any of that kind of feeble 
"statistically significant" business. We 
want to estimate the base rate of schizo- 
typy—a number—in the clinical popula- 
tion, and to determine the valid and false 
positive rates of the items (singly and col- 
lectively) so that for any given patient 
showing a pattern, we can assigna Bayes 
Theorem probability that he does or does 
not belong in the schizoid taxon. Verb- 
ally explained, what we want to do is 
have the best of both worlds by combin- 
ing some features of the dustbowlempiri- 
cal keying approach with the bootstraps- 
ing approach via item patterns, and rely- 
ing upon the consistency tests to tell us if 
we have failed in our endeavors despite 
generating a phony success. We begin by 
a crude item analysis of the MMPI 550 
item pool, using formal diagnosis of 
schizophrenia against Minnesota stan- 
dardization normals. This is only to get 
our foot in the door by findinga set of po- 
tentially powerful indicators. That is, we 
begin with the formal psychiatric label 
attached, but we do notcontinue reliance 
on it in our subsequent manipulations. 
(Of course, later, in testing a genetic 
model, we must return to this formal no- 
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sology, because the identification of 
carefully diagnosed schizophrenic pro- 
bands is necessary in studying the inci- 
dence of subclinical schizoidia in family 
members, to test a dominant gene hy- 
pothesis of the schizotaxic defect.) Sec- 
ondly, we make use of crude content 
validity, based upon extended experi- 
ence (some forty years of psychotherapy 
practice, including thousands ofhoursin 
the treatment of schizoid and schizo- 
phrenic patients.) I havesomefaithin my 
clinical judgment and attempted to 
identify items in the MMPI pool that 
were relatively schizo-specific, and yet 
not mainly psychotic schizophrenia, re- 
flecting the accessory symptoms. Weare 
reassured to find a high agreement be- 
tween Meehl’s content validity intuitions, 
and the empirically discriminating items. 
We then consider the mixed clinical popu- 
lation of psychiatric patients who were not 
formally diagnosed schizophrenia nor or- 
ganic brain disease or affective psychosis. 
We have left a heterogeneous collection of 
psychoneuroses, character disorders, 
psycho-physiological reactions, marital 
problems, and the like. One knows from 
clinical experience, as well asa fewstatisti- 
cal studies that in such a miscellaneous 
group of patients, there is a subset who, if 
followed over time, will develop a florid 
schizophrenia. Looking at it from the 
other (“input,” causal) side, foster persons 
at high genetic risk for schizophrenia al- 
though they have about the same 12% di- 
agnosis of clinical schizophrenia as they 
would if reared by their own mothers, 
more often show other kinds of neurotic, 
pseudoneurotic, or character anomalies 
(Heston, 1966; 1970). Onadominant gene 
hypothesis, in order to reach the theoreti- 
cal 50%, one hasto consider those persons 
as unrecognized Schizotypes in varying 
degrees of pseudoneurotic or pseudopsy- 
chopathic decompensation. | am not 
reasoning circularly, but in the context of 
discovery, the theory tells you what to 
look for, and how to look. Having identi- 
fied the provisional pool of indicator items 
by reliance on formal diagnosis, we now 
apply our taxometric procedure to boot- 
straps ourselves into an identification of 
good indicator items, estimates of the base 
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rate, valid and false positive rates, and so 
forth. Let me sketch out three taxometric 
bootstraps procedures briefly, and refer 
you to our recent paper (Golden & Meehl, 
1979) for details. I hope I can convey the 
essential ideas without tables or equations, 
because they are basically quite simple. 
Replacing the significance test orientation 
by the mental set “wherever possible, esti- 
mate point values," we proceed asfollows: 
Some years ago, I proved some theorems 
based on the fact that the covariance of 
two fallible indicators of a taxon has a 
maximum value for a 50/50 taxonic mix 
(Meehl, 1973c; Note 5; Note 6). This is a 
useful theorem in bootstrapping from 
fallible indicators of a conjectured latent 
taxon, because we can simply plot the co- 
variance of two of the indicators as a func- 
tion of the third. If it behaves as predicted,’ 
Starting out near zero and going througha 
maximum somewhere in the middle range 
of the third variable and then decliningto 
zero again, we conclude that the latent 
model is as conjectured. Further, we infer 
that the class interval on the third indica- 
tor variable for which the observed empir- 


ical covariance of the first two hasits maxi- 4 


mum, is the one which is below the inter- 


section of the two latent frequency func- 


tions (what I call the hitmax interval, as 
cutting at that interval maximizes the hit 
percentage). From the observed (yz)- 
covariance in the hitmax interval of x, we 
can compute the product of the latent 
taxon mean differences on yand z. Using 
this product (ya —Tn) (Zs —Zn), we ob- 
tain a quadratic in the latent. interval 
Schizotype-rate p; and solving that 


quadratic in each x-interval we infer the 4» 


latent. schizotype frequencies, adding 
them to get the total schizotype-fre- 
quency and the taxon base-rate. (Statis- 
tical bootstrapping, properly done, can 
cook up knowledge out of ignorance!) 


" 


Meanwhile, the computer has drawnthe 7 


latent frequency functions, so we can 
Solve for latent hit-rates achieved by the 
hitmax cut. Finally, we use Bayes 
Theorem to classify the patients individ- 
ually as schizotypal or not. Notice. 
that we estimate a hit-rate despite having 
no criterion! (See Dawes & Meehl, 1966; 
Meehl, 1973c, pp. 216-217; Note 5, pp- 
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37-44) The "Super-Bootstraps Theorem" 
is counter-intuitive and totally ignored in 
the psychometric literature, but it could 
theoretically be a source of greater power 
in research on fallible indicators of latent 
taxa. This is especially likely in behavior 
genetics, where a non-behavioral pleio- 
tropic effect could be discerned as quasi- 
infallible by using the Super-Bootstraps 
Theorem on a behavior syndrome whose 
component indicators possess only mod- 
erate validity. 

Secondly, it can be shown that the hit- 
max cut is approximately located, within 
an interval error at most, by a sliding cut 
which maximizes the differenceinthe pro- 
portions of patients above and below the 
sliding cut who ring the bell onacandidate 
item. Beginning with a set of potentially 

'good items one identifies strong items, 
tests them for consistency, rejects those 
that are most inconsistent with the model, 
thus creating a new sliding cut scale, and 
iterating until the system settles down, 
that is, until the valid and false positive 
rates, hitmax cuts, and inferred latent base 
rate of schizotypy are all numerically co- 
herent. Thirdly, conjecturing an approxi- 
mately normal distribution for the latent 

œ taxon and the latent extra taxonclass, one 

can use a kind of cut and try procedure, 
that minimizes discrepancy between the 
observed and theoretically predicted 
values when we arbitrarily assign base 
rates, means, and standard deviations. 
Here again, we have no criterion. We con- 
sider a model supported if there exists an 
assignment of the latent values which 
gives an insignificant (or very small) chi 


@ Square to which the discrepancies move 


| as 


in an orderly fashion, as we approach the 
optimal choice of latent parameters. Us- 
ing these three non-redundant methods, 
we arrive at an estimate of the validity of 
cach selected indicator and of the esti- 
mated latent base rate. Wegetsome faith 
in our results partly from the fact that the 
base rate estimated by these three inde- 
pendent methods is about the same, and 
that it is aboutthesameas an antecedent- 
ly recorded baserate. Some of you will be 
‘Shocked by this value, but I guessed 
around 40% are unrecognized schizo- 
types in sucha mixed psychiatricpopula- 
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tion. If the taxometric corroboration of 
my 40% clinician's guesstimate is sound. 
that is an important and disturbing find- 
ing. It suggests that a rather large batch 
of schizotypal patients are being non- 
optimally treated, and research resultsin 
psychotherapy, pharmacology, diagnos- 
tic reliability, and geneticsare likely to be 
fuzzed up oreven uninterpretable due to 
the undetected presence of that ma ny 
schizotypes. We are reassured to find 

that the estimated validities of items 

found by the three procedures generates 

a predicted degree of agreement between 

them by pairs that is close numerically to 

the observed values. Further corrobora- 

tion is found by showing that the MMPI 

profile of the group thus identified as 

schizotypal is very similar in pattern to a 

VA group diagnosed “anxiety neurosis” 
who subsequently developed florid 

schizophrenia on follow up (Peterson, 

1954a, 1954b). 


Summary 


Inferred latent entities, whether those 
of psychoanalysis, factor analysis, or 
cluster analysis, have declined in value 
for many clinical psychologists, both as 
tools of practice and as objects of theo- 
retical interest. Behavior modification, 
rational-emotive therapy, crisis inter- 
vention, psycho-pharmacology, and 
actuarial prediction all tend to minimize 
reliance on latent entities in favor of 
purely dispositional concepts. Behavior 
genetics is, however, a powerful move- 
ment to the contrary. As regards cate- 
gorical entities (types, taxa, syndromes, 
diseases), history reveals no impressive 
examples of their discovery by cluster 
algorithms; whereas organic medicine 
and psychopathology have both discov- 
ered many taxonic entities without reli- 
ance on formal (statistical) cluster meth- 
ods. I offer eight reasons for this strange 
condition, with associated suggestions 
for ameliorating it. Adoptinga realist in- 
stead of a fictionist approach to taxon- 
omy, I give high priority to theory-based 
mathematical derivation of quantitative 
consistency tests for all taxometric re- 
sults. I urge a large scale cooperative sur- 
vey of taxometric methods based on 
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Monte Carlo runs, biological pseudo- 
problems where the true taxon is inde- 
pendently known, and live problems in 
genetics, organic medicine, and psycho- 
pathology. An empirical example of tax- 
ometric bootstrapping and consistency 
testing was presented from my own cur- 
rent research on schizotypy. 
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Psychological Tests and Borderline Patients 


ARTHUR C. CARR, EDA G. GOLDSTEIN, HOWARD F. HUNT, and OTTO F. KERNBERG 
New York Hospital-Cornell Medical Center, Westchester Division 


The concept of borderline patients has 
come into recent prominence through 
the writings of Bergeret (1970, 1972), 
Collum (1972), Grinker, Werble, and 
Drye (1968), Gunderson and Singer 
(1975), Hartocollis (1977), Kernberg 
(1975, 1977), Mack (1975), Masterson 
(1978), Perry and Klerman (1978), and 
others. At present, it may be viewed as a 
major focus of Psychiatric and psycho- 
analytic thinking. 

In contrast with the plethora of theo- 
retical and clinical 
conditions, the psychological test litera- 
ture on this topic is exceedingly sparse, 


1 i ine Personalit 
Organization Research Projectat the New York Hospital. 


tive test responses are filled with primary 
process and thought-disordered associa- 
tions, but whose functioning on structured 
tests or in structured situations is adequate. 
Asa consequence, theysuggest that border- 
line patients demonstrate ordinary rea- 
soning and responses to structured tests 
such as the WAIS, while revealing deviant 
thought and communication processes on 
less structured tests such as the Rorschach, 
whereas psychotic patients demonstrate 
difficulties on both types of tests. p 

If psychological tests differentiate pa- 
tients presently labelled as borderline 
they could make an important contribu- 
tion to a major problem in differential 
diagnosis. The necessity for identifying* 
borderline patients lies in their presumed 
high prevalence and their special treat- 
ment needs (Hartocollis, 1977; Kernberg, 
1975; Masterson, 1978). Borderline pa- 
tients today include a high proportion of 
"difficult" patients who are resistant to 
prevailing types of treatment. They pre- 
Sent such varied symptoms as chronic and 
Severe interpersonal disturbances, inabil- 
ity to work, chronic antisocial behavior, x 
alcoholism, and drug addiction. The group 
is a particular challenge because it in- 
cludes patients of high intellectual po- 
tential whoare orcan become productive 
and creative individuals. 

Gunderson and Singer (1975) report 
that most writers characterize borderline 
patients as presenting: (a) intense affect, 
usually of a strongly hostile or depressed 
nature; (b) a history ofimpulsive behavior, 
including episodic acts such as self-mutila- 
tion or overdose of drugs, and more 
chronic behavior patterns such as drug 
dependency and promiscuity; (c) super- 


icial social adaptiveness, which may re- 
ect a disturbed identity masked by 
imicry; (d) brief psychotic episodes, 
'hich may become evident during drug 
se or in unstructured situations and rela- 
ionships; and (e) characteristic difficul- 
ties in interpersonal relationships that 
oscillate between transient superficial re- 
lationships and intense dependent rela- 
tionships marred by devaluation, man- 
ipulation, and demandingness. To elicit 
these cardinal features of borderline pa- 
tients, Gunderson and his colleagues 
(Kolb & Gunderson, in press) have devel- 
oped the Diagnostic Interviewfor Border- 
lines (DIB). Their study of 70 hospitalized 
patients showed high congruence between 
DIB scores an ical diagnoses. 
Kernberg (1975) explains the clinical 
characteristics of erline patients on 
the basis of Caden structural charac- 
teristics that differentiate them from pa- 
tients with neurotic and psychotic struc- 
tures. He suggests that three of thesestruc- 
tural characteristics (the degree ofidentity 
integration, the level of defensive opera- 
tions, and the capacity for reality testing) 
have particular relevance for diagnosis. 
For example, while neurotic personality 
structure implies an integrated identity, 
borderline and psychotic structures show 
a diffusion or fragmentation of identity; 
while neurotic personality structure rep- 
resents a defensive organization center- 
ingaround repression and otheradvanced 
or high-level defensive operations, border- 
line and psychotic structures show a pre- 
dominance of primitive defensive opera- 
ions centering around the mechanisms of 
splitting and denial; while neurotic and 
borderline structures are characterized by 
maintenance of reality testing ability, psy- 
chotic structure shows impaired reality 
testing ability. To elicit data reflecting 
these cardinal structural features, Kern- 
berg (1977) and his group have developed 
a dynamic clinical interview, a “structural” 
(as opposed to a structured) interview, in 
which the patient's response to confronta- 
tion and interpretation is considered of 
paramount importance. 

The present report examines the con- 
vergent agreement among diagnoses made 
by independent evaluations of 32 psychi- 
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atric inpatients by means of four ap- 
proaches utilizing three different sources 
of data: 

1. The DIB (following Gunderson's 
criteria). 

2. The structural interview (following 
Kernberg's criteria). 

3, Psychological tests including (a) 
the use of a full test battery, applying 
usual rules of interpretation, and (b) in- 
dependent evaluations of the WAIS and 
Rorschach tests, specifically for evidence 
of thinking disturbance in cach. 

The comparisons among these meth- 
ods and the diagnoses they generate ac- 
complish two goals: (a) they can indicate 
the degree of communality or corres- 
pondence between two somewhat dif- 
ferent interview approaches to the diag- 
nosis of "borderline"s (b) they can indi- 
cate whether patients considered as hav- 
ing borderline or psychotic structure dif- 
fer discriminably and significantly in 
performance on psychological tests. 

Procedure 

Thirty-two psychiatric hospital inpa- 
tients (13 males and 19 females ranging 
in age from 16 to 45 years) were inter- 
viewed and tested as soon after the pa- 
tient's hospitalization as was feasible. 

Consecutive admissions to each of the 
participating wards were included in the 
study, up to a monthly quota assigned 
each ward. Because of differencesamong 
the wards in rate of admission during the 
study and because of problems in arrang- 
ing the schedule for interviewing, some 
patients admitted late during a given 
month to one or another of the wards 
were not asked to participate. Patients 
with IQs less than 90 were also excluded 
from the study. 

The following methods were utilized 
(as this was a pilot study, the order of 
these methods was not randomized and, 
in some cases, intervals between the pro- 
cedures ran to a month): 

1. Diagnostic Interview for Border- 
lines: The DIB evaluates five areas (social 
adaptation, impulse/action patterns, af- 
fects, psychotic symptoms, and interper- 
sonal relations) by means of semi-struc- 
tured questions. It emphasizes historical 
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data rather than recent sign and symptom 
information, although time frameworks 
vary throughout. The interview takes ap- 
proximately one to two hours to admin- 
ister by a trained clinician. Summary plus 
and minus scores for each of the five sec- 
tions are totaled and scaled, with patients 
getting scores of seven or above desig- 
nated as borderline and patients below 
seven designated nonborderline. A higher 
cutoff of eight can be used ifitis particularly 
important to minimize false-positives, but 
at some cost in the number of borderline 
cases identified. 


patient-interviewer interaction (Kernberg, 
minutes, the 


EE 
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The diagnosis of each patient was based 
on the majority opinion among the inter- 
viewer (senior staff psychiatrist) and tw. 
other psychiatrists who witnessed the 
interview. These interviews were con- 
ducted without any prior knowledge o 
the patient’s history, Diagnostic opinions 
were registered (a) immediately follow- 
ing the interview by each psychiatrist 
working independently, and (b) follow- 
ing a post-interview discussion among 
themselves, with the consensus after the 
discussion serving as the interview struc- 
tural diagnosis for comparative purposes 
in this study. 

Final diagnostic opinions were regis- 
tered subsequently, following a presenta- 
tion of a standard psychiatric history by 
the patient's therapist, as well as of ad- 
ditional reports on the patient from mem- 
bers of nursing, social service, and activi- 
ties therapy. Although presumably repre- 
senting the best informed consensus, these 
judgments were based in part on thestruc- 
tural interview and were thereby contam- 
inated. They differed from diagnoses fol- 
lowing the post-interview discussion in 
only two cases (#3, #19), however. Even 
so, these "final diagnoses"arenot recorded 


in Table | and are not proposed as inde- + 


pendent criteria for the present compari- 
Sons among diagnostic methods. 

3. A standard psychological test bat- 
tery: This battery included a WAIS and 
Rorschach tést at a minimum, but usually 
also a Thematic Apperception test (TAT), 
Bender Gestalt and Draw-a-Person tests. 
On the basis of the full test battery, a rou- 
tine psychological test report was prepared 
under the supervision of a senior ie 
chologist, witha diagnosis offered in w at- 
ever manner the reporting psychologist 
chose. In some instances a structural diag- 
nosis was indicated but in many instances 
the structural diagnosis had to be inferred 
9r extrapolated from the clinical diagnosis 
offered in the report. For this purpose, a 
clinical diagnosis of any form of schizo- 
Phrenia or major affective illness was as- 
Sumed consistent with a psychotic diag- 
nosis, while the character and personality 
disorders were assumed to be consistent 
with a borderline diagnosis. No neurotic 
diagnoses were revealed among those hos- 
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evealing deviant thought processes on 
‘the Rorschach, whereas psychotic pa- 
tients demonstrate difficulties on both 
i tests. (Gunderson & Singer, 1975). On the 
Rorschach test, indications of thinking 
disturbances were assumed to be reflected 
in the Rapaport, Gill, and Schafer (1945- 
1946) scoring categories DW, Fab, Fab 
| Comb, Confab, Contam, Queer, Pecu- 
liar, Deteriorated Color, Absurd, Fluid, 
Confusion, Symbolic, and Autistic logic. 
he original scoring of each Rorschach 
rotocol was checked to verify whether 
it did or did not contain any bona fide 
response that warranted any of these 
scores. The WAIS was evaluated inde- 
pendently in terms of whether the pa- 
tient’s response, taken at face-value, re- 
flected significant evidence of thinking 
disturbance, although (as indicated later) 
some difficulties were encountered in 
valuating WAIS records in this manner. 
|, While each of the diagnostic methods 
in this pilot study was administered and 
| presumably evaluated independently 
from each other, it cannot be maintained 
that in all instances clinicians were en- 
tirely blind to other sources of data. The 
order of the structural interview was not 
counterbalanced with the DIB and psy- 
| chological tests. The DIB, while evaluated 
by a team that was different from those 
engaged in both the other methods, was 
performed after the structural interview 
in two-thirds of the cases, and before this 
structural interview in one-third of the 
cases for practical reasons alone. Despite 
the structured nature of the DIB and the 
fact that in the original Gunderson study 
it was administered bya clinician who had 
some knowledge of the patient, it is pos- 
. sible that the effect of ordering the meth- 
bods as was done here introduced a small 
“but unspecifiable amount of contamina- 
' tion. Evaluations of WAIS and Ror- 

schach test for independent evidences of 
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thinking disturbances came after the psy- 
chological test reports were written and 
reported. These evaluations were based 
on a review of objective data in the test 
protocols, carried out anywhere from 
weeks to months after psychological re- 
ports were written and reported, and bya 
person who did not often attend the con- 
ferences, Unsystematic memories of spe- 
cific interviews or discussions could have 
introduced some contamination and/or 
distortion here, but probably only of 
minor degree. 
Results 

Table | compares the structural diag- 
noses of 32 borderline (B) or psychotic 
(P) patients by means of the DIB, the 
structural interview, and psychological 
tests. None of these indicators should be 
considered an independent criterion as 
to the "correct" diagnosis, however. 
Rather, the table reflects the substantial 
degree of congruency among the struc- 
tural diagnoses implied by data from 
these varied sources. 

Structural diagnoses arrived at on the 
basis of the DIB are reported as the aver- 
age of the score given by the interviewer 
and the observing research assistant 
(inter-rater reliability Pearson r — .90). 
For the purposes of this report, the more 
inclusive cutoff for borderlines (7) is uti- 
lized. Also, nonborderline scores for this 
group of hospitalized patients were as- 
sumed to indicate a psychotic structural 
diagnosis, although the DIB's nonborder- 
line category actually implies the possibil- 
ity of either a neurotic or a psychotic struc- 
ture. 

Diagnoses arrived at on the basis of the 
structural interview are reported in terms 
of the consensus diagnosis (a) following 
the interview, (b) following the post-inter- 
view discussion (the consensus used for 
statistical comparisons). 

Results for psychological tests are pre- 
sented in terms of (a) the diagnosis given 
in the psychological test report on the basis 
of the full test battery and the presumed 
structural implication (B or P) of this di- 
agnosis, and (b) the structural diagnosis 
(B or P)arrivedat by independent evalua- 
tion of the WAIS and Rorschach test to 
determine whether thinking disturbance 
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Table | 
Structural Diagnoses of Thirty-two Patients by Means of 
Gunderson's DIB, Structural Interview, and Psychological Tests 
Gunderson Structural Psychological Tests 
Patient DIB Interview Clinical Repost WAIS vs. Ror & 
Score B/P | 2 SAIS ROL EE 
I-M 85 B B B Narcissistic personality disorder, borderline | ee Sa oB 
personality 
2-F 8&0 B B B Borderline personality, with paranoid features B - + B 
3-F 65 P ? P Acute decompensation in premorbid borderline ? + + P 
personality 
4M 65 P B B Character disorder with borderline features Bsy— + B 
5-F 95 B HB B Hysterical personality disorder, with borderline B — + B 
features 
6-F 30 P P P Schizophrenia, paranoid type Pa tee te P 
7-F 9.5 B B B Borderline character PR € 33 
8-F 95 B B B Severe borderline character structure Bio em B 
9-M 60 P P P Chronic schizophrenia lie ae 
10-M L5 P P P Schizoaffective schizophrenia, with paranoid pote prex P 
features 
!-M 05 P P P Schizophrenia, paranoid type | aie a eich TS 
IZF 65 (PROB RB Schizophrenic psychosis, possibly organic | ane ce P 
features ba 
IM 30 P P P Acute schizophrenic reaction PERO c P 
ILE MOD PB. OB Chronic paranoid schizophrenia esci lt t 
I$-F., $5. B. 'B B Borderline personality with narcissistic character B. FF P 
pathology and paranoid tendencies " 
ICM. L0. P p p Schizophrenic with paranoid features Bros € P 
Vai. yp Borderline Personality with paranoid features B — + B 
IESU TS EB aB p Schizoaffective schizophrenia, depressed type D bom P 
I9-Ex49.0aS BABIES BS Chronic schizophrenia, paranoid features Biri dagen usb) 
20-F 85 B B B Schizophrenia, paranoid type Bia ee B 
21-FO0 Sae BI pep Schizophrenia or borderline withschizoidand ? + + P 
narcissistic features 
22:M.- 3:8 IPS por op Schizophrenia, paranoid type Bercy vetet 
23-F 7.0 B B B Acute undifferentiated, incipient or borderline P - + B 
schizophrenia 
24-M 20 P' Pp p Schizophrenia, paranoid type palier E 
25-M- 2,5, Spl ipulep Schizophrenia, paranoid features Lis We aa 
26-M "3,3 pee php Schizophrenia Feeds E 
2I-E COS AEN S e: Borderline condition BOT rus: 2M 
28-M 30 P B B Manic depressive illness, despressed type with P — + B 
Paranoid features 
29-F S83 1B BB Scho Character disorder, borderline B. onc ai (p ei 
personality organization 
30-F 40 «P. p" ^p Inconclusive, possibility of psychomotor CHIETI M B 
J-M 70 B B B Schizophrenia, possibly organic eremi dn 
32F 40 P B B Incipient schizophrenia Eo dite dub 
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was judged as being present (indicated by 
plus sign) or absent (indicated by a minus 
sign) on each test. 

An indeterminate (?) category is shown 
for those designations in the report that 
were uncertain or not translatable to a 
structural diagnosis (#3, 21, 30). These 
cases are excluded from statistical com- 
parisons of the test report diagnosis and 
of other methods. 

Despite the diversity in method and in 
kinds of data, the four approaches com- 
pared here showed moderately high con- 
vergence. Of the 29 cases in which all four 
approaches yielded determinate diag- 
noses, all four agreed as to whether the 
patient showed borderline or psychotic 
structure in 16 (55%) (seven called border- 
line and nine psychotic), and three of the 

"ifour approaches agreed in 25 cases (86%) 
(11 as borderline and 14 as psychotic). 

More specifically, the two interview 
approaches — the DIB score, whichlooks 
toward the patient's history, and the struc- 
tural interview, which emphasizes current 
interpersonal interaction — agreed in 25 
of the 32 cases (p = .004, Fisher-Yates 
exact test!). Similarly, the two approaches 
based on psychological tests — the test 

_Areport and the WAIS vs. Rorschach test 
comparisons — agreed in 24 of 29 cases 
having determinate diagnoses on both 
(p = .004), a result that is not surprising 
inasmuch as WAIS and Rorschach per- 
formance contribute to both, in common. 

The summarizing reports of psycholog- 
ical testing agreed with diagnostic ratings 

_ from the structural interviews in 20 out of 

— 29 cases (p = 016), and with DIB in 22 of 

-- 29 cases (p = .008). ; 

Scoring in accordance with the Gun- 
derson-Singer hypothesis agreed with 
the structural interviews in 23 of 32 cases 
(p = .013) and with DIB in 22 of 32 (p= 


4). 

A the DIB and structural interview 
diagnoses were made independently by 
different people at different times, the 
structural diagnoses for the 25 cases in 
which both approaches agreed might be 
considered more secure than the diag- 


! Allsignificancetests reported here were basedonanaly- 
sis of 2 X 2 contingency tables, following the method of 
Finney (1948) and Latscha ( 1953). 
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noses arrived at by either approach alone. 
Or, because opinions on these 25 cases 
were undivided, they might be considered 
as the more typical or less ambiguous 
cases. If the diagnoses based on joint agree- 
ment between DIB and the interview be 
considered as the "criterion," for the mo- 
ment, WAIS vs. Rorschach test compar- 
isons were "correct" (agreed with this “cri- 
terion”) in 77% of the 13 psychotic and 
75% of the 12 borderline cases, considered 
separately (p = .013 for the 2 X 2 table). 
The psychological report showed sim- 
ilarly significant agreement with the “cri- 
terion” (p .007), but in a less symmetri- 
cal pattern, agreeing with the "criterion" 
in 91% of 11 psychotic and 67% of 12 
borderline cases. The significance of 
this asymmetry, whether it indicates a 
slight tendency toward “overdiagnosis” 
of psychotic structure by psychological 
tests, cannot be determined at this time 
from these data. 


Discussion 


In the light of the relatively high con- 
vergent agreement among the various 
diagnostic methods, data from these 
varied sources obviously reflect specific 
features that delineate the borderline 
syndrome. Further, data from psycho- 
logical tests, as used in the study, appear 
to hold their own with data produced by 
each of the other methods. 

For the cases showing disagreement 
among the different diagnostic methods, 
or for cases where evidence elicited by 
any single method was equivocal, evi- 
dence was often equivocal forall. Forex- 
ample, the test report for case #3 suggested 
that the findings represented “acute de- 
compensation in a premorbid borderline 
personality,” an ambiguous designation 
because (a) the decompensation presum- 
ably could be either of psychotic or non- 
psychotic proportions, and (b) the word 
“premorbid” is redundant unless the writer 
meant to imply that the personality struc- 
ture is now something different from pre- 
viously, considered unlikely by structural 
theory. Nevertheless, the WAIS vs. Ror- 
schach test comparison led to a designa- 
tion of a psychotic organization. A major- 
ity opinion (psychosis) on the basis of the 
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ence of scores considered to reflect think- 
ing disturbances in 
psychotic patients. 
port tradition, inquiry followed the free 
association to each card, with thecard out 
of sight. The senior author, not himself 
trained in this tradition, suspects that this 
method of administration enhances the 
likelihood of eliciting responses Scorable 
as thought-disordered. Whether this pos- 
sibility represents an advantage or a dis- 
advantage may depend upon the purpose 
for which the test is to be used. A crucial 
distinction may be revealed in relation to 
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borderline versus psychotic distinction 
and suggest that neither the Rorschach 
nor the WAIS alone may always beade- 
quate for making this differentiation, 
although Exner (1978, Pp. 251-252) has 
recently reported group differences in, 
the Rorschachs of borderline and remit- 
ted schizophrenic patients. While more 
detailed analyses of Rorschach proto- 
cols may reveal reliable differences be- 
tween borderline and psychotic patients, 
no differences are presently discernible, 
Experts who give greatest or sole diag- 
nostic weight to the Rorschach might 
thus claim that the performance of border- 
line patients reflects a form of schizo- 
phrenia, as conceptualized in earlier 
years. The desirability of differentiating 
this group from others, however, canstill 
be defended hypothetically in terms 
the special treatment needs of these pa- 
tients and their prognosis, even in the 
presence of overt psychotic episodes. 
Regarding the utilization of the WAIS 
for detecting thinking disturbance in the 
Structured situation, there were many in- 
stances where the independent judge felt 
he was perhaps too arbitrarily conclud- 
ing either the absence or presence of a 
thinking disturbance. He puzzled oye&. 
Case #4, for example, finally concluding 
that the WAIS did not show convincing 
evidence of a thought disorder. The pa- 
tient initially indicated that praise and 
punishmentare not alike, but when pres- 
sed for an answer indicated that “they 
both begin with the letter P,” a response 
that appears concrete, particularly fora 
patient of very superior intelligence. As 
to why land in the city costs more thang 
land in the country, his response, “More 
People are living proportionally in the 
city,” might suggest an instance ofa com- 
Munication defect, Nevertheless, tne 
Otherwise intact WAIS yielded an IQo 
131, with all scaled subtest scores 11 or 
above, and was considered borderline. 
Although scoring manuals devised 1o 
research purposes (e.g., Johnson & Holz 
man, in press; Singer & Wynne, 1966) may 
Offer some help in classifying types e 
communication and thought direi 
ances, they generally make no pd 
Sion to general IQ level or to quantita 
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variability, both relevant variables in 
judging individual cases. Quantitative 
variability, both its extent and particular 
subtest location, must be evaluated in judg- 
ing the possible presence of a thought dis- 
+= g -turbance on the WAIS, because qualita- 
tive evidence for a thought disorder may 
be lacking only because the patient chose 
to respond, “I don't know” rather than to 
reason an uncertain response to the ques- 
tion. The parameters of subtest variability 
on the WAIS for the diagnosis of border- 

line are yet to be determined. 
With regard to psychological test inter- 
l pretation, note that independent evalua- 
| tion of the WAIS and Rorschach tests led 
toa different conclusion from thatarrived 
at by the testing psycholosist using the full 
test battery in five cases (#15, 20, 23, 26, 
398). For example, in case #15, the inde- 
pendent judge of the WAIS concluded 
j that evidence of thinking disorder was 
present. The test report itself noted this 
evidence and reported peculiarities in 
language or word definition, possibly 
neologisms (*misfortunate" as a probable 
condensation of “misfortune” and “un- 
fortunate”), concrete thinking (“break- 
fast" defined as “to eat again after a long 
Await of eating, to break your fast"), and 
“occasional looseness in thinking, clang 
associations, and intrusions of primary 
process thinking." The patient's defini- 
tion of “Shallow brooks are noisy” is re- 
ported as, “If someone is easy to read and 
if they have something thatis secret, some- 
one will obviously be able to tell they're 
keeping something and find out.” Despite 
quoting this WAIS evidence, the test re- 
port concluded with a diagnosis of “border- 
line personality with narcissistic character 
pathology and paranoid tendencies.” Lest 
the WAIS evidence suggest that this psy- 
chological report was simply in error, it 
should be noted that the conclusion of the 
report agreed with the diagnoses arrived 
at on the basis of both the structural inter- 
view and the DIB! Although such agree- 
ment does not validate the borderline 
diagnosis, it does suggest that certain 
strengths of the patient may have been re- 
“flected over all diagnostic methods and 
judged to override in importance those 
wae difficulties revealed by the 
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In each of the other four cases in which 
there was a difference between the test re- 
port and WAIS vs. Rorschach test com- 
parisons, the test report deemed the pa- 
tient to be psychotic despite WAIS pro- 
tocols not themselves revealing any obvi- 
ous thinking disturbance. These results 
are consistent with the results of other 
comparisons in the study where test re- 
ports evaluated individuals more fre- 
quently as psychotic than as borderline 
when there was a difference between them 
and another method of diagnosis. Even 
in relation to traditional clinical diagnoses 
it is nota new observation that psycholog- 
ical reports may make people appear 
more disturbed than they do otherwise. 
Nevertheless, it must be acknowledged 
anew that tests merely record behavior 
while diagnoses are arrived at by the proc- 
ess of inference. 

In summary, a comparison of psycho- 
logical tests with other approaches to 
structural diagnosis suggests significant 
agreement between methods, whether 
WAIS and Rorschach tests are evaluated 
independently in terms of presence or ab- 
sence of thinking disturbance, or whether 
a full test battery is utilized, following 
usual rules of interpretation, to arrive at a 
clinical diagnosis. 

Implications of the present study for 
psychological testing stress the impor- 
tance of clarifying how thought distur- 
bances are reflected (and concealed) on 
the WAIS. The need for careful inquiry 
into WAIS responses that might reveal an 
underlying thought disturbance, the rela- 
tionship among IQ level, thought distur- 
bance on the WAIS, and length of illness, 
and the possible relevance of other tests 
that might more readily reveal thought 
disturbance (e.g., object sorting tests) are 
issues that must be explored further in re- 
lation to the borderline patient. 

Also, it will be necessary to validate the 
Rorschach signs that reflect the specific 
defensive patterns conceptualized as char- 
acterizing the borderline patient. With 
the recent upsurge of interest in border- 
line personality, a new vocabulary has 
moved into common psychological par- 
lance: primitive idealization, projective 
identification, devaluation, splitting, 
good and bad introjects, part and whole 
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objects, and so forth. Once a diagnosis of 
borderline personality is inferred, it is 
tempting to view Rorschach test variables 
as reflecting all these things that presum- 
ably characterize borderline patients. 
Variables traditionally given another 
interpretation or label can too easily be 
given the now popular designations with- 
out sufficient validation, as if all border- 
line characteristics were invariable and 
equally present in all borderline patients 
and their Rorschach protocols. 

Ata time when traditional clinical diag- 
noses are in a state of upheaval, the con- 
cept of structural diagnosis offers an ap- 
proach that may bring greater logic, sim- 
plicity, and validity to diagnostic classifi- 
cations. It is important to avoid prema- 
ture closure in the application of psycho- 
logical tests, as the Structural approach 
às presently conceived offers clinical psy- 
chology the Opportunity not only to vali- 
date better its own instruments but also 
to contribute substantially toa promising 
development in psychological and psy- 
choanalytic theory and practice, 

In the absence of really independent ex- 
ternal criterion diagnosis, the present re- 
search can reflect only the concordance or 
congruence of Psychological tests and 
other diagnostic methods. Research now 
in progress ultimately will bear more de- 
Cisively on the validity issue, dealing spe- 
cifically with Prognostic and differential 
treatment responses in patients classified 
as neurotic, borderline, or Psychotic by 
independent diagnoses. 
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Rorschach Developmental Level in the Offspring of Patients 
with Schizophrenia and Manic-Depressive Illness 


JULIEN WORLAND 
Washington University School of Medicine 


Abstract: The Developmental Level (DL) score was assessed from Rorschach inkblot tests of 305 
children. Children were either the offspring of one schizophrenic, one manic-depressive, one 
physically ill, or of two normal parents. Sociocconomic status, age, and intelligence were treated 
as covariates. Children of one schizophrenic parent had lower DL scores than children inthe other 


three groups. 


In the search for antecedents of schizo- 
phrenia, the study of populations at risk 
for this disorder has emerged as a useful 
research strategy. The offspring of af- 

ected individuals are one population at 
risk. Many instruments, interviewing 
protocols, and assessment methods have 
been employed in the study of child renof 
schizophrenic parents (Garmezy, 1974a, 
1974b). Of the many techniques and in- 
struments available, those with power to 
discriminate between groups of schizo- 
phrenic and nonschizophrenic adults are 
particularly useful, as the development 

^f schizophrenia will likely show its first 
signs as problems for children in areas of 
functioning that are disordered in adult 
schizophrenics as well (Erlenmeyer- 
Kimling, 1972). 

One area of disordered functioning in 
adult schizophrenics is their visual per- 
ceptual-analytic skill. To measure these 
aspects of psychological functioning, 
investigators have frequently used the 

„Rorschach inkblot test, scored by a meth- 
od based on Werner's (1948) develop- 
mental theory, originated by Friedman 
(1952) and adapted by Becker (1956). 
This system yields a developmental level 
(DL) score. The DL score is an index of 
the maturity of visual perception and 
analysis, and ranges from global, un- 
articulated perceptions (at the least ma- 
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ture), to articulated, integrated, and ac- 
curate perceptions (at the most mature). 

Friedman (1952), for example, con- 
siders responses that are based solely on 
chromatic or achromatic aspects of the 
blots as being examples of the most un- 
articulated or amorphous type. “Black 
paint” is an example of this kind of re- 
sponse, On the other hand, responses in 
which a blot is perceptually articulated 
and then reintegrated into a well-differ- 
entiated and unified whole are the most 
mature type. 

Reviews of the use of the DL score 
(Goldfried, Stricker, & Weiner, 1971; 
Lerner, 1975) support the DL score as a 
valid indicator of cognitive and perceptual 
levels of functioning. The DL score is 
lower in schizophrenic than in normal 
populations (Friedman, 1952; Lerner, 
1975, p. 23). It is related to indices of prog- 
nosis for psychotic patients (Becker, 1956), 
and to schizophrenics’ degree of social 
competence (Lerner, 1968). In addition, 
the DL scoreis correlated with intelligence 
(Goldfried, 1962; Greenberg & Cardwell, 
1978; Kissel, 1965), and shows a develop- 
mentally meaningful increase with chron- 
ological age among normal children (Ger- 
stein, Brodzinsky, & Reiskind, 1976). 
Several studies reviewed by Lerner (1975) 
have demonstrated the uniquely high de- 
gree of interrater agreement among Ror- 
schach measures that the DL score can 
yeild. 

For these reasons, the St. Louis Risk 
Project included the Rorschach inkblot 
test, scored according to Becker’s (1956) 
system, in the assessment of children at 
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risk. In this projective-longitudinal study 
of children at risk (Anthony, 1968, 1969), 
offspring are considered “at risk” by virtue 
of the hospitalization of one of their par- 
ents for schizophrenia or manic-depres- 
Sive illness, 

The hypothesis in using the DL score 
was that offspring at risk (children of 
schizophrenics and manic-depressives) 
would have significantly lower DL scores 
than would offspring of nonpsychotic par- 
ents, and that these differences would not 
be confounded with the age, socioeco- 
nomic status, or intelligence of the off- 
Spring. 

Subjects Method 


The subjects were 305 children between 
the ages of 6 and 20. Of these, 79 were chil- 
dren of one schizophrenic parent (CSZ 
group), 51 had one manic-depressive par- 
ent (CMD), 59 had one physically ill par- 
ent (CPI), and 116 were the children of 
normals (CN), that is of parents who had 
not had prolonged hospitalizations for 
physical reasons or any hospitalizations 
for emotional reasons, The sample con- 
sisted of children living in intact families 


nostic agreement between the roject psy- 
chiatrist and the hospital Gat o of 48 


pi cies illness, 

embers of the CSz group had 1 
fathers and 17 mothers hospitalived sure 
mean of 2.87 admissions before their chi]- 
dren were tested (standard deviation, 2.09; 
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range, | to 9). Offspringin the CMD group 
had 7 fathers and I | mothers hospitalized, 
with a mean of 3.11 admissions (standard 
deviation, 2.65; range | to 9). The total 
number of days the parents were hospital- 
ized before their offspring were tested, was 
497.13 (standard deviation, 787.54) for 
schizophrenic parents and 138.44 (stand- 
ard deviation, 181.85) for parents with 
manic-depressive illness. 

Schizophrenic and manic-depressive 
parents were compared in terms of the 
number of admissions each had had before 
testing and again for all admissions up to 
the present (on the average 6 years since 
testing). No differences were found. Be- 
cause the distribution of the number of 
days of hospitalization had high variance 
and high positive skew, a log transforma- 
tion was used to normalize the distribu 
tion of this variable. Using these log- 
transformed scores, schizophrenic parents 
had a mean of 2.19 log days (standard 
deviation, .67) and manic-depressive par- 
ents had a mean of 1.92 (standard devia- 
tion, .45). When these means were com- 
pared, there was not a significant differ- 
ence between the groups in the length of 
Press hospitalization, t(46) = 1.55, p» 


Of the schizophrenic parents, thediag- 
nostic subtypes were paranoid (I 1), 
schizoaffective ( 11), catatonic (3), chronic 
undifferentiated (1), acute reaction (1), 

ebephrenic (1), and two unknown. Inthe 
Parents with manic-depressive illness, 
there were 10 unipolar and 8 bipolar sub- 
types. 


Instruments ^ 
Many psychological tests were used to 
assess the subjects. Only those pertain- 
ing to the hypothesis under investiga- 
tion will be described here. Data from the 
other tests are available in Worlandetal. 
(1979), 
. Rorschach. The ten-card Rorschach 
inkblot test was administered individu- 
ally, and the examiners’ handwritten 
Protocols were typed and then scored 
by one of four Psychologists who knew 
only the age and sex of the particular 
child when doing the scoring. Each M 
sponse was scored for its integration leve 
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according to Becker's (1956) adaptation 
of Friedman' (1952) system. A score was 
pac 
rom global, unarticulated, or inaccurate 
form level to highly articulated, well- 

a. differentiated, accurate form level. The 
scores were summed and divided by the 
total number of responses to produce the 
DL score. 

Intelligence. The complete Wechsler 
Intelligence Scale for Children (WISC; 
Wechsler, 1949) or Wechsler Adult Intel- 
ligence Scale (WAIS; Wechsler, 1955) 
was administered to cach subject indi- 
vidually and scored according to the in- 
structions in the test manuals. For the 
present study, only the full scale intcl- 
ligence quotient (FSIQ) was used. 


vDesign and Data Analysis 
The offspring evaluated in this proj- 
ect were of both sexes, both black and 
white, of different socioeconomic status, 
and ranged in age from 6 to 20. To deal 
with these variables, the DL scores were 
analyzed by a three-way analysis of cov- 
ariance. Independent variables were sex, 
race, and parental diagnosis. Socioeco- 
nomic status (SES; Hollingshead, Note 
71). age, and FSIQ were treated as covari- 
ates. Planned comparisons were used to 
test for differences between levels of in- 
dependent variables where significant F 
ratios indicated reliable group differ- 
ences. 


Results 

The analysis of DL scores yielded asig- 

nificant main effect for parental diagno- 

_ sis, F (3, 241) = 3.98, p <.01, after the ef- 
fects of SES, age, and FSIQ were co- 
varied. The main effects for sex and race 
were not significant. None of the inter- 
action effects was significant. 

Planned comparisons, using the New- 
man Keuls procedure (Winer, 1971, 
p. 216), indicated that the CSZ group 
had significantly lower DL scores than 
the CMD group, p <.05; the CPI group, 
p < 01; and the CN group, p < .05. Dif- 
ferences between other groups were not 

~ significant. The DL means, adjusted for 
independent variables and covariates 
were 3.09 for CSZ, 3.28 for CMD, 3.40 
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for CPI, and 3.29 for CN. Comparisons 
of the DL scores of children by the schizo- 
phrenia subtype of their parents yickded 
a Y &r-— effect for npe. FG, 
50) = There wasa nonsignificant cor- 
relation between children's DL scores 


and the length of time their parents had 
been hospitalized, r (46) = .07 


Discussion 


The hypothesis of this study was only 
partially supported. Children of schizo- 
phrenic parents, despite the subtype of 
their parents’ diagnosis, had lower DL 
scores than did children of normals or 
children of physically ill parents; how- 
ever, children of manic-depressive par- 
ents had DL scores equivalent to those of 
children of nonpsychotic parents. Thus, 
the data suggest that perceptual-analytic 
abilities are significantly poorer than ex- 
pected in children of schizophrenics, but 
are not significantly different from aver- 
age in children of manic-depressive 
parents. However, the small size of the 
differences between groups is important 
to note. 

The use of age, SES, and the FSIQ 
score as covariates in this study rules out 
the possibility that the difference found 
may have been due to differences in age, 
socioeconomic status, or intelligence be- 
tween the children of schizophrenic par- 
ents and children in the other groupe: 

ue 


ability is also lower in adult schizophrenics 
(Belmont, Birch, Klein, & Pollack, 1964), 
Erlenmeyer-Kimlings (1972) postulate 
was supported that children at risk for 
schizophrenia have identifiable deficits 
continuous with deficits observed in adult 
schizophrenics. , 
Differences between groups in the 
study were small, although significant. 
Furthermore, the relationship between 
DL score and the later emergence of 
schizophrenia or other severe psycho- 
pathology remains to be demonstrated. 
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For these reasons, the DL score should 
not be considered an index of vulnerabil- 
ity in childrenat risk. 


Reference Note 


l. Hollingshead, A. The two-factor index of social 
Position. Unpublished manuscript. undated, 
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Effects of Maternal Themes Upon Death Imagery 
SEYMOUR FISHER, DAVID M. WRIGHT, and IRVIN MOELIS 


State University of New York, Upstate Medical Center (Syracuse) 


Abstract: Two samples (n = 47, n = 45) of women were studied to determine the impact of mater- 
nal messages upon death imagery as measured by the Holtzman Inkblots. In bothsamples a mater- 
nal symbiotic message significantly decreased death imagery. A maternal nonsymbiotic message 
resulted in decreased death imagery in only one sample. Control messages produced no changes 
in death imagery. The findings are congruent with theories that link death anxiety with concern 


about separation from parental figures 


Death anxiety is knownto becommon 
in most cultures (Lester, 1967). Even 
when it is not consciously admitted, one 
can find objective evidence that it exists 
at other levels (Alexander & Alderstein, 
1958; Meissner, 1958). Multiple studies 

‘have sought to link it to such variables 
as age (Anthony, 1940; Lester, 1967), 
sex (Greenberg, 1965), religiosity (Les- 
ter, 1967), physical health (Lester, 1967), 
psychiatric status (Feifel, 1959; Natter- 
son & Knudson, 1965), personality (Smith, 
1977), and so forth. Almost all studies 
of death anxiety have been correlational. 
In the present instance we were con- 
cerned with a more controlled approach 

«which would measure the effects of ma- 
ternal theme inputs upon fantasiesabout 
death. 

This work grew out of our interest 
in symbiotic phenomena. We developed 
an objective measure of symbiosis based 
on responses to inkblots; and details 
concerning this measure may be found 
elsewhere (Moelis, Wright, & Fisher, 
1977). The scoring objectivity of the 

_ measure was high and its test-retest reli- 
ability for short intervals was inthe high 
.]0s. The Symbiosis measure proved 
to be significantly linked with the degree 
to which parents are close versus distant 
in relation to their children. The Sym- 
biosis scores of children were shown to 
be positively correlated with how sym- 
biotically close their parents behaved. 

One of the major components of the 
inkblot Symbiosis score was imagery 
pertaining to death. This category em- 

< braced the following: (a) direct refer- 


This project was partially funded by U. S. P. H. Grant 
No. SS07RR054021-7. 


ences to all forms of death or dying (e.g.. 
corpse, dead animal, man shot to death); 
(b) mention of persons, objects or places 
with indirect death connotations (e.g.. 
casket, Heaven, Hell, ghost, grave, skull). 
Encouragement concerning the con- 
struct validity of the Death score has 
come from a just completed study indi- 
cating that while it is not correlated with 
direct questionnaire measures of death 
concern, it is correlated with such in- 
dices as number of early memories about 
death and reaction time differences to 
death as compared to neutral words. 

A number of psychoanalytic theorists, 
particularly Freud (1933), have tied 
death anxiety to fear of loss and separ- 
ation. Freud suggested that the infant's 
awareness of his mother's absence elicits 
the fearthat he may not beableto survive 
on his own. Presumably, later situations 
in which analogous separations, whether 
real or symbolic, are threatened can stir 
anxieties about survival (that is, death 
anxiety). Death is threatening because 
it means being forever separated from 
actual and substitute parental figures. 

The present study was derived from 
this perspective. It evolved in two phases 
that will now be described. The first 
phase was an exploratory attempt to 
determine whether feelings about moth- 
er play a major role in specific kinds of 
concern about separation and loss. The 
question we asked was whetherexposure 
to specific messages from a maternal 
figure would significantly affect various 
kinds of fantasy (particularly pertaining 
to death) that have separation and loss 
connotations. The second phase repre- 
sented an attempt to cross-validate the 
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effects that emerged in phase 1. 


Study I 
Subjects 
The subjects in sample 1 consisted of 
47 women. All werecollegestudents who 
were recruited by payment of a fee. The 
median age was 20. 


Procedure 


Study | involved three groups of sub- 
jects. One group (n — 15) responded to 
the first 25 blots ofthe HoltzmanInkblot 
series (Form B) by writing one response 
per card. The subjects were then asked 
to sit quietly while they were exposed for 
five minutes to a tape-recording of a 
woman talking about her children ina 
fashion that emphasized her close sym- 
biotic involvement with them. The fol- 
lowing is a representative example of 
her statements: 

"I loved holding my children in my 
arms when they were young." 

“I liked to press themagainst my body 
and feel their warmth,” 

“The tighter I held them the better 
they liked it,” 

"I often held them for as long as an 
hour before I put them to bed,” 

After five minutes and With the tape 
continuing, the subjects were asked to 


the tape has a feeling of onen 
with her children,” T 


The Spielberger State-Anxiety mea- 
Sure was included to monitor whether 
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the various conditions could be distin- 
guished in terms of their subjective impact 
and also to clarify whether inkblot chan- 
ges that occurred were a function of state 
anxiety level. The eight-item question- 
naire and the Osgood ratings were inclu- 
ded in order to verify that the tape mes- 
Sages were perceived as symbiotic or 
nonsymbiotic as intended and to ascer- 
tain whether the mode of perception of 
the speaker played a role in the tape 
message’s impact on death imagery, 

Another group of subjects (n = 16) 

wentthroughexactly the same procedure 
except that the tape they wereexposedto 
presented the voice of the same woman 
talking about her children in a friendly 
but nonsymbiotic tone. She emphasized 
that she had given her children consider- 
able independence and autonomy. Tht 
following is a representative sample of 
her statements: 

"The first time I saw my child he was 
crying out lustfully as if already 
fending for himself.” 

“Neither of the children were the fra- 
gile, helpless type.” 

“I may have been in a bit of a hurry 
for my children to grow up.” 

“I pretty much let my children grow- 
up and develop at their own pace. 

“I was always glad that they have 
developed their own unique per- 
sonalities." 


A third group (n = 16) was included 
for control purposes. The subjects went 
through the same procedureas descri bed 
above, except that the tape they listened 
to was of the same woman speaker read- 
ing various articles from the New York 
Times. The articles described vacation 
places, handicrafts, and other topics not 
directly having symbiotic connotations. 

woman carried out all of the pro- 
cedures, ; 

The inkblot responses were blindly 
Scored for the four components of the 
Symbiosis Scale: Death, Parts, Orality, 
Touch (Moelis, Wright & Fisher, 1977). 


Results 


The Death change scores were ibd 
to be significantly different across xe 
three conditions. Analyses of varia 
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Table I 
Means and Standard Deviations of Death Scores and Symbiosis 
and Semantic Differential Ratings of Taped Voice in Studies | and 2 
— Te Say? 
Symbians Nomymbiosis Neutral Symbiosis Nonsymbiosis Neutral 
Tape Tape Tape Tape Tape Tape 
sh (n= E) — (n7 16) (n= 16) (n= 15) (n*15) — (n 1,5 
Holtzman Initial M 147 94 44 1.47 1.20 1.00 
Death Score o 1.67 66 .70 1.02 83 89 
Holtzman Retest M 73 1.00 69 87 80 1.27 
Death Score o 93 87 1.21 81 91 85 
Symbiosis Voice Rating M 5.00 2.60 3.07 5.00 3.13 2.93 
o 1.63 1.50 1.53 1.41 1.58 1.12 
Semantic Differential Ratings: 
Activity M 305 442 3.25 3.42 3.62 3.43 
o 1.15 86 1.42 1.24 1.17 1.25 
Evaluative M 463 472 4.65 2.88 3.22 2.77 
" c 90 55 52 87 94 65 
Potency M 429 3.84 3.29 3.44 3.45 3.36 
o 1.25 .18 58 97 ,87 1.10 


indicated a lack of significance for three 
ofthecomponents of the Symbiosis score 
(viz., Parts, Oral, Touch). Because the 
Death scores were extremely skewed, 
especially for Form A, they were ana- 
“lyzed by means of the Median Test, 
which indicated a significant difference 
in Death change scores across the three 
conditions (x2=6.45, df= 2,p<.05). The 
voice of the close, possessive mother 
produced a decrease in the Death score. 
The voice of the mother whoencouraged 
independence produced essentially no 
change; and the voice ofthe woman read- 
ing neutral excerpts from a newspaper 


^ produced a slight increase in death ima- 


= was 10.30 (df= 


gery. When chi-square tests were applied 
to the differences in change scores between 
each of the individual conditions, only 
that between the close, possessive condi- 
tion and the neutral condition attained 
significance (x? = 5.91, df= 1, p < .02). 
Analysis of variance demonstrated 
that there were significant differences in 
the expected direction in the degree to 
which the woman's voice was regarded 
asconveying a symbiotic message. The F 
2,44, p<.001). However, 
no significant differences emerged for 
the attributes ascribed to the woman’s 


voice as defined by the Semantic Differ- 
ential ratings. Analysis of variance also 
indicated there were no significant dif- 
ferences among the conditions for Spiel- 
berger State-Anxiety. 

The correlations between amount of 
anxiety and degree of change in death 
imagery were not significant. This was 
likewise true with respect to the relation- 
ships between the various ratings of the 
speaker's voiceand the amount of change 
in death imagery. 

The results suggested that the impact 
of the close, possessive mother input 
was to decrease death imagery, as com- 
pared totheeffect ofa neutralinput. This 
was the primary effect that we attempted 
to cross-validate in study 2. However, 
we also wanted to explore further wheth- 
er the nonpossessive mother’s voice 
might have an effect on death imagery 
greater than the neutral voice. It will 
be recalled that the nonpossessive voice 
had actually not differed significantly 
from the possessive voice in its effect 
on death imagery. 


Study 2 
Subjects 
The subjects consisted of 45 women. 
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They were college students who were 
paid for their participation. The median 
age was 20. 
Procedure 

The design of study 2 exactly duplica- 
ted that of study 1. However, the focus 
of the data analysis was the Death Score. 
A special revised series of Holtzman 
blots was used because study of death 
imagery was the central objective of 
study 2. This was done because we ob- 
served in study | that a number of the 
blots had little or no pull for the death 
responses. This special series was con- 
structed, first, by eliminating eight blots 


devil, Skull). The blots selected 
then assigned in €qual proportions to 
bring each series up to 25 blots. 

All of the Procedures were admini- 
stered by a female assistant. 


Results 


The results in study 2 Cross-validated 
the difference between the effects of the 


The further examination of the effects 
of the nonpossessive voice ag Compared 
to the neutral voice indicated that in this 
second instance the nonpossessive Voice 
did produce a significantly Breater de- 
crease in the Death Score than did the 


df=28, p< .02) 
'esults of Study 1, there was n0 real dif- 


erence between the effects of the posses- 
ive and nonpossessive Voices, 
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Analysis of variance demonstrated 
that there were significant differences in 
the expected direction among the three 
conditions in the degree to which the 
Woman's voice was perceived as symbi- 
otic in quality. The F was 10.52 (df 2, 
42, p « .001). But no significant differ- 
ences could be detected for the Semantic 
Differential ratings ofthe woman's voice. 

Spielberger State-Anxiety scores also. 
proved not to be significantly different 
across the three conditions. 

Anxiety and death imagery change 
Scores were not significantly correlated 
in any of the su bgroups. Similarly, there 
was an absence of correlation between 
amount of change in death imagery and 
the Semantic Diferential ratings of the 
Speaker's voice. 


Discussion 


There have been previous studies 
which have shown that anxiety about 
death can be increased. Thus, Boyar 
(1964) intensified conscious anxiety 
about death, as measured by a question- 
naire, by exposing subjects to a film full 
of vivid scenes about people who have 
been killed and mutilated in automobile. 
accidents, Also, Sarnoff and Corwin * 
(1959) demonstrated that increasing 
castration anxiety in men intensified 
their anxiety about death. 1 

he present findings indicate that it 
is also possible to reduce death anxiety. 
The data demonstrate that the sound 
ofa mother figure talking in a possessive 
Way about her children reduces death 
imagery in women more than a neutral 
voice does. More uncertainly, the find- = 
ings suggest that the sound of a mother 
ta ingin a nonpossessive way about her 
children also reduces death imagery 
more than a neutral voice does. 

It would appear that exposure to the 
Sound of a friendly, motherly voice has 
the power to diminish imagery or fantasy 
about death. So far as we know, this 
1s the first instance in which suchan effect 
has been demonstrated. It fits well with 
those theorists (Chadwick, 1929; Deutsch, .. 

; Freud, 1933) who have linked con- 
cern about death with anxiety about 
Separation from important figures in 
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one's life, That is, one may interpret 
the findings to mean that concern about 
death is decreased by listeningto mother- 
ly messages that conjure up immediate 
images of a mother figure's presence and 


Aw therefore provide indirect reassurance 


as to the stability and reality of one's 
relationship to one's own mother or per- 
haps momentarily provide a substitute 
sense of relationship with a mother in 
the instance of those whose link to their 
own mothers has been seriously impaired. 

It is interesting that the shifts in death 
imagery were not linked to state anxiety. 
They were apparently independent of the 
subject’s perception of his or her own 
level of anxiety during the various con- 
ditions. It should be mentioned that 
the reassuring effect of the motherly mes- 

"sages is congruent with the fact that Sil- 
verman (1978) has reported a variety of 
studies in which subliminal messages 
about being close to mother decrease 
anxiety and psychopathology. When 
he exposes schizophrenic and other types 
of patients to tachistoscopic messages 
like “Mommy and I are one", he finds 
that this has a reassuring and stabilizing 
effect. 

44 Overall, the results of the studies we 
have reported do provide support for 
the theoretical position that death anxi- 
ety is tied to anxiety about separation 
from a primary figure like mother. It 
would be interesting to determine wheth- 
er the relationship is specific to mother 
figures or whether similar effects could 

‘be produced by messages from father 
figures. 
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Relationships Between Hand Test Variables is 
and Mental Retardation: A Confirmation and Extension 


PAUL E. PANEK and EDWIN E. WAGNER 
Eastern Illinois University The University of Akron 


Abstract: Eighty-one mentally retarded individuals, including a range of deficiencies (severe, | 
moderate, and mild), were given the Hand Test in order to investigate the relationship between 
IQ and personality. There were significant correlations between Hand Test personality variables 


and IQ and different subgroup configurations were noted. Implications of the results are dis- 
cussed. 


The assumption that personality dif- 
ferences exist among the mentally re- 
tarded has always been acknowledged, 
but little research concerned with the re- 
lationship between intellectual deficiency 


of the retarded individual Tequires no 
Special explanation. 

Though Projective techniques have 
been used quite extensively with the men- 
tally retarded (see Benton, 1964; Heber, 

964), most attention has been directed 


es, cteristic 
among retarded individuals, With ara 
mentally retarded do show so 
group trends, ie., low F- 


high A Suggestive of the nucle, 3 
i i uclear 
intellectual Subnormali trait of 


Concerning the Thematic 


the investigation of the personality char- 
acteristics of the mentally retarded with 
projective techniques has to do with the 
fact that little insight has been provided 
into the relationship between personality 
and overt behavior (Benton, 1964). Par- 
tially, this lacuna could be explained on 
the basis of the projective techniques that 
have been used in previous investigations. 
For example, both the Rorschach and the 
TAT may be reflecting “deep” measures 
of an individual's personality that may 
Not always attain overt expression (Wag- 
ner, 1976). In addition, these projective 


techniques may be too abstract, complex, ` 


and verbal to properly assess the retarded 
individual's capabilities. One projective 
technique, the Hand Test (Wagner, 1962) 
may overcome some of these previously 
mentioned difficulties, especially since the 
test seems to be especially sensitive to the 
facade characteristics which may typify 
the mental retardate (Wagner, 1978). The 
Hand Test measures prototypal action 


tendencies (or lack of them) which are + 


Projectively activated by drawings of 
ands-in-action and which, being close to 
the motor System, are apt to be behavior 
ally expressed (Wagner, 1971). Hand Tet 
norms are available for the Fm 
(Wagner, 1962), and the test has been use : 
Successfully with retardates to predic 
Work performance (Wagner & OA 
1966; Wagner & Cooper, 1963; Wagner 
Hawver, 1965). In addition, a recent study 


agner, Klein, & Walter, 1978) suggests. 


‘at a substantial relationship may exist 
between Hand Test variables and the de. 
Bree of mental retardation. ed 
Study is intended as a confirmation an 


— 
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extension of previous research and has the 
advantage of utilizing subjects which cover 
a lower but broad range of IQ scores, from 
severe to mild mental retardation. 


Method 
Subjects 
The subjects were 81 residents (47 
males, 34 females) froma small mid west- 
ern residential institution for the men- 
tally retarded. These covered a broad 
spectrum of IQs and could be subjects 
classified as either severe, moderate, or 
mild mental retardation on the basis of 
the IQ derived on the Stanford-Binet In- 
telligence Scale (Form L-M) according 
to AAMD standards. The number of 
subjects falling undereach classification, 
as wellas the mean, medians and stan- 
"dard deviations for age and IQ were: 
Severe RetardationGroup (n — 29), age 
(M = 44.93, Mdn = 48.75, SD = 15.04) 
years, 1Q(M= 26.41, Mdn=27.63,SD= 
5.31); Moderate Retardation Group(n= 
40), age (M = 40.38, Mdn = 36.50, SD= 
16.74), IQ (M —43.45, Mdn=43.83, SD 
= 4.245; Mild RetardationGroup (n = 
12), age( M —44.67, Mdn=44.350,SD= 
17.34), IQ (M — 65.58, Mdn = 62.50, SD 
4- 10.04). Forall subjects (n—81),age( M 
= 42.64, Mdn = 44.13, SD = 16.19), IQ 
(M 40.63, Mdn = 40.25, SD= 14.25). 
At the time the present investigation was 
conducted the resident population was 
approximately 110. Individuals were ob- 
jectively excluded from the present in- 
vestigation on the basis of meeting any 
one of the following a priori criteria, 
which may have affected test perform- 
—' ance and results: (a) overt physical dis- 
ability; (b) severe speech, hearing, or 
vision problems; (c) previous diagnosis 
of psychosis; or (d) inability to obtain a 
measureable IQ on the Stanford-Binet 
(L-M). 
Procedure E ud 
jects were each individually ad- 
Wee the Hand Test followed bythe 
Stanford-Binet Intelligence Scale. 
The scoring of responses and tables 
-* used for the derivation of the Binet IQs 
were based on 1972 norms (Terman & 
Merrill, 1973). Hand Test responses were 
scored in accordance with procedures in 
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the test manual ( Wagner, 1962). 


Results 


Spearman Rho correlations between 
Stanford-Binet IQ and the Hand Test 
personality variables indicated that there 
were 21 out of a possible 26 significant 
correlations between Hand Test person- 
ality variables and Stanford-Binet IQ. Of 
these obtained relationships, 16 were 
positive and five were negative. These 
relations indicate thatas the IQ gets higher, 
retarded individuals give significantly 
more Affection (Rho = .26, p < .01), De- 
pendence (Rho = .24, p < .05), Commu- 
nication (Rho = .23, p < .05), Exhibition 
(Rho = .22, p < .05), Direction (Rho = 
-26, p < .01), Aggression (Rho = .27, p< 
.01), X Interpersonal (Rho = .50, p < 
001), Acquisition (Rho = .30, p < .001), 
Active (Rho = .49, p < .001), Passive 
(Rho = .27, p < 01), X Environmental 
(Rho =.57,p<.001), Tension (Rho-.28, 
p < .01), Crippled (Rho — .27, p < .01), X 
Maladaptive (Rho —.39, p < .001). Total 
Responses (Rho = .42, p < .001) and 
Average Initial Reaction Time (Rho — 
22, p < .05); while Description (Rho = 
—.29, p < 01), Failure (Rho 7 —.33, p< 
.01), X Withdrawal (Rho = —.54, p < 
001), Pathology (Rho = —.56, p < .001) 
and Repetitions (Rho — —.35, p « .01) 
decrease with a higher IQ. 

In addition, a supplementary analysis 
was conducted to determine if there were 
significant differences on the Hand Test 
variables among the groups (levels of re- 
tardation). Of the 26 Hand Test variables 
investigated, 20 were found to differ sig- 
nificantly among the groups using the 
Kruskal-Wallis. These results are pre- 
sented in Table 1. 


Discussion 


All variables which were found to be 
significantly related to intelligence in the 
previous research by Wagner, Klein,and 
Walter (1978) were also significant in the 
present investigation and included D/R, 
AGG, INT, ACT, ENV, DES, WITH, R 
and PATH. In general, the present study 
revealed higher Rhos for the summary 
variables, i.e., PATH = —.56 vs. —23, R 
= .42 vs. .29, WITH = —.33 vs. —.31, 
DES — —.29 vs. —28, ENV = .57 vs. .33, 
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Hand Test Variables and Mental Retardation 


Table 1 


Medians for Hand Test Personality Variables by Group and Kruskal-Wallis Analysis à 


=29 (n=40) (n= 12) 
j; k tia Moderate Mild xX L 
Meer Retardation Retardation Retardation m 

Mdn Mdn Mdn $ 
Affection .10 37 325 Ae e 
4 ctt 35 
Depehdcicd .00 y E. Men en 
Communication .06 > F Em iS 
Exhibition .04 .03 E e Bi 
Direction js S es Mes pe 
Aggression 4 i : ag 
STaceieerodat se Wu i: tae m 
MA d 19 2.00 2.00 23.99 w 
Passive .04 .13 m D Pa 
X Environmental .26 2.33 25 ois i 
Tension P^ 1 i E s x5 
PM ‘00 ‘00 05 5.75 n 
X Maladjustive .02 27 .50 oe pis 
Description 7.92 5.00 1.17 ; o ie 
Failure 1.00 :21 .50 p NS 
Bizarre .06 .04 A7 sate iol 
X Withdrawal 9.63 5.30 2.50 es PT 
Toral Responses (R) 9.54 10.77 11.00 P. Ts 
AIRT 5.40 7.31 7.63 e oe 
H-L 5.40 10.17 7.83 7.12 Na 
Pathology 19.63 11.00 6.50 “A l : p 
Repetitions 2:33 1.30 36 S ~ oe 
Emulations 13 30 117 2 de 
AOS zo —.06 E : 

; 7 ru he“mean- 

INT= .50 vs. .33. In the earlier research sonality. Sucha view infersthatt 


the IQ range was 60 through 89 and the 
obvious implication of the present find- 
ings, both in terms ofthe greater number 
of significant correlations and the higher 
Magnitudes of the Rhos, is that Hand 

est variables become more predictiveas 
the degree of retardation increases. This 
would tend to support an initial supposi- 
tion that the Hand Test, since it mirrors 
facade action tendencies (or lack of them), 
1S More apt to reveal the personality of the 

ich is “thinner” and 
vert imaginative 
Processes, 


Major conceptual difficulty associ- 
with i i 


ing” of a Hand Test variable bie ee, 
for low IQ subjects and mee i hand, 
preted in the same way. On theot HA Usi 
B Eug for retaining ee 
meaning of Hand Test scores ist Pe ex- 
do make sense in their context. between 
ample, the substantial correlation what 
IQ and the Pathology score is oe ae 
would be predicted. Ifso, the resu Me 
present investigation strongly Wem mani- 
the personality and overt ers re- 
fested by the retarded are signifi al fine 
lated to their level of salad so 
tioning. As intellectual level Me terest in 
does the retarded individual’s oclivities 
others (Interpersonal) and his Fnpersonal 
for coming to grips with the tingly, but 
world (Environmental). per increases. 
predictable, as intellectual leve I's subjec- 
$0 does the retarded individua 
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tive experiencing of inner weakness and / or 
external prohibition (Maladjustive), in- 
cluding internal strain in the face of ex- 
ternal difficulties (Tension) and feelings 
of psychological insufficiencies and inad- 
equacies (Crippled). Also, as intelligence 
increases, the retarded individual's with- 
drawal from the environment and inter- 
personal life-roles decrease (Withdraw- 
al). 

The results of the present investiga- 
tion might also suggest that the concep- 
tion of an “overall-global” conception of 
a retarded individual's personality is 
viable, provided it is acknowledged that 
the more retarded the subject is, the more 
"global" the deficit. Conversely, as the 
IQ increases the more individualisticand 
complex the personality becomes. The 

»present investigation demonstrated that 
the degree of retardation (severe, mod- 
erate, mild) is characterized by con- 
comitant personality defects. Wagner 
(1962, p. 25) suggests the Experience 
Ratio derived from the Hand Test sum- 
mary scores of X Interpersonal, X Envi- 
ronmental, X Maladjustive, and X With- 
drawal responses, arranged in that order, 
can be considered an overall estimate of 
4the nature and disposition of an individ- 
ual's psychological energies. In a normal 
protocol, the Interpersonal and Envi- 
ronvental scores should be approxi- 
mately equal and should constitute at 
least 90 percent of the total responses. 

By computing the median Experience 

Ratios for each of the three levels of re- 

tardation, definable clinical patterns 

emerge. For the severe retardation group, 
_, the approximate Experience Ratio was 
0:0:0:10. This indicates that the individ- 
ual's psychological energies are vented 
in unrealistic, concrete, or abnormal be- 
havior. The individual's protocols are 
devoid of interest in people or the envi- 
ronment. Concerning the moderate re- 
tardation group, the approximate Ex- 
perience Ratio was 3:2:0:5, indicatingan 

Increased awareness of people and the 

environment, while unrealistic, concrete, 

abnormal behavior decreases. With re- 
“gard to the mild retardation group, the 
Xperience Ratio suggests more equality 
Tegarding interest in people and the en- 
vironment, increased anxiety, and a de- 
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crease in unrealistic, concrete behavior, 
16533:1:3. 

Therefore, the results of the present in- 
vestigation suggest that a stereotyped 
view of the "retarded personality" is ap- 
plicable only if allowance is made for in- 
creased “normalcy” and complexity as 
the IQ approaches the average range. 
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ion i tation 
A Validity Scale Sign Calling for Caution in the Interpre 
i of MMPIs Among Psychiatric Inpatients 


LLOYD K. SINES DONALD H. BAUCOM 
University of Minnesota Medical School Texas Tech University 
and 
GLEN H. GRUBA 
Tri-County Mental Health Services 
Norway, Maine 


: Three expert MMPI judges classified 100 psychiatric inpatients as psychotic or ds 
don Hw rut of their MMPls. Validity scale data, as well as clinical scale wisi i: 
included for 50 of the profiles, while the validity scale scores were withheld fro mthe j uns Or us 
remaining 50 profiles. Within each of the above two groups, half had a "positive “ E BIN a 
sign (a defensive validity scale configuration defined as Lor K2 710, or both > 60) an a d 
negative validity scale sign, indicating a lack of defensiveness. Using actual diagnosis as $ 
external criterion, results indicated that the majority of defensive psychotic patients produce 
clinical scale configurations which appeared nonpsychotic to the judges. Conversely, the eye 
of nondefensive nonpsychotics produced psychotic-appearing clinical scale configurations, 1 es : 
two types of test misses suggest that K corrections on MMPI scales relating to paychosts E e 
optimal for psychiatric inpatients. Guidelines were developed for interpreting defensive profiles. 
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In adult inpatient psychiatric settings, 
psychotic patients occasionally produce 
profiles on the Minnesota Multiphasic 
Personality Inventory (MMPI) within 
normal limits or otherwise not suggestive 
of a psychotic disorder. Gilberstadt 
(1970) concluded that about 18% of the 
schizophrenics he studied at the Min- 
neapolis Veterans Administration Hos- 
pital Psychiatric Service had low-ranging 
and normal limit profiles. Such low-rang- 
ing profiles were viewed as a significant 
factor in the inaccurate identification of 
schizophrenia from the MMPI. 

However, nonpsychotic-looking pro- 
files of psychotics sometimes show a val- 
idity scale configuration characterized 
by conspicuous elevations on scales Land/ 
or K. Based on observation of this valid- 
ity scale “sign,” the senior author formu- 
lated a tentative rule which might alert 
clinicians to a type of defensiveness which 
could mask psychosis, viz., produce an 
MMPI profile either within normal limits 


This study was conducted while Donald H. Baucomand 
Glen H. Gruba were psychology interns at the University 
of Minnesota Hospitals. The authors thank John Brant- 
ner, Manfred Meier, and William Schofield for serving as 
MMPI judges, and Jeanne Cur for her clerical assistance 
in selecting and preparing the profile samples. 


or of a nonpsychotic configuration. Sines 
Rule, which was investigated in the present 
study, states that a patient’s defensive test- 
taking set could mask psychosis if the 
MMPI has either of the following charac 
teristics: (a) Scale Fis not the most ele- 
vated of the three validity scales, and 
either Scale L or Scale K is equal to id 
greaterthana T score of 70, or(b) Scale 
is not the most elevated of the three n 
idity scales, and both Scale Land Scale ; 
are equal to or greater than a T score o 
60. This rule is consistent with Gilber- 
stadt and Duker's (1965) conclusion that 
their MMPI profile prototype rules Vis 
used with extreme caution, or not at à 4 
if K or Lis equal to or greater than à 
score of 70. Forthe remainder of pee 
the terms "defensive profiles and "de T 
sive test-taking sets” will be used to mean 
profiles in which the validity scales m 
one of the above conditions. 


Method 
Sample ee 
The 50 MMPI profiles from defen 
patients most recently admitte Lorie 
adult inpatient psychiatric QU bere 
University of Minnesota Hosp! 


is 


I 
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drawn from the files.! In addition, a 
random sample of 50 nondefensive 
MMPI profiles was selected from the 
same files covering the same time period.? 
Judges 
@> The three MMPI judges were clinical 
psychologists, each with more than 20 
years of experience in MMPI interpreta- 
tion in variousclinicalsettings, including 
the psychiatric unit from which the 100 
MMPIs were obtained. None of the 100 
patients whose MMPIs were used in the 
study were currently under thecare of the 
judges. 
Procedure 
For 50 of the 100 profiles, judges were 
presented with scores for the three valid- 
ity scales, the basic clinical scales and 
>the Esscale, together with theageand sex 
of the patients. Half of these 50 profiles 
were defensive and half were nondefen- 
sive. Thejudges, workingindependently, 
were instructed to indicate for each pro- 
file whether they would expect the pa- 
tient who had produced the profileto be 
psychotic or nonpsychotic.? The judges 
were informed that all profiles had been 
obtained from adult psychiatric inpa- 
Akients from the unit with which they were 
familiar, though they were not given in- 
formation concerning the diagnostic 
base-rates on the psychiatric unit or in the 
samples of profiles studied. i 
After completing this task, the judges 
classified a second sample of 50 MMPIs 
as to whether the patient was psychotic or 
nonpsychotic. However, in the second 
sample the validity scale scores (both raw 
< and T) were not made available to the 
judges, and although the profiles were all 
K-corrected, the numerical values of the 
K corrections were not reported. Valid- 
ity scale scores were omitted to deter- 
mine whether diagnostic judgments in 
the case of defensive profiles differed in 
! The frequency of occurrence of defensive profiles in the 
population from which this sample was drawn was ap- 
proximately | in 34. 
2. One of the profiles initially identified as nondefensive 
was, in fact, defensive, resulting in a total of 51 defensive 
and 49 nondefensive profiles. 
7*5 With three judges and a two-way classification task 
(Psychotic ornonpsychotic) there isalways majority agree- 


ment. Unanimity among the three judges occurred for 59 
ofthe 100 profiles S 
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accuracy as a function of the availability 
of validity scale information. That is, it 
was conceivable that the experienced 
MMPI interpreters might implicitly 
“correct” their diagnostic judgments 
(e.g., in the direction of a higher proba- 
bility of psychosis) when they saw valid- 
ity scale evidence of a defensive test- 
taking set. However, in the case of defen- 
sive profiles with validity scale data un- 
available, the judges would not know 
whether a nonpsychotic appearing pro- 
file resulted from a defensive test-taking 
set. 

The judges’ classifications of profiles 
into psychotic or nonpsychotic were 
compared with patients’ final hospital 
diagnoses, recognizing that psychiatric 
diagnoses are less than perfectly reliable 
(Beck, 1962). Also, MMPI contamina- 
tion likely entered into some of the hos- 
pital diagnoses, as psychodiagnostic 
interpretations of admission MMPIs 
were available to the psychiatrists re- 
sponsible for making final diagnoses. 
This potential source of contamination 
could act so as to increase the judges’ hit 


rates. 
Results 


Interjudge Reliability 
Mean interjudge agreement (for pairs 
of judges) was 74.7% overall, 68.3% for 


defensive profiles, and 81.0% for non- 
defensive profiles. 


Relationship of 
Defensiveness to Accuracy of 
MMPI Judgments 

Accuracy of MMPI judgments for de- 
fensive versus nondefensive profiles was 
assessed separately for psychotic and 
nonpsychotic patients and for validity 
scale present and validity scale absent 
conditions using Fisher’sexact probabil- 
ity test (Siegel, 1956). For validity scale 
absent conditions for both psychotic and 
nonpsychotic patients, there was a sig- 
nificant relationship (p < .01) between 
defensive/nondefensive validity scale 
configurations and MMPI judgments of 
psychosis/nonpsychosis. Only 3 of 15 
(20%) of the psychotic patients with de- 
fensive profiles were correctly classified 
whereas 9 of 11 (82%) psychotic patients 
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with nondefensive profiles were accur- 
ately classified. Among nonpsychotic 
patients, all 11 (100%) with defensive 
profiles were accurately classified; how- 
ever, fornonpsychotic patients with non- 
defensive profiles, only 5 of 13 (38%) 
were accurately classified. 

For validity scale present conditions, 
there were no significant relationships 
between validity scale configurations 
and MMPI judgments (p > .10). Among 
defensive psychotic patients, 5 of 10 
(5095) were correctly classified as psy- 
chotic; 10 of 13 (77%) psychotic patients 
with nondefensive profiles were cor- 
rectly classified. Twelve of 15 (80%) of 
the nonpsychotic patients with defensive 
profiles were correctly classified; only 
5 of 12 (42%) of the nonpsychotics with 
nondefensive profiles were accurately 
classified. 

Discussion 

When the validity scales were absent, 
for both psychotic and nonpsychotic pa- 
tients, there was a significant relation- 
ship between accuracy of classification 
and defensiveness of test-taking set. For 
both psychotic and nonpsychotic pa- 
tients, the majority of defensive profiles 
were classified as nonpsychotic, and the 
majority of nondefensive profiles were 
classified as psychotic. Thus, the effect of 
defensive and nondefensive test-taking 
sets on clinical scale configurations is 
clear. When these patients nondefen- 
sively admitted problems, their clinical 
scale configurationsindicated psychosis. 
However, when they responded defen- 
sively, their clinical scale configurations 
indicated a lack of psychosis. This pat- 
tern was true regardless of the patients’ 
actual diagnosis. 

Thus, when the validity scales were 
absent, the judges were extremely ac- 
curate in classifying profiles from non- 
defensive psychotics and from defensive 
nonpsychotics. They were inaccurate in 
classifying profiles from defensive psy- 
chotics and from nondefensive nonpsy- 
chotics. The question that can be raised 
is whether these two classes oftest misses 
are unrelated, or whether there isasingle 
basis for these groups of distorted pro- 
files. One hypothesis would be that the 
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K corrections for clinical scales most 
associated with psychosis are not optimal 
for this inpatient population. Both groups 
of test misses might be obtained because 
the raw scores on the clinical scales figure 
too heavily in determining the K-cor- 
rected scores among the clinical scales 
most related to psychosis. That is, by ad- 
mittingto problemsand symptoms, non- 
psychotic patients looked psychotic on 
clinical scales; by denying problems and 
symptoms, psychotics looked nonpsy- 
chotic on clinical scales. One would hope 
that these test-taking sets among these 
two groups of test misses would be offset 
by the K corrections; however, this ap- 
parently did not happen. This interpreta- 
tion of the ineffectiveness of the K correc- 
tions for inpatient MM PIs is consistent 
with Silver and Sines’ (1962) finding that 
among state hospital patients, judges di- 
agnostically classified non- K-corrected 
profiles as accurately as K-corrected 
profiles. 

The above condition — validity scale 
absent — was included in the study in 
order to isolate the cffect of test-taking 
set on the interpretation of clinical scale 
configuration. Whereas it served that 


purpose, this procedure does not repre-" 


sent what actually occurs in a clinical 
setting. The clinician ordinarily has val- 
idity scales as well as clinical scales avail- 
able to make a diagnosis. Underthiscon- 
dition in the study — validity scale pres- 
ent — the results are different from those 
obtained in the validity scale absent con- 
dition. When the validity scales were pre- 
sented to the judges, there was nosignifi- 


ew 


cant relationship between defensiveness | 


of test-taking set and accuracy ofclassifi- 
cation. The discrepancy between the val- 
idity scale present results compared to 
validity scale absent suggests that the 
judges altered their approach to classify- 
ing the profiles to take a defensive valid- 
ity scale configuration into account. 
Does all of this mean that the judges 
were able to combine the information 
from a defensive test-taking set with the 
clinical scale configuration to diagnose 
psychosis accurately? 
not. Although with the validity scales 
present, profiles from defensive non- 


Unfortunately / 


D 


Ls K. SINES, D. H. BAUCOM, and G. 


psychotic patients were accurately clas- 
sified 80% of the time, only 50% of the 
profiles from defensive psychotic pa- 
tients were accurately classified. Thus, 
the judges' ability to detect psychosis 
from defensive profiles when the patient 
was actually psychotic was no better 
than what would be expected froma ran- 
dom sorting of the profiles, and this level 
of accuracy is clearly unacceptable inap- 
plied settings. Consequently, the occur- 
rence of a defensive profile should alert 
the clinician that if the patient is psy- 
chotic, it may be difficult to detect the 
presence of psychosis. Furthermore, 
users of the MMPI in psychiatric inpa- 
tient settings must be alert to what pre- 
viously might have been viewed as only 
mild (but not invalidating) defensiveness. 
In fact, the incidence of psychosis among 
patients whose T scores on L and K were 
equal to or greater than 60, but less than 
70, was somewhat higher (59%) than 


-when Lor Kequaled or exceeded 70 (the 


usual criterion of “invalidity”). In the 
latter case, 45% of patients were actually 
diagnosed as psychotic. (Both of these 
figures may be compared to the base- 
rate, 50%, for psychosis in the randomly 
selected sample of profiles.) 

To help the clinician decide how to 
deal with a defensive profile, the fol- 
lowing guidelines, based on the results 
of this study, are recommended: 


1. Classification as psychotic or non- 
psychotic cannot be made simply on the 
basis of a defensive test-taking set, since 
in the total sample almost exactly half of 
the defensive profiles were produced by 
psychotics and half by nonpsychotics. 

2. If the validity scales indicate a de- 
fensive test-taking set and the clinical 


H. GRUBA 607 
scales suggest psychosis, the patient is 
probably psychotic. Rarely (in only 3 of 
26 cases) did a patient with a defensive 
test-taking set produce a psychotic- 
appearing clinical scale configuration. 
Where such profiles did occur, they were 
produced by psychotics. None of the 11 
nonpsychotics with defensive profiles 
produced psychotic-appearing clinical 
scale configurations. 

3. If the validity scales indicate a de- 
fensive test-taking set and the clinical 
scales do not suggest psychosis, the clini- 
cian should be alerted to the possibility 
that the patient is psychotic. In this sam- 
ple, almost half of the defensive profiles 
with nonpsychotic-appearing clinical 
scale configurations were produced by 
psychotics. 
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The Tennessee Self-Concept Scale and 


the Normal Personality Sphere (16PF) 
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Abstract: An examination of the internal structure of the Tennessee Self-Concept Scale ( TSCS) 
and the interrelationship among the TSCS scales and the secondary dimensions of the Sixteen 
Personality Factor Questionnaire (16PF) supported three conclusions: (a) The primary dimen- 
sion underlying the TSCS is positive self-evaluation, freedom from neurotic symptoms, or the 
absence of anxiety, (b) this central dimension of the TSCS aligns with the 16PFsecondary Anx iety 
vs. Adjustment, and is virtually independent of the other dimensions of the normal personality 
sphere, and (c) the mutual orthogonality of extraversion, anxiety or neuroticism, and an empir- 
ically derived psychoticism scale provided some support for Eysenck's PEN theory of personality 


organization. 


While numerous instruments have 
been constructed to measure self-concept 
or self-esteem, e.g., see Buros (1975), 
Comrey, Backer, and Glaser (1973), 
Chun, Cobb, and French (1975), and 
Wylie (1974), none have achieved the 
popularity of the Tennessee Self-Concept 
Scale (TSCS; Fitts, 1965). Despite its 
fairly recent development, the TSCS 
ranked fourteenth in total number of 
references for personality tests during 
the 1969-71 triennium and was one of 
only nine tests to improve in rank-order 
by 30 points or more from Personality 
Tests and Reviews I to II (Buros, 1975, 
pp. Xxv-xxvii). Evidence of the continu- 
ing usage of the TSCS is its ranking of 
eight among all tests in number of refer- 
ences in The Eighth Mental Measure- 
ments Yearbook (Buros, 1978, p. xxxviii). 
(The 16PF ranked second during the 
same period.) 

Although a variety of psychometric 
investigations have questioned the valid- 
ity of the conceptual design upon which 
the TSCS is premised (which is outlined 
below), most investigations have sup- 
ported the calculation of a global self- 
concept score, e.g., Fitzgibbons and 
Cutler (1972), Gable, LaSalle, and Cook 
(1973), Lang and Vernon (1977), Pound, 

This investigati Ti o. 
16-P-56812, KT-13, 'Ofüce of Human Deis 


DHEW, to the Arkansas Rehabilitation Research and 


Training Center, University of Arkansas, Fayetteville, 
Arkansas. 


Hansen, and Putnam (1977), and Rentz « 
and White (1967). The major purpose 
of this investigation was to locate this 
apparently replicable, unidimensional 
measure of self-esteem within the well 
established framework of the normal 
personality sphere that has been refined 
over a period of three decades by Ray- 
mond Cattell (1946, 1957, 1973). ; 
There were two reasons for pursuing 
this objective, one theoretical and the 
other practical. First, a large and popular 
class of personality theories, as exempli- 
fied by the writings of Brandon, Cooley, 
James, Lecky, Rogers, Sullivan, and 
others, postulates that the self-concept 
is the major, all-encompassing dimen- 
sion of personality functioning. The 
meaning and usefulness of this central 
construct would be advanced by under- 
standing its position in the broader theo- 
retical context of pus nomnal Roa 
Sonality sphere. Second, an asses 
of he cou Ri nihipe among the TSCS 
Scales, as well as the dimensional align- 
ments of the TSCS and the Sixteen Per- 
sonality Factor Questionnaire (16PF), 
the instrument that measures the norma 
personality sphere, would provide a 
quantitative basis for the integration 
of research studies that use these two 
inventories. This information would 
also be valuable to clinicians who use 
the questionnaires for preliminary 
screening and to assess client change. 
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Specifically, this article summarizes 
and discusses the interrelationships 
between 12 selected scales of the TSCS 
and the eight secondary dimensions of 
the 16PF for a heterogeneous sample 

pl 216 rehabilitation clients. 


Method 

Sample 

The research sample consisted of 216 
clients who completed the TSCS and the 
I6PF-E at the time of acceptance for 
rehabilitation services. Slightly more 
than one-third (36.1%) of this hetero- 
geneous sample were clients with a vari- 
ety of psychiatric diagnoses, including 
psychotic disorders, psychoneurotic 
disorders, alcoholism, and other behav- 
ioral disorders. A small number of the 
subjects were mentally retarded (4.2%). 

e remainder (59.7%) possessed var- 
ious physical handicaps, such as visual 
impairments, orthopedic disabilities, 
diabetes, epilepsy, and heart disease. 
One-half were males and the average age 
was 34 years. The research sample aver- 
aged one-half standard deviation lower 
than the norm group on self-esteem (see 
Table 1) and was close to the norm on 
the I6PF on all scales except Anxiety 

"^id Intelligence (see Table 2). 


Instruments 


The TSCS includes 90 items that 
represent two facets of self-concept: 
selves (physical, moral, personal, family, 
social), and perspectives (identity, accep- 
tance, behavior). Ten additional items, 
taken from the MMPI Lie Scale, consti- 
tute the TSCS Self-Criticism scale. As 

“indicated above, most studies have sup- 
ported the calculation of a total self- 
concept score based onall 90 items. Also, 
some analyses have provided support 
for the validity of the subscales that pur- 
port to measure the five aspects of self, 
e.g., Bolton (1976), Fitzgibbons and 
Cutler (1972), and Levin, Karni, and 
Frankel (1978). Hence, the five self sub- 
scales, Total Self-Esteem and Self- Criti- 
cism are included in the present analyses. 
w In addition to these rationally derived 
ales, Fitts (1965, pp. 4-5) constructed 
several subscales using the empirical- 
keying method. For example, the Psy- 
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chosis scale is scored on 23 items that 
best identified a sample of 100 psychotic 
patients. Other empirical scales selected 
for this investigation were General Mal- 
adjustment, Personality Disorder, Neu- 
rosis, and Number of Deviant Signs 
(NDS). The latter is based on Berg's 
"deviation hypothesis" and is charac- 
terized as the TSCS’s “best index of psy- 
chological disturbance (Fitts, 1965, p. 
5)." Omitted from consideration here 
area number of variability, distribution, 
conflict, and bipolar scales, primarily 
because of their ad hoc definitions and 
higher-order algebraic derivations. 

The I6PF-E is a special-purpose 
instrument designed for use with persons 
of limited educational and cultural back- 
ground (IPAT, 1971, p. 1). Consisting of 
128 binary items, it has been used with a 
variety of unique populations, such as 
mentally retarded adults (Muhlern, 
1975), deaf college students (Trybus, 
1973), and schizophrenic patients (Ser- 
ban & Katz, 1975), although the latter 
application was of questionable validity. 
The results of two factorial studies of 
16PF-E suggest that it measures the pri- 
mary and secondary dimensions of Cat- 
tell’s normal personality sphereas wellas 
the earlier forms (Bolton, 1977; Burdsal 
& Bolton, 1979). 


Results and Discussion 


The first part of the data analysis 
entailed an examination of the internal 
structure of the TSCS, with special 
emphasis on the relationships between 
the rationally derived self-concept scales 
and the empirically constructed psycho- 
pathology scales. The intercorrelations 
among the 12 selected TSCS scales are 
presented in Table 1. Several observa- 
tions can be made: (a) The five aspects 
of self are substantially intercorrelated, 
although each subscale may contain 
sufficient unique variance to warrant 
separate use. Physical Self, in particular, 
appears to be tapping a relatively inde- 
pendent source of variance. However, 
the correlations between each of the five 
selves and Total Self-Esteem (which 
are part/whole correlations) clearly 
justify the calculation of a total score; (b) 
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Table 1 
à 
Intercorrelations Among Twelve TSCS Subscales 
1 2 3 4 5 6 7 8 9 10 11 12 M AY 
ES E 3482 95 
aN SE — -41 -26 -37 -39 -37 -21 32-28 50 43 1 
$ ee, — 69 83 87 83 82-91 21 —88 —89 —42 45.0 12] 
in sical Self — 38 52 40 49 —66 27 —39 -71 —35 410 131 
: ri at = 69 66 65 —72 —08 —88 —62 —37 466 122 
a d Sonal Self — 69 64-75 —01 —74 —85 —29 488 136 
T imily Sd — 60 —76 —16 —81 —74 —38 43.8 127 
Pies 5 — -78 —39 -74 —68 —40 487 120 
s Pew bs — 29 76 78 48 57.6 124 
* Fig — 16 09 45 588 ILI 
Retine i 2 38 546 115 
10. Pers. Disorder it a n ta 
11. Neurosis X =i iid 
12. Deviant Signs i 


* Decimals are omitted from the correlation coefficients. The empirical subscales and S E i 
scored in the opposite direction from the self-conceptscales. The means and standard de 


Tscores (M — 50, S= 10). 


three of the empirical psychopathology 
scales (Maladjustment, Personality 
Disorder, and Neurosis) are highly inter- 
correlated, with an average r of .75, and 
are very highly negatively correlated 
with Total Self-Esteem, with an average 
r of —.89: (c) psychosis is only slightly 
correlated with the self-concept scales 
and the other psychopathology scales, 
suggesting that this empirically derived 
scale measures an independent dimen- 
sion of personality functioning; and (d) 
Self-Criticism and the Number of Devi- 
ant Signsare moderately correlated with 
the other scales, indicating that they 
may have additional value. 

Two conclusions are warranted by 
these results. First, the self-esteem dimen- 
sion that is measured by the rational 
scales of the TSCS is in reality simply 
the absence of emotional maladjustment 
or freedom from neurotic symptoms. 
Or restated in psychometric terms, the 
rationally derived self-concept scales 
and three of the empirically derived 
Psychopathology scales converge on a 
single major construct that underlies 
the TSCS item pool. Second, this self- 
esteem construct is unrelated to severe 
emotional disturbance, as measured 


by the empirically derived Psychosis 
scale. 


The second 
focused on the 
12 subscales of 


part of the data analysis 
relationships between the 
the TSCS and the 16 pri- 


mary and 8 secondary scales ofthe I6PF. 
Because the correlations with the 16 
primaries provided no information that 
was not available in the secondary cor- 
relational structure, only the correla- 
tions between the TSCS and the 16PF-E 
secondaries are presented in Table 2. 
The following observations can be made: 
(a) Self-esteem as measured by the TSCS 
clearly aligns with the second-order 


dimension, Anxiety versus Adjustment. 


of the 16PF. Of course, the three empir- 
ical psychopathology scales Wu 
tered together in the internalanalysis an 

correlated inversely with theself-concept 


4. 
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scales, also align with Anxiety;(b)except + 


for their moderate relationships with 
Exvia and Super-Ego Strength, this core 
dimension underlying the TSCS is inde- 
pendent of the other secondary Mes 
sions of the I6PF; (c) psychosis is almost 
entirely independent of 16PF pcd 
(the nonsignificant r was .06) and We 
two exceptions, is uncorrelated a e 
remaining secondary dimensions " E 
16PF; and (d) Self-Criticism and E 
ber of Devian Signs are also genos 
independent of the 16PF secondari Al 
In order to formalize the DN 
relationships among the 12 TSCS s 
scales and the 8 16PF secondaries, i 
combined factor analysis of all 20 vee 
ables was carried out.! The scree cr! 


3 
jonymou 
' This analysis was recommended by an anony! 


reviewer. 
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Table 2 
Significant Correlations Between Twelve TSCS Subscales 
and the 16PF-E Secondaries*" 
- TSCS 1 " iil Iv V VI vu — vin 
1. Self-Criticism 42 -25 
" 2. Total Self-Esteem 25 —66 30 
3. Physical Self 30 -50 
4. Moral Self —49 29 
5. Personal Self —65 27 
6. Family Self —54 -21 33 
7. Social Self 4l -51 22 
8. Maladjustment —28 57 —34 
9. Psychosis = —28 
10. Pers. Disorder 57 285 
11. Neurosis <27 67 23 
12. Deviant Signs —22 24 —41 
M 54 4.8 5.5 6.0 5.5 54 7.1 §.7. 
S 2.0 1.9 2.0 2.0 1.9 2.3 2.1 2.1 


Decimals and correlations less than .18 are omitted (p < .01, 2-tailed). 

* The secondary factors were calculated usingthe formulas in the Handbook forthe 16 PF (Cattell, Eber, & 
Tatsuoka, 1970, p. 129): I. Exvia, II. Anxiety, IIl. Cortertia, IV. Independence, V. Discreetness, 
VI. Subjectivity, VII. Intelligence, and VIII. Super-Ego Strength. The means and standard deviations 


are stens (M = 5.5, S = 2.0). 


ion for the number of factors (Cattell, 
1966; Cattell& Vogelmann, 1977)clearly 
indicates the presence of six dimensions, 
as can be seen in the eigenvalue differ- 
ence distribution in the second footnote 
Lo Table 3. The Varimax factor pattern 
is presented in Table 3. The first factor 
can be readily identified as good adjust- 
ment, positive self-evaluation, or the 
absence of anxiety. The second factor 
is defined primarily by Exvia and Dis- 
creetness. Its identification as extraver- 
sion is supported by the independent 
interpretation of Discreetness as reflec- 
ting *a set of acquired skills and attach- 
“Sy ments in social activities (Cattell, 1973, 
p. 187)." The third factor is clearly isola- 
ting a dimension of severe emotional 
dysfunction. The Self- Criticism scale, 
which consists of 10 items from the 
MMPI Lie Scale, is purported to mea- 
sure pathological defensiveness (Fitts, 
1965, p. 2), while the global construct 
assessed by the Psychosis scale is obvious 
from its empirical method of derivation. 
The last three factors will not be exam- 
anes in this article because their exact 
nterpretation is not relevant to the dis- 
cussion below; however, the fact of their 
emergence is important and does have 


implications for one aspect of the follow- 
ing discussion. 

Several important conclusions about 
the TSCS emerge from the results of 
these analyses. First, the primary per- 
sonality dimensionunderlyingthe TSCS 
item pool is good adjustment, positive 
self-evaluation, or emotional stability; 
or conversely, freedom from neurotic 
symptoms, or the absence of anxiety. 
The results of two factor analytic studies 
of the item structure of the TSCS using 
psychiatric patients reached similar con- 
clusions. Fitzgibbons and Cutler (1972) 
identified their first factor as “ego strength” 
while Langand Vernon(1977) character- 
ized their first factor as “generalized 
feeling(s) of inadequacy.” It seems rea- 
sonable to conclude that “self-esteem” as 
measured by the TSCS parallels the 
Anxiety vs. Adjustment dimension in 
Cattell’s normal personality sphere and, 
in all probability, the Neuroticism dimen- 
sion in Eysenck’s scheme. 

The second major conclusion that 
appears warranted concerns Eysenck's 
three-dimensional PEN (Psychoticism, 
Extraversion, Neuroticism) theory of 
personality organization, ¢.g., see Ey- 
senck (1978) and Eysenck and Eysenck 
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TSCS and the Normal Personality Sphere 


Table 3 
Varimax Factor Pattern for Twelve TSCS Subscales 
and the 16PF-E Secondaries’, 


1 ul I IV v VI 

1. Self-Criticism —44 -7 
2. Total Self-Esteem 97 h- 

3. Physical Self 56 44 33 

4. Moral Self 85 

5. Personal Self 87 

6. Family Self 86 

7. Social Self 81 

8. Maladjustment -87 

9. Psychosis 75 
10. Personality Disorder —92 
11. Neurosis —86 pie 
12. Deviant Signs E 
13. Exvia E 73 

14. Anxiety = 

15. Cortertia 84 31 í 
16. Independence 89 

17. Discreetness —68 

18. Subjectivity 78 47 e. 
19. Intelligence 

20. Super-Ego —84 
* Factor loadings less than .30 and decimals are omitted. 

The avah associated with the first 10 principalcomponentsare: 7.87, 2.77, 1.79, 1.34, 1.07, Oe 

0.76, 0.63, 0.58, and 0.46. The first 10 differences are: 5.11, 0.97, 0.46, 0.27, 0.25, 0.06, 0.13, 0.05, 0.12, 


and 0.04. 


(1976). The empirically derived Psycho- 
sis scale of the TSCS is virtually inde- 
pendent of the self-esteem/ anxiety/neu- 
rosis core dimension shared by the TSCS 
and 16PF and is only moderately corre- 
lated (an r of —.29) with 16PF Exvia, 
which is Cattell’s extraversion dimen. 
sion. Furthermore, the orthogonal fac- 
tor resolution separated three major 
dimensions that generally correspond 
to the PEN factors. These results, based 
on instruments that are entirely outside 
of Eysenck’s domain of influence, with 
one (the 16PF) being antithetical to his 
orientation (see Eysenck, 1971, 1972), 
may be viewed as necessary support for 
his three-dimensional framework for 
personality research and assessment 
(Eysenck, 1970). However, theresults do 
not constitute sufficient Support for the 
PEN theory because of the emergence 
of the last three factors which obviously 
extend beyond the PEN factor space. 
In fact, five oftheeight I6PFsecondaries 
appear to lie beyond the PEN structure. 


It should be emphasized, of course, that 
none of the variables in this study derive 
from Eysenck's instrumentation, and 
he might (reasonably) argue that his 
inventories are broader measures of 
the PEN dimensions and, therefore, 
would subsume much of the reliable var- 
jance in the fourth, fifth, and sixth fac- 
tors that emerged in this investigation. 
But, it should be stressed that the present 
study was undertaken to examine the, 
TSCS, and that the findings pertaining 
to Eysenck's theory were serendipitous. 
Two minor conclusions complete this 
investigation. As was true when m 
16PF-E was compared to the Mini-Mu 
(Bolton, 1979), it is obvious that E 
16PF provides a much broader-base 
assessment of personality functioning 
than does the TSCS, which appearsto s 
virtually unidimensional. However, t ; 
consistently moderate correlations 10f 
the Self-Criticism and Number of Ped 
ant Signs scales of the TSCS indicat 
that they may possess some valid uniqu 
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variance. 
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Characteristics of Androgynous 
and Sex-Typed Females 
THOMAS | HARRIS 
REIKO SCHW AR 
Old Dominion University 


Ahrar: Personality characteratios of androgynous and sex-typed females identified by the 
Rem Sra Rode laventory were studied ting the California Psychological Inventory. The results 
icaid that sex-typed females showed personality Characterist 


et-re stereotypes while androgynous females showed both masculine nd feminine characters 


Sex-roles play a dating more, and having a lower inci- 
development and dence of childhood illness" (p. 38). Lippa 
(1977) found that sex-typed subjects 
Were incloseragreement in rating 
linity and femininity of handwritings 
than were androgynous subjects. Fur- 
thermore, sex-typed subjects appeared 
to differentiate stimuli along a mascu- 
linity-femininity dimension and then 
weight that dimension more highly than 
androgynous subjects in making the 
„who rating. 
and feminine — The present study sought to identify 
ey. characteristics of - 
n nous females in comparison with fe 
ed by aduals of both sexes, as iden- who were identified as being either hi ly 
2 ar Bem Sex-Role Inventory masculine or feminine on the Bem Sex- 
). display Sex-role adapta- Role Inventory (BSRI). 
across different Situations. Bem 
= liege arated in io experiments Method 
subjects » : Togynous Eighty-three female students enrolled 
: both sexes displayed “mascu. in a Junior level education course at Old 
Under pressure to minion Universit 
conform, and "feminine" playfulness B i 
when given the dr cpm SRI and the Califo 
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activities T €rOSS-gender Femininity Scale scores of 4.85 and 5. 
typed ep found that when sey. respectively, were used to classify the 
behavior they reported ere le i females into four BSRI groups: Ma: 
logical discomfort ad ty Baars 225 LT. Feminine 17, Undifferentia 
Helmreich, and Stapp (1975) cen The data were a 
high on bou c es impred and DISCRIMINANT from Statisti 
not only showed higher sel aie tininity Package for the $ 5 a 
also reported "more honorsand award s. (19757 Kins, * 
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The relationship found between the 


subjects” BSRI Masculinity and Femin- 
inity scores and their CPI scale scores 
was what could have been expected on 
the basis of traditional sex stereotypes. 


Tabie ! 
Results of Onc- Way Analysis of Variance for Selected Scales of the CPI 


which depict individuals as self-assured, 
aggressive, competitive in interpersonal 
relations, and intellectually capable and 
à ive in action. These ree 
racteristics are typi d o! 
American males. Higher BSRI eminin- 
ity scores were, on the other hand, asso- 
ciated with higher scores of CPI scales 
which portray individuals as being con- 
scientious, sincere, responsible, helpful, 


CPI Seales 


Capacity for Status (Cs) 


Dominance (Do) 
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Cooperative, patient, and relatively 
bound by custom and tradition. These 
are characteristics often expected in 
women rather than in men. 

Since subjects in the Androgynous 
group scored above the median for both 
the Masculinity and Femininity scales 
of the BSRI, they were expected to show 
both masculine and feminine character- 
istics on the CPI, Comparison of mean 
CPI scale scores revealed that subjects in 
the Androgynous group were indeed not 
only similar to subjects in the Masculine 
group but also similar to subjects in the 
Feminine group. Mean CPI Scale scores 
for the Androgynous group were similar 
to those obtained by the Masculine 
group with respect to Dominance, Ca- 
pacity for Status, Sociability, Self-Ac- 
ceptance, Responsibility, and Good Im- 
pression. At the same time, means for 
the Androgynous Broup were similar to 
those obtained by the Feminine group 
With respect to Tolerance, Psycholog- 
ical-Mindedness, Flexibility, and Fem- 
ininity. These findings indicate that 
androgynous individuals have a Teper- 
toire of both feminine and masculine 
characteristics frequently associated 
With sex-typed individuals. 

en the mean CPI scale Scores for 
the Undifferentiated and Androgynous 
] Androgy- 
nous group had higher means for 16 of 


Which purport to measure poise, ascen- 
dency, and 


i s stepwise discrim- 
inant analysis supported Bem’s (1974) 
contention that masculinity and fem- 


Androgynous and Sex- Typed Females 


ininity are two independent dimensions 
rather than opposite ends ofa singlecon- 
tinuum. Nonbipolarity separation of 
the BSRI groups was indicated Since the 
discriminant analysis yielded Discrim- 
inant Functions | and 2 with canonic; 
correlations of .59 and.53, respectivei 
Nonbipolarity has also been demonstra- | 
ted in an experiment (Bem, 1975) where 
males and females were given an oppor- 
tunity to performacross-genderactivity. 
The findings in the present study sug- 
gest that androgynous females possess 
both masculine and feminine personality 
Characteristics. As Bazin and Freeman 
(1974) have stated, masculinity and fem- 
ininity as symbolic concepts should not 
be taken to mean man and woman just 
because these terms are used to reflect 
cultural definitions of sex-roles. 2 
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Relationships Between Locus of Control and Anxiety 


ROBERT P. ARCHER 
Florida Mental Health Institute 
Tampa, Florida 


Abstract: Reviews findings on the relationships between locus of control and anxiety and exam- 
ines these relationships for three types of anxiety measures; general trait anxiety, situation specific 
trait anxiety, and state anxiety. In general, findings support theexistence of meaningful relation- 
ships between greater externality and higher levels of both general trait anxiety and test anxiety. 
It was suggested that the relation between locus of control and state anxiety is a function of the 
situational context in which state anxiety is measured. 


Within the past 15 years increasing 
research interest has been focused on 
the relationship between locus of con- 
trol and anxiety. While nearly 40 experi- 
mental and correlational studies have 
explored this area, there have been no 
comprehensive attempts to review this 
literature. The present article will sum- 
marize findings regarding locus of con- 
trol and anxiety and examine the extent 
to which results are affected by the type 
of anxiety measure employed and the 
conditions of assessment. Further, pres- 
ent findings will be conceptualized in 
an attempt to provide hypotheses for 
future research. 

Locus of control has been defined as 
a generalized expectancy variable (Rot- 
ter, 1966). This construct, employed as 
a trait variable, is descriptive of individ- 
ual differences in relatively enduring 
dispositions to perceive reinforcement 
contingencies as either under personal 
control (internal), or the control of luck, 
chance, fate, or powerful others (exter- 
nal). Rotter (1975) has reported that 
over 600 published articles have dealt 
with some aspect of locus of control and 
Thornhill, Thornhill, and Youngman 
(1975) have amassed a computerized 
bibliography of locus of control studies 
exceeding 1200 references. Amassing 
even greater interest, Spielberger (1966, 
1972) has estimated that over 5000 arti- 
cles and books on anxiety have been 
published since 1950. Current views of 
the anxiety construct distinguish between 
state and traitanxiety (Cattell & Scheier, 
1961; Lazarus, 1966; Spielberger, 1966, 
1972). State anxiety is a transitory emo- 


tional state defined by subjectively per- 
ceived feelings of tension and apprehen- 
sion and increased autonomic nervous 
system activity. Trait anxiety refers 
to the individual's predisposition to 
respond anxiously across varied situa- 
tions. The concept of trait anxiety may 
be subdivided into areas of situation 
specific trait anxiety, i.e., the predis- 
position to respond anxiously to stimuli 
associated with a particular class of 
stressful events such as test anxiety 
stimuli (Endler, 1975). 

To facilitate organizational and con- 
ceptual clarity in the present review, 
studies will be presented within the 
framework of three major subsections. 
These divisions correspond to major 
categories of anxiety measurement, 
i.e., general trait anxiety, situation spe- 
cific trait anxiety, and state anxiety. The 
Rotter (1966) Internal-External Locus 
of Control Scale (I-E Scale), the domi- 
nant locus of control measure in the psy- 
chological literature, was utilized in the 
following studies unless otherwise noted. 
The scope of this review is largely restric- 
ted to studies which have employed 
locus of control as a generalized expec- 
tancy or trait variable. The literature 
on situational expectancies of control 
over aversive events and state anxiety 
reactivity has been reviewed by Averill 
(1973). 


Locus of Control and 
General Trait Anxiety 


Locus ofcontroland various measures 
of general trait anxiety have been exam- 
ined in 21 studies. As shown in Table 1, 
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18 of these investigations have reported 
significant relationships between these 
two personality trait variables such that 
greater externality was related to higher 
trait anxiety levels. Typically, these 
researchers utilized undergraduate col- 
lege subjects and correlated I-E Scale 
scores with the results from one of the 
several prominent measures of trait anxi- 
ety such as Cattell and Scheier's (1963) 
Institute for Personality and Ability 
Testing (IPAT) Anxiety Scale, Speil- 
berger, Gorsuch, and Lushene's (1970) 
State-Trait Anxiety Invertory (STAI) 
A-Trait Scale, Taylor's (1953) Manifest 
Anxiety Scale (TMAS), or Welsh's 
(1952) Anxiety Index. Studies have also 
examined locus of control and general 
trait anxiety in other populations how- 
ever, including adolescent samples 
(Efran, 1963, [see Rotter, 1966]; Snow & 
Held, 1973), emotionally disturbed chil- 
dren (Finch & Nelson, 1974), male alco- 
holics (Donovan, Smyth, Paige, & 
O'Leary, 1975; O'Leary, Donovan, & 
Havge, 1974) and army recruits (Naditch, 
Gargan, & Michael, 1975). Giving more 
weight to those studies utilizing the Rot- 
ter I-E Scale in larger samples (Jolley & 
Spielberger, 1973; Naditch et al., 1975; 
Ray & Katahn, 1968; Watson, 1967; 
Archer & Stein, Note 1), the magnitude 
of this correlation is extimated to vary 
from r= .30 to r = .40. The high magni- 
tude of intercorrelations reported between 
the various popular measures of trait 
anxiety (Spielberger et al, 1970) undoubt- 
edly contributes to the impressive degree 
of consistency in these findings. Results 
from the two studies which failed to 
report significant relationships (Efran, 
1963, [see Rotter, 1966]; Tseng, 1970) 
are of limited interpretability in view of 
Efran's use of a nonstandardized short 
form ofthe adult TMAS inanadolescent 
population and Tseng's utilization of 
the children's form of the Manifest Anxi- 
éty Scale in an adult sample of restricted 
reading ability. 

Because of the correlational basis of 
these data, caution must be exercised in 
attempting to identify causative variables 
in the relationship between locus of con- 
trol and general trait anxiety. Argu- 
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ments can be advanced for simplistic 
causal views which postulate that inter- 
nal locus of control orientations lead 
to the development of lower levels of 
trait anxiety or, conversely, that lower 
trait levels facilitate the development 
of more internal control expectancies. 
Given the amount of variance unaccoun- 
ted for in these correlation coefficients, 
however, as well as the multidimensional 
character of most personality trait con- 
structs, it would currently appear more 
viable to view the development of both 
locus of control and trait anxiety as 
potentially interactive and multideter- 
mined phenomena sharing several cau- 
sative factors. 

The existence of a relationship between 
internality and lower trait anxiety levels 
has been firmly established and research 
efforts may now focus on the specific 
characteristics of the interaction between 
these two variables. Investigators could 
profitably explore the early social learn- 
ing and developmental experiences 
which influence the individual’s eventual 
position on both the locus of control and 
trait anxiety dimensions. Further, research 
attention should be directed to charac-. 
teristics of those relatively rare individ- 
uals who may be classified as high trait 
anxious internals and low trait anxious 
externals. In this regard, it may be useful 
to view locus of control as related to the 
expectancy that controlling responses 
over reinforcers are available to the indi- 
vidual, whereas trait anxiety may be con- 
ceptualized as related to the expectancy 
of successfully or unsuccessfully utili- 
zing controlling responses over aversive 
or ego-threatening stimuli. The expectancy 
of availability of control is usually associ- 
ated with the expectancy of successful util- 
ization of such responses for most indi- 
viduals and, therefore, internality is mod- 
erately related to lower levels of trait anx- 
iety. High trait anxious internals, however, 
may represent individuals who typically 
perceive reinforcement as potentially under 
personal control, but are uncertain or 
pessimistic about their ability to success- 
fully exercise such control. Conversely, 
low trait anxious externals may perceive 
control over a variety of reinforcers as 
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beyond their personal control and effec- 
tively employ this perceptionasa defense 
against anxiety, reflected in self- state- 
ments which prohibit worrying and ten- 
sion in uncontrollable situations. 
Research findings by Archer (1979) 
support the view that traitanxietyis rela- 
ted to expectancies of successfully utili- 
zing a controlling response. The author 
found subjects' predictions regarding 
their ability to successfully avoid shock 
to be significantly related to traitanxiety 
scores when all subjects received iden- 
tical instructions concerning the availa- 
bility of a controlling response. Specifi- 
cally, low traitanxious subjects reported 
significantly greater expectancies of suc- 
cessful avoidance in a threat of shock 
experiment than their high trait anxious 
counterparts. Further evaluations of the 
similarities and differences between high 
and lowtraitanxious internals and exter- 
nals, Particularly in terms of cognitive 
Processing styles and ego defenses mech- 
anisms, appears clearly warranted. 


. Locus of Control and 
Situations Specific Measures of 
Trait Anxiety 


Research focusing on locus of control 
and situation Specific measures of trait 
anxiety may be divided into studies utili- 


and elementary schoo] Populations have 
been sampled by Liberty, Burnstein, and 
Moulton (1966) and Shriberg (1974), 


Liberty et al., 1966), females (Brett & 
Kernaleguan, 1975) or malesand females 
when analyzed Separately (Watson, 
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1967) or together (Ray & Katahn, 1968: 
Shriberg, 1974). Test anxiety measures 
employed in these studies have included 
Alpert and Haber's (1960) Achievement 
Anxiety Test (AAT), Sarason's (1958) 
Test Anxiety Scale(TAS)and Test Anxi- 
ety Scale for Children (TAS-C), and 
Sarasonand Mandler's(1952) Test Anxi- 
ety Questionnaire (TAQ). Results regar- 
ding locus of control and test anxiety 
appear to be similar to, but more varied 
than, findings from the locus of control 
and generaltrait anxiety literature. This 
similarity may reflect the finding that 
trait anxiety and test anxiety measures 
Share common variance and are typically 
intercorrelated within the range of r=.20 
to r — .45 (Levitt, 1967). Further, the 
generally small but significant correla- 
tions between locus of control and test 
anxiety may be related totheimportance 
of academic evaluation Situations as 
major sources of both reinforcement 
and stress for the college students exam- 
ined in these studies. We may conclude 
that a significant relationship has been 
established between locus of controland 
test anxiety. As in the case of general 
trait anxiety research, however, defini- 
tive causative relationships may not be 
directly inferred from these findings. 

nce again, an intriguing issue for 
future research involves the characteris- 
tics of that minority of subjects who are 
Classified high trait testanxious internals 
and low trait test anxious externals. For 
example, ifexternality serves as a defense 
for the low anxious individual, as dis- 
cussed previously, then it might follow 
that this group would prove more resis- 
tant than others to interventions designed 
to influence the individual to adopt grea- 
ter internal expectancies of control over 
reinforcers, Further, it is possible that 
among low trait anxious and trait test 
anxious externals who did manifest 
internally oriented changes in locus of 
Control, increased internality might be 
accompanied by increased feelings of 
anxiety as their denial of responsibility 
and control over reinforcement became 
More tenuous as an effective defense 
mechanism. 


The relationship between locus ofcon- 
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Table 3 
Studies of Locus of Control and State Anxiety Measures 


Anxiety Measure 
Self-ratings 


ulation 


P 


College students 


Study 


Phares, Ritchie & Davis (1968) 


Miller (1970) 


40 m, f 
80 m, f 


Self-ratings 


College students 
College students 


Self-ratings 


42f 


Nelson & Phares (1971) 


Houston (1972) 


F*1.28 


AACL Today 


66m 


College students 


STAI-C A-State 


50 m, f 


Emotionally disturbed children 


College students 


Finch & Nelson (1974)* 


M** 


F=8.28° 


STAI A-State 
AACL Today 


247 m,f 


Archer & Stein (1975, Note 1) 


91 m,f 


129 m, f 


Preoperative surgical patients 


College students 
College students 


Lowery, Jacobsen & Keane (1975) 
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12 249° 


STAI A-State 
STAI A-State 
STAI A-State 


Manuck, Hinrichsen & Ross (1975) 


14 


F= 50 


59 m, f 


80 m 


Deardorff, Kendall, Finch & Sitarz (1977) 


Archer & Stein (1978) 


College students 


N.S. = Not Significant 


*=p<.05. 


LII 
e p 001. 


ployed in this study. 


* A locus of control measure other than the I-E Scale was em 
" Exact values were not reported for this relationship. 


=p<.0l. 


troland death anxiety is currently obscure. 
Measures of death anxiety have included 
the Dickstein (1972) Death Concern 
Scale, the Lester Fear of Death Scale 
employed in research by Berman and 
Hays (1973), the Livingston and Zimet 
(1965) Death Anxiety Scale used by 
Tolor and Rezinkoff (1967), and the 
Templer (1970) Death Anxiety Scale, 
Tolor and Reznikoff (1967), reporting 
the only significant findings in this area, 
have found greater externality to be rela- 
ted to higher levels of death anxiety. The 
inconsistency of these findings may 
reflect a lack of reliability and construct 
validity among the various death anxiety 
measures. Additionally, it seems proba- 
ble that death anxiety may bear a lower 
order relationship to locus of control 
than does trait test anxiety because th 
concept of control over reinforcement is 
perceived by most individuals as more 
relevant to test performance than to the 
experience of death. 

As discussed by Rotter (1975), the I-E 
Scale is a broad-gauge instrument which 
attempts to measure the individual's 
generalized expectancies of control over 
a wide range of situations. Thus, it would 
seem doubtful that sucha measure would 
prove predictive of college student's 
anxiety concerning death, an event 
which is typically far removed from the 
daily concerns of individuals in this age 
group. Perhaps more meaningful find- 
ings might result from examinations of 
locus of control and death anxiety in 
samples of seriously and terminally ill 
patients, for whom the variable of death 
anxiety may have a more immediate 
and pervasive impact. As more situation 
specific trait anxiety measures are devel- 
oped, such scales may bear significant 
relationships to locus of control to the 
degree that the class of anxiety stimuli 
examined are perceived by the individ 
as important and relevant to his or hel 
daily life experience and as controllabl 
or modifiable. 


Locus of Control and State Anxiety 


Locus of control and state anxiet! 
research has employed one of three get 
eral approaches. Most studies (Archer 
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Stein, 1978; Houston, 1972; Miller, 1970; 
Phares, Ritchie, & Davis, 1968) have 
exposed groups of internal and external- 
ly oriented subjects to experimentally 
induced stress, such as threat of shock 
or threat of negative psychological eval- 
uation, and assessed state anxiety reac- 
tivity. Other investigations, including 
Lowery, Jocobsen, and Keane's (1975) 
study of preoperative surgical patients 
and Manuck, Hinrichsen, and Ross’ 
(1975) examination of college students 
varying in extent of recent life changes, 
have measured state anxiety levelsamong 
internal and external subjects in refer- 
ence to naturally occuring environ- 
mental stress. In the remaining studies 
(Deardorff, Finch, Kendall, & Sitarz, 
1977; Finch & Nelson, 1974; Archer & 
Stein, Note 1) I-E Scale and state anxi- 
ety scores from college students were 
simply intercorrelated. State anxiety 
measures have varied from nonstandar- 
dized one-item anxiety questionnaires 
specifically created for use in particular 
research projects to extensively validated 
instruments such as Spielberger's et al. 
(1970) State Trait Anxiety Inventory 
(STAI) A-State Scale and (1973) A-State 
Scale for Children, and Zuckerman's 
(1960) Affect Adjective Check List 
(AACL) Today Form. 

The use of nonstandardized state anxi- 
ety measures by Miller (1970), and Nel- 
son and Phares (1971), and Phares et al. 
(1968) have greatly restricted the inter- 
pretability of their findings. In particular, 
the degree to which Phares’ “discomfort” 
scale and Miller's “uneasiness” scale are 
adequate anxiety measures is unclear. Ad- 
ditionally, findings by Deardorff et al. 
(1977) and Finch and Nelson (1974) are 
also obscured due to the lack of detail pro- 
vided by the authors concerning the con- 
ditions under which state anxiety was as- 
sessed. This latter point underscores that 
state anxiety measurement occurs with 
reference to anxiety in a particular situa- 
tion at a particular moment or specified 
duration of time. Thus the conditions or 
settings of administration must be clearly 
stipulated in order to meaningfully inter- 
pret state anxiety responses. 

Among interpretable studies, signifi- 
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cant relationships between locus of con- 
trol and state anxiety were not found inthe 
experimental investigations of Archer and 
Stein (1978) or Houston (1972). In both 
studies subjects in various experimental 
conditions were given clear and explicit 
instructions regarding the degree of con- 
trol they could anticipate exercising over 
the administration of electric shocks. These 
negative findings appear consistent with 
the position of Phares (1973), based upon 
an interactionist social learning model, 
that the effects of powerful situational 
expectancies of control may serve to 
“wash out" the potential effects of the 
generalized locus of control expectancy 
variable. In the Archer and Stein (1978) 
research, predictions were confirmed 
that subjects’ state anxiety reactivity 
would not be related to I-E Scale Scores, 
but would be significantly related tosub- 
jects’ ratings of situational expectancies 
of control in various threat of shock con- 
ditions. 

In contrast, Archer and Stein (Note 1) 
and Manuck et al., (1975) have reported 
greater externality to be signi icantly 
related to higher levels of state anxiety 
in college student samples evaluated 
under standard classroom conditions. 
Under these assessment circumstances, 
in which no clearly defined source of 
threat was present, it can be assumed 
that respondent's anxiety scores were 
generally reflective of their average trait 
anxiety levels. Thus these findings tend 
to reflect the relationship between locus 
of control and traitanxiety. The Lowrey 
et al., (1975) study, in which a stressful 
event (surgical intervention) was clearly 
present, is of more direct value in gaining 
an understanding of the relationship 
between locus of control and state anxi- 
ety. In this research, situational control 
over reinforcement may be described as 
ambiguously or poorly defined, i.e., 
successful surgery and rapid recovery 
might be perceived by patients as depen- 
dent on a number of complex factors 
only partially controlled by self. Under 
these circumstances, externality was 
found to besignificantly related to higher 
presurgical anxiety levels. 

Overall, present state anxiety findings 
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are consistent with Phares'(1973) inter- 
actionist view which predicts that indi- 
viduals' generalized expectancies ofcon- 
trol will be related to anxiety reactivity 
in stressfull situations which do not pro- 
vide explicitand clearsituationalcontrol 
cues (e.g., Lowery et al., 1975), but will 
not be related under conditions provi- 
ding strong cues regarding situational 
control (e.g., Archer & Stein, 1978; 
Houston, 1972). 

Clearly, however, future research 
findings will be necessary to firmly esta- 
blish this relationship. In view of the 
significance of the constructs of anxiety 
and locus of control in numerous research 
and applied areas of psychology, it is 
of crucial importance for researchers 
to better specify the characteristics of 
internal control, both on the personality 
trait and situational dimensions, which 
do and do not function to effectively 
reduce anxiety. The success of such 
efforts will depend upon a careful consi- 
deration of the variables of type and 
degree of threat, availabiliy and clarity 
of controlling responses, and the indi- 
vidual's standing on such relevant per- 
sonality traits as locus of control and 
anxiety. 


Summary 


A review of the literature supports 
the conclusion that Breater externality 
is related. to higher levels of general 
trait anxiety. Researchers may now 
move beyond the general question of 
whether locus of control is related to 
trait anxiety, and profitably examine 
the specific characteristics and nature 
of this relationship. Research attention 
should be focused upon high trait anxious 
internals and low trait anxious externals 
to identify in what ways they may differ 
from their more typical counterparts, 
Developmental research is warranted to 
determine those factors which might 
serve to influence the individual’s even- 
tual position on both the locus of control 
and anxiety personality trait dimensions. 

A relationship was also found between 
externality and higher levels of trait test 
anxiety, but the relationship between 
locus of control and other forms of sit- 
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uation specific anxiety such as death 
anxiety have not been conclusively dem- 
onstrated. It was noted that death anxi- 
ety is a relatively narrow class of stress- 
ful stimuli which is typically removed 
from the daily concerns of the college 
student subjects that have been exam- 
ined in this literature. More meaningful 
findings might result from investigation 
of death anxiety and locus of control in 
samples of seriously and terminally ill 
individuals. In general, situation specific 
measures of trait anxiety may be found 
to be related to locus of control scores 
in future research to the degree that the 
class of situational anxiety examined 
bears relevance to the individual and 
is perceived as being subject to modi- 
fication or control. 

The extent to which locus of control 
orientation is related to state anxiety 
reactivity appears to be a function of 
the situational context in which state 
anxiety measurement occurs. State anxi- 
ety scores in situations furnishing ambi- 
guous cues regarding the availability and 
degree of control over stressful events have 
been found to be related to subjects’ gen- 
eralized locus of control expectancies. In 
contrast, I-E scale scores have not been 
related to state anxiety responses in situa- 
tions providing explicit cues regarding 
control over stressful stimuli. While the 
interaction between situational and per- 
sonality variables appears to account for 
present findings, more research in thisarea 
iS crucially needed. Such investigations 
should focus upon the variables of type of 
threatening stimuli, availability, and clar- 
ity of controlling responses and the indi- 
vidual’s standing on such relevant person- 
ality traits as locus of control and anxiety. 
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Stability of Results Across Many Studies: Sex Differences 
on the Personal Orientation Inventory 


JOHN HATTIE 
University of New England 
Armidale, N.S.W., Australia 


Abstract: An analysis of sex differences on the Personal Orientation Inventory (POI) was used to 
illustrate a method to assess the stability of results across many studies. It was argued that sex 
should not be used as a moderator as significant differences between males and females were not 
found consistently across six studies using the POI. 


Many research studies analyze data 
separately formalesand females. While a 
lot of statistical power is lost by separat- 
ing males and females (because decrease 
in sample size results in decrease in statis- 
tical power, see Cohen, 1977, pp. 7-8) it 
may be reasonable if there are a priori 
justifications for wanting conclusions 
pertaining to each sex. Cronbach (1968) 
claimed that by analyzing within sex the 
researcher is working from the hypoth- 
esis that relations are different for the 
two sexes. He argued that we should as- 
sess whether there is significant interac- 
tion involving sex, or use an idea sug- 
gested to Cronbach by Indow using the 
Neyman-Johnson _ hypothesis-testing 
procedure (see Cronbach, 1968, pp. 500- 
501; Walker & Lev, 1953, pp. 398-404). 
After reanalyzing Wallach and Kogan’s 
(1965) data which related creativity to 
other measures for males and females 
separately, Cronbach concluded that 
there was no persuasive statistical evi- 
dence in Wallach and Kogan’s study of 
different relations in the boy and girl 
populations. 

Many studies in this Journal have as- 
sessed the difference between sexes on 
personality inventories without investi- 
gating interaction effects (see Lubin, 
1962). Interaction effects can occur in 
two ways. First, if there is disordinal 
interaction (e.g., in some situations fe- 
males are superior to males on the inde- 
pendent variable), then differing con- 


= clusions can be made for males and fe- 


males. Second, if ordinal interaction is 
present then similar conclusions can re- 


late to both sexes but maybe it is war- 
ranted to have separate test norms. 

Yet any differences between malesand 
females must be evident across many 
samples. One method is to assess the 
difference in means across many samples 
and where significant differences are 
found to calculate multiple contrasts of 
males vs. females. If the contrasts are sig- 
nificant then there is an argument for 
separating sexes — at least in terms of 
having separate norms. Of course, this 
method does not address the interaction 
of sex with some dependent variable. 

The Personal Orientation Inventory 
(POI) (Shostrom, 1966) has been used 
extensively in a variety of research situa- 
tions and there have been studies assess- 
ing the differences in scores across sex. In 
the test manual, Shostrom (1966) claims 
that there is no need to have separate 
norms or interpretations for males and 
females. While acknowledging that there 
may be statistically significant differ- 
ences generally favouring females, Sho- 
strom argues that the magnitude of the 
difference is of little practical significance 
for individual interpretation. 

Many studies have found that females 
score higher than males on the 12 scales 
of the POI (Foulds & Warehime, 1971; 
Noll & Watkins, 1974; Otten, 1977; 
Schroeder, 1973; Wills, 1974; Wise & 
Davis, 1975), and it has been suggested 
that sex be assessed as a moderator vari- 
able (a moderator is a variable that inter- 
acts with another, hopefully to enhance 
predictability of a criterion). But while 
there may be differences that are statis- 
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tically significant, are these differences 
consistent enough across samples to 
necessitate losing power by separating 
males and females and having separate 
norms and individual interpretations? 

Six sets of data were found by this re- 
searcher which reported sufficient in- 
formation to calculate basic statistics, 
analysis of the variance, and multiple 
contrasts. (All tables are available from 
the author.) In no case was the difference 
between male and female scores greater 
than half a standard deviation and it ap- 
pears that there was no subscale that con- 
sistently and significantly discriminated 
between males and fi 7 

In terms of effect size (see Glass, 1976) 
the difference between malesand females 
was —0.15 with a standard effect devia- 
tion of 0.08. This is only 6 percentile 
points difference — a negligible and sta- 
tistically nt amount. (In 
calculating the effect size it made no dif- 
ference to the first two digits whether the 
male, female, or average standard devia- 
tion was used.) 

The analysis of variance across groups 
over the six studies and the Scheffé con- 
trasts between the means of males and 
females were calculated. While thereare 
differences across groups there are no 
significant differences between males 
and females. 

Hence, from these six studies with a 
combined sample res of 4589, there 
seems no reason to have separate male 
and female norms or to treat sex as a 
moderator variable on the POI. 

Provided means, standard deviations, 
and sample sizes are available, analysis 
of variance statistics and Scheffé con- 
trasts can be calculated. It is hoped that 
studies assessing the consistency of find- 
ingsacross many samples be undertaken 
to judge the stability of results. 
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Abutroct: Personality characteristics, as measured by the Personality Research Form E (PRE-E) 


subdivided into three separate categorie, bases on the severity of thew clinical manifestations 
of the disease. Results showed that, asa whole, all scored within plus of minus one standard devi- 
ation of the mean on all PRE-E scales. When the data were analyzed according to severity level. 
however, a significant difference appeared among the groups on the Harmavoidance scale, which 
indicated that those suffering from the most severe form of the disease were the least likely toavosd 
potentially hazardous activities. These findings and those from the questionnaire were discussed 

It was suggested that when the disease is quite severe subjects may abandon attempts to seek and 
control life-style antecedents of the occurrence of bleeding episodes 


While the exact mechanism by which 


| Stress leads to disease has not beenestab- 


lished, the association between stress and 
certain disease processes has been suffi- 
ciently demonstrated (Holmes & Rahe, 
1967; Seyle, 1976). Research in the area 
of psychological correlates of disease has 
focused on the life stress preceding dis- 
case development (Holmes & Rahe, 1967), 
on the delineation of certain i 

characteristics of those already suffering 
from particular disorders (Jenkins, 1974), 


and on the ity attributes of those 
destined to Cop oo gtd disorder 
(Thomas & Ross, 1963). Most of theafore- 


mentioned research has focused on the 
major disorders such as heart disease and 
cancer. Little systematic research has ex- 


correlates of 


posed on the organic defect) that is trig- 
gered by emotional stress (Agle, 1964; 


al., 1971) used a psychometrically 
instrument to examine this relationship. 
Unfortunately, most of the work in this 
area has been anecdotal and highly sub- 
jective. 

_ The present study attempted to exam- 
ine more closely the often alluded to rela- 
tionship between hemophilia and its psy- 
chological correlates by administering a 


psychometrically sound, broadly descrip- 
tive measure of normal (nonpathological) 

lity characteristics to a number of 
individuals suffering from various levels 
of the disorder. In addition to the stan- 
dardized test, the Personality Research 
Form E (PRF-E), all subjects were given a 
self-administered ——— ire thatasked 
for information about demographic fac- 
tors (age, sex, and marital status) and 
about the clinical manifestations of their 
disorders. The subjects were also asked to 
rate on a0 to 3 scale their attitudes toward 
certain aspects of their affliction. 


hod 
Subjects - 

Thirty-three males with diagnosed he- 
mophilia served as subjects in the present 
experiment. Their ages ranged from 18 to 
78 with a mean age of 34. The meaneduca- 
tional level of these subjects was 13.5, but 
ranged from 5 to 19 years. Subjects were 
either members of the National Hemo- 
philiac Association (NHA) or were pa- 
tients of hemophilia clinics, and were con- 
tacted either directly or indirectly through 
these associations. Thirty-seven of the 
prospective subjects were contacted di- 
rectly by two of the authors who attended 
an NHA meeting in Miami, Florida. The 
remaining 48 propsective subjects were 
contacted by mail. The return rate for 
those contacted directly was 65 percent, 
whereas the return rate for those con- 
tacted by mail was 35 percent. 
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Table 1 
Items and Scoring for Clinical Severity of Hemophilia 
Subject’s Answer — Assigned Score 
Question 1 2 3 
Number of minor hemorrhages last two years 0—5 6—20 A —40+ 
Number of major hemorrhages last two years 0—5 6—20 21—40+ 
Number of “bleeds” occuring without trauma 
or surgery last one year 0—1 2—4 5t 
Have you experienced cerebral hemorrhages? No Yes 
Have you experienced spinal column bleeding? No Yes 
Has permanent impairment resulted from 
either spinal or cerebral hemorrhages? No Yes 
Do you have hemarthrosis? No ; Yes 
General health other than hemophilia Very Good Good Fair— Poor 
Does your physical condition prevent full- 
time employment? No Yes 
Procedure of age, p = .40. 


Each subject was given a packet con- 
taining an especially designed question- 
naire and the Personality Research 
Form-E (Jackson, 1974). In order to 
construct an index of the severity of the 
subject’s condition, the questionnaire 
asked many questions concerning symp- 


tomatology. The items and the assigned - 


score for the severity index foreach sub- 
ject are shown in Table 1. Through rank 
ordering, subjects were placed into a 
"mild" category (n = 9) with a severity 
rating of 9.5 - 13.5, into a “moderate” 
category (n — 15) with a severity rating 
of 13.6 - 17.5, and into a “severe” cate- 
gory (n=9) witha severity rating of 17.6- 


In addition to questions concerning 
demographic variables and severity, 
items were included which dealt with 
the subject’s attitude toward his life as 
a hemophiliac (how the disease curtailed 
his activities), and how he felt his par- 
ents had reacted toward him as a hemo- 
philiac. 


Results 


Since subjects were divided according 
to the level of clinical severity, it was 
first necessary to determine whether or 
not a significant relationship existed 
between age and severity level. Analyses 
of variance performed onthese data indi- 
cated no significant differences in severe- 
ness of svmptomatoloev ac a functian 


The mean (PRF-E) standard “T” 
scores for the population asa whole were 
within the normal range (plus or minus 
one standard deviation of the mean) on 
all PRF-E scales. Analyses of variance 
performed using the raw scores of each 
of the three groups divided according 
to severity level yielded statistically 
significant differences (p < .01) among 
the groups on the Harmavoidance scale. 
Scheffe’s test for significance among the 
means of the three groups differing in 
severity level indicated that the signifi- 
cance occurred between the groups exhi- 
biting the mildest and the most severe 
levels of symptomatology with the mild- 
est category showing the highest Harm- 
avoidance mean score. These means for 
the mild, moderate, and severe groups 
were 12.55, 9.93, and 7.88, respectively. 
The mean score for the severe category 
corresponds to a “T” score of about 50 
while the mean score for the mild cate- 
gory corresponds to one of about 62. 

To determine whether or not differ- 
ences existed among the three levels of 
severity groups on the specially designed 
questionnaire, one-way analyses of vari- 
ance were performed on each question” 
naire item. Where the significance level 
reached the conventionally accepted 
level of significance (p « .05), pairwise 
comparisons among the three groups 


were made. the results of these compar- 
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Table 2 


Group Comparisons on the Questionnaire 


Item 


Group 


Sheffe Significant 


Mean à : 
Pairwise Comparisons 


Degree to which bleeds curtail lifestyle 2.33 Mild, moderate** 
0.93 Moderate, severe** 
2.33 
Frustration due to unpredictability of Mild ...... 1.44 Moderate, severe* 
the occurrence of bleeds Moderate . 0.86 
Severe: .... 222 
Degree of concern over the dangers Mild ...... 2.33 Mild, moderate** 
associated with bleeds Moderate . 0.93 Moderate, severe* 
Severe .... 202 
* p «05 
** p « |I. 


group, are presented in Table 2. 

A separate correlation between the 
number of spontaneous yearly bleeds 
and each PRF-E scale was computed. 
The correlation between aggression and 
spontaneous bleeds was .57, p < .001. 
The correlation between cognitive struc- 
ture and spontaneous bleeds was .38, 
p<.0l. 


Discussion 


The fact that the mean scores on all 
PRF-E scales were within the normal 
range indicates that, as a group, thehem- 
ophiliac patients who participated inthis 
study did not deviate appreciably from 
normality. Since subject participa- 
tion was voluntary and by definition 
not random, caution must be exercised 
in overgeneralizing the results of the 
present investigation. Wright (1977) 
hypothesized that hemophiliacs show 
a“strange breed of destructiveness mani- 
fested by acts such as riding recklessly 
on motorcycles or running barefooted 
through a field that may contain hazar- 
dous objects" (Wright, 1977, p. 627), that 
may be explained as either a counter- 
phobic reaction or an expression of hos- 
tility due to being burdened with the dis- 
ease. The data from the present sample, 
however, do mot supportsuch anextreme 
interpretation. The surprising feature 
of the current data was the inverse rela- 
tionship that occurred between Harm- 
avoidance and clinical severity level. 
Intuitively, one would expect those most 


severely affected by the disorder would 
be those with the greatest tendency to 
avoid potentially hazardous situations. 
The data showed that this was clearly 
not the case and that it was those suffer- 
ing from the most severe symptoma- 
tology who showed a mean Harmavoi- 
dance score almost identical with that 
of the normative sample, while it was 
those suffering from the mildest form of 
the malady who showed a mean Harm- 
avoidance score slightly above one stan- 
dard deviation of the mean for the nor- 
mative sample. While it is possible that 
those in the severest category have exac- 
erbated their condition by their beha- 
vior, it is equally possiblethatthose most 
severely afflicted have decided that their 
own behavior accounts for so little of 
the variance contributing to their con- 
dition that they might as well live as 
normally as possible. Perhaps those in 
the mildest category experience bleeding 
episodes infrequently enough so as to 
allow them moreeasilytoattribute beha- 
vioral causality to the phenomenon. In 
other words, those in the most severe 
category may suffer bleeds so frequently 
that they may say to themselves that what 
they do in terms of activity does not mat- 
ter, whereas those inthe mildest category 
may hypothesize behavioral antecedents 
of their bleeds and thereby feel that by 
restricting their behavior they can at 
least maintain a modicum of control 
over their condition. 

The results from the questionnaire 
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data also show some interesting differ- 
ences among the groups. Without excep- 
tion, those in the moderate category 
appeared to be more at peace with their 
condition than those in the other two 
groups (see Table 2). Perhaps these sub- 
jects are less disconcerted by the occur- 
rence of a bleed than those in the mild 
category because bleeding happens fre- 
quently enough to keep them prepared 
for it and infrequently enough (as com- 
pared to those in the severe category) to 
permit a fairly normal life style. 

One point in Table 2 requires further 
clarification. The most severely affec- 
ted subjects felt a greater curtailment in 
life-style as a function of their hemo- 
philia than did the moderately affected 
subjects. While at first glance this may 
seem at variance wih this group's rela- 
tively lower mean Harmavoidance score, 
it can perhaps be explained by viewing 
the most severely affected group as com- 
prised of those who feel they have less 
personal control over the circumstances 
surrounding a bleed than do those in 
the moderate category. Thatisthey may 
feel that while their physical problem 
does impinge upon their life styles they 
will not further restrict themselves by 
altering their activities in a preventive 
fashion. 

„Another interesting finding was the 
high positive correlation that was ob- 
tained between aggression and spon- 
taneous bleeds. Unfortunately the pres- 
ent data shed no light on the direction 
of causality and one could make a con- 
vincingargumentineitherdirection. The 
question to be answered is, doestheemo- 
tion of hostility increase the likelihood 
of bleeds or does hostility result from 
the frustration of having one's lifestyle 
so unpredictably interrupted by these 
bleeds? The positive correlation that 
was obtained between spontaneous 
bleeds and the Cognitive Structure scale 
(defined in the manual as a measure of 
the need for predictability and certainty) 
may suggest a longing for predictability 
resulting from the disturbing unpredic- 

tability that so many of these individuals 
must contend with ona day-to-day basis. 

When all of the «nhiecte were Inn bad 
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at as a group (irrespective of severity 
level) the data from this particular sam- 
ple did not support the notion of the 
hemophiliac as a wild, reckless, self- 
destructive individual. The fact that the 
most severely afflicted group did have 
a very normal mean score on the Harm- 
avoidance scale might indicate, in light 
of their physical condition, a lack of pru- 
dence, but not the extreme recklessness 
hypothesized by Wright (1977). 


References 


Agle, D. P. Psychiatric studies of patients with 
hemophilia and related states. Archives of Inter- 
nal Medicine, 1964, 114, 76-82. 

Browne, W. U., Mally, M. A., & Kane, R. P. Psy- 
chosocial aspects of hemophilia: A study of 28 
children and their families. American Journal 
of Orthopsychiatry, 1960, 30, 730-740. 

Bruhn, J. G., Hampton, J. W., & Chandler, B. C. 
Clinical marginality and psychological adjust: 
ment in hemophilia. Journal of Psychosomatit 
Research, 1971, 15, 207-213. 

Holmes, T. H., & Rahe, R. H. The social readjust 
ment rating scale. Journal of Psychosomatit 
Research, 1967, 11, 213-218. 

Jackson, D. N. Personality Research Form, Forn 
E. Goshen, N. J.: Research Psychologists Press 
Inc., 1974. 

Jenkins, C. D. Behavior that triggers heart attacks 
Science News, June 22, 1974, 105 (25), 402. 

Mattsson, A., & Gross. S. Adaptationaland defen 
sive behavior in young hemophiliacs and thei 
parents. American Journalof. Psychiatry, 1966a 
122, 1349-1356. " 

Mattsson, A., & Gross, S. Social and behavior? 
studies of hemophilic childrenand their familie: 
Journal of Pediatrics, 1966b, 68, 952-964. 

Seyle, H. J. The stress of life (rev. ed.). New York 
McGraw Hill, 1976. f 

Thomas, C. B., & Ross, D. C. Observations o 
some possible precursors of hypertension, an 
coronary artery disease. VIII. Relationship ° 
cholesterol level to certain habit patterns une 
stress. Bulletin Hopkins Hospital, 1963, 1 
225-238. 

Wright, L. Conceptualizing and defining psyche 
somatic disorders. American Psychologis 
1977, 32, 625-628. 


Dr. Joy M. Clingman 

Dept. of Psychology 
University of South Florida 
830 First Street, South 

St. Petersburg, Florida 33701 


Received: January 3, 1979 
Tos 


Journal of Personality Assessment, 1979, 43, 6 


633 


Irrational Beliefs and Psychological Needs 


BRUCE D. FORMAN 
Columbia Area Mental Health Center 


SUSAN G. FORMAN 
University of South Carolina 


and 


Abstract: Studied the relationship between irrational beliefs and | 5 psychological needs described 
by Murray. The Irrational Beliefs Test (IBT) and the Adjective Check List (ACL) were adminis- 
tered to 46 high school students and 50 adults. Results of stepwise multiple regression analyses 


indicated that five IBT scales and IBT Full-Scal 


e were significantly associated with psychological 


needs. It was concluded that pathological behavior could not be readily predicted on the basis of 
irrational beliefs. It was further concluded that Ellis’ model of personality obtained additional 


validating evidence. 


The popularity of Rational Emotive 
Therapy (RET) over the past two de- 
cades has stimulated a wealth of research 
and applications. RET is a cognitive- 


Æ behavioral approach to psychotherapy 


developed by Albert Ellis (1962). This 
system emphasizes the significance of 
thoughts in the mediation of behavior. 
Thinking is rational to the extent to 
which it is based on objective reality, 
is life and health sustaining, produces 
or does not defeat personally defined 
goals, or reduces or avoids externaland/ 
or emotional conflict (Maultsby, 1971). 


"€ RET concepts have been applied to clin- 


ical areas such as marital therapy, group 
therapy and assertion training, and 
extended to nonclinical areas of mental 
health education with children (Knaus, 
1974), parents (Abidin, 1976), school 
personnel (Forman & Forman, Note 1), 
and consultation (Forman & Forman, 
1978b). Although empirical investiga- 
tions related to RET have been conducted 
from its inception (Ellis, 1957), much of 
the work has focused largely on thera- 
peutic effectiveness. 

The relatively few studies pertaining 
totheoreticalaspectsof RET haveshown 
two trends. One trend consists of inves- 
tigations of the model of psychopath- 
ology and emotive responding implicit 
in RET (e.g., Goldfried & Sobocinski, 
1975; May & Johnson, 1973; Rimm & 
Litvak, 1969; Russell & Brandsma, 
1974). The other trend includes studies 
of the degree of association between irra- 
tional beliefs and non-pathological per- 
sonality characteristics. For example, 


MacDonald and Games (1972) reported 
significant negative correlations between 
a measure of general belief irrationality 
and 10 of the 18 characteristics assessed 
by the California Psychological Inven- 
tory (Gough, 1957) for 37 graduate stu- 
dents. Jones (1968) and Forman and 
Forman (19782) reported finding asso- 
ciations between individual irrational 
beliefs and nonclinical characteristics 
using the Irrational Beliefs Test (IBT) 
developed by Jones (1968). Jones found 
significant relationships between irra- 
tional beliefs and nonclinical 16PF (Cat- 
tell & Eber, 1961) scales. Forman and 
Forman found irrational beliefs associ- 
ated with the nonpathological personality 
characteristics origence and  intellec- 
tence described by Welsh (1975). They 
reported that approximately one-third 
of the variance obtained in belief irra- 
tionality was attributed to personality 
factors for a sample of 319 college students. 

These studies contribute support for 
Ellis’ contention that irrational beliefs 
may be found among nonclinical popu- 
lations. In addition, they indicate that 
the presence of irrational beliefs may be 
useful not only in predicting pathologi- 
cal behavior, but also in making predic- 
tions about nonpathological behavior 
as well. 

The purpose of the present study was 
to further examine the relationships 
between irrational beliefs and normal 
personality functioning. Nonpatholog- 
ical personality characteristics were 
defined by several of the needs/ motiva- 
tions described by Murray (1938). 
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Method 

Subjects 

Ninety-six persons from a university 
community in the southeastern United 
States participated in this study. Of 
these, 46 were high school juniors and 
seniors, and 50 were parents and teach- 
ers; 30 were males and 66 were females. 
They ranged in age from 16 to 54, with a 
mean of 26.96. Of the participants, 80 
were white, 15 were black, and 1 was 
Oriental. 


Irrational Beliefs Test 


The Irrational Beliefs Test (IBT) con- 
sists of 100 itemsscored ona5-point scale 
of agreement, with each of 10 beliefs 
defined by a scale score, plus a full-scale 
score of total belief irrationality. There 
are no items for one of Ellis' original 11 
beliefs, “disturbance over other's prob- 
lems”. Each of the 10 beliefscalesis defined 
by an orthogonal factor and is thus inde- 
pendent of the others. Jones (1968) re- 
ported test-retest reliability coefficients 
ranging from .67 to .87 for scales and .92 
for full-scale over 24 hours. Trexler and 
Karst (1973) found coefficients ranging 
from .48 to .95 for scales and .88 for full- 
scale over two weeks. Concurrent validity, 
at least with regard to psychopathology, 
was derived from correlations with a 25- 
item self-report of maladjustment symp- 
toms (multiple R was .72) and 16PF clin- 
ical scales (ie... C—, H-, Lt, OF, 
Q;-. and Q,+); multiple Rs ranged from 
43 to .63. Further validational evidence 
is provided by Trexler and Karst (1973) 
who reported significant changes in five 
IBT scales following treatment for speech 
anxiety, and by Goldfried and Sobocinski 
(1975) who reported significant correla- 
tions between IBT scales and measures of 
social, speech, and test anxiety. 


Adjective Check List 


_ Assessment of personality character- 
istics was made through the Need Scales 
of the Adjective Check List (ACL) 
(Gough & Heilbrun, 1965), developed 
by Edwards in 1954. The ACL consists 
of 300 adjectives arranged alphabeti- 
cally; subjects are instructed to check 
those considered self-descriptive. Gough 
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and Heilbrun (1965) report that aquies- 
cence and social desirability (SD) have 
both been adequately controlled in the 
ACL. Acquiescence was handled through 
conversion of raw scores into standard 
scores, while low to moderate correla- 
tion coefficients were found between 
ACL scales and Edward's (1957) 39-item 
SD scale. 

Each of the 15 Need Scales represents 
a disposition within Murray's (1938) 
need-press system including: 


Achievement — striving to be outstanding in 
pursuits of socially recognized significance. 

Dominance — seeking and sustaining leader- 
ship roles in groups or being influential or 
controlling in individual relationships. 

Endurance — persisting in tasks undertaken. 

Order — placing special emphasis on neatness, 
organization,and planning inone'sactivities. 

Intraception — engaging in attempts to under- 
stand one's own behavior or the behavior of. 
others. 

Nurturance — engaging in behaviors which 
extend material or emotional benefits to 
others. 

Affiliation — seeking and sustaining numerous 
personal friendships. 

Heterosexuality — seeking the company ofand 
deriving emotional satisfaction from inter- 
actions with opposite sexed peers. AN 

Exhibition — behaving in such a way as toelicit 
the immediate attention of others. 

Autonomy — acting independently of others 
or of social values and expectations. - 

Aggression — engaging in behaviors which 
attack or hurt others. : 

Change — seeking novelty of experience and 
avoiding routine. 1 
Succorance — soliciting sympathy, affection, 
and emotional support from others. | 
Abasement — expressing feelings of inferiority 
through self-criticism, guilt, or social impo- 
tence. 4 

Deference — seeking and sustaining subordi- 
nate roles in relationships with others. 


Procedure 


The IBT and ACL were administered 
to high school students in two social psy- 
chology classes, and to parents and 
teachers prior to a training program on 
rational self-counseling. Directions wer 
read aloud and subjects were informe 
of the desired order of completion. No 
time limit was imposed, but most sub 
jects finished within 30 minutes. 

In order to compare the high schoo! 
students and adults on the IBT and ACL 
scales, ¢ tests were performed on groul 
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Table 1 
Summary of Multiple Regression of ACL Need Scales with IBT Scales 


Criteria R Percent of ACL Need Scales Having Strongest 
T (IBT Scales) Variance — Regression Weights With IBT Scales* 
|. Demand for approval .502** 25.25 ABA (.381), NUR (—.321), SUC (.220), 
CHA (—223) 
2. High self-expectations .$54*** — 30.68 ABA (.721), NUR (—404), DOM (.369). 
AFF (—.267). HET (.243) 
3. Blame proneness 488 20.09 END (—.470), CHA (—.324), ACH (.315) 
4. Frustration reactivity .607*** — 36.80 ABA (.656), DOM (.541), CHA (—.382), 
ORD (-.373) 
5. Emotional irresponsibility .329 10.85 CHA (—382), NUR (~.346) 
6. Anxious overconcern .493 24.31 ABA (.517), DEF (—.477), CHA (~.394), 
EXH (-.249) 
7. Problem avoidance .665*** 44. AUT (—.275). END (—.245) 
8. Dependency 376 14.17 ACH (-.382) 
9. Helplessness for change .572*** — 32.75 ORD (-.450), ABA (.392), INT (.388), 
NUR (—.230), AUT (—291), HET (.232) 
10. Perfectionism 387 14.96 DEF (.404), INT (—.375) 
Full scale .624*** — 38.97 ABA (.523), CHA (—378), NUR (—.345), 
DOM (.340), END (—.310), HET (.241) 
* Only those Beta weights with F significant at or beyond .05 are reported. 
** p> 05. 
*** n> 0l. 


means and variances. Differences between 
groups were not significant; the groups 
were combined for further data analysis. 
The 11 IBT scale scores (10 scales and 
full-scale), and the 15 ACL scale scores 
were subjected to stepwise multiple regres- 
sion analyses.! 


Results and Discussion 


Results of the stepwise multiple regres- 
sion analyses are summarized in Table 1. 
This table shows that at least one ACL 
need scale was significantly related to 
each IBT scale. One of the ten multiple 
Rs was significant beyond the .05 level, 
while four Rs exceeded the .01 level. The 
R for IBT full-scale also exceeded the 
.01 level of significance. 

These results allow psychologically 
meaningful interpretations to be made 
for each irrational belief scale. Only 
those irrational belief scales with multi- 
ple correlation coefficients reaching sta- 
tistical significance at the .05 level will 
be discussed. 


! The uneven distribution of males and females precluded 


ae analyses for each sex using multivariate proce- 
res. 


The demand for approval scale was 
positively associated with abasement 
and succorance, and negatively related 
to nurturance and change. Thus, persons 
who are highly motivated to seek approval 
appear to be submissive and self-effacing. 
They seek encouragement, sympathy and 
support from others but are not likely to 
reciprocate. These persons are predictable 
and look for stability in their environ- 
ments. They may be somewhat appre- 
hensive about taking risks. 

The high self-expectations scale was 
associated with five need scales. This 
belief was positively related to abase- 
ment, dominance, and. heterosexuality, 
while it was negatively related to nurtur- 
ance and affiliation. Hence those per- 
sons who believe it is essential to be thor- 
oughly competent in all possiblerespects 
appear to view themselves as weak and 
ineffectual while giving the impression 
of confidence. They are strong-willed 
and seek leadership positions but attend 
little to the feelings or wishes of per- 
sons they interact with. These persons 
may appear somewhat aloof socially 
and lack depth in their interpersonal 
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relationships. Nonetheless, they seek 
and enjoy relating to members of the 
opposite sex. 

The frustration reactivity scale was 
significantly related to fourscales: abase- 
ment, dominance, change, and order. 
Persons who believe it is awful when 
events are not as they would prefer may 
be seen as self-critical and perhaps blame 
themselves when situations or plans go 
awry. They are somewhat controlling of 
others and liketoresolveconflictsamong 
others. They opt for stability and con- 
tinuity in their environments, yet they 
are themselves disorganized and impulsive. 

The problem avoidance scale was sig- 
nificantly and negatively associated with 
two need scales: autonomy and endur- 
ance, The achievement scale was nega- 
tively associated with problem avoid- 
ance and was significant at the .10 level. 
Thus, persons who avoid or procrasti- 
nate about facing problems and respon- 
sibilities may be seen as largely unasser- 
tive followers. They lack perseverance 
and patience, and may evidence a moder- 
ate degree of impulsivity. Althoughthese 
persons tend to be dissatisfied with their 
social or occupational status they see 
little chance of their efforts at change 
succeeding in bringing about desired 
outcomes. Therefore, no efforts are 
made. 

_ The helplessness for change scale had 
significant associations with six need 
scales. Those having positive relation- 
ships were abasement, intraception and 
heterosexuality, while order, nurturance 
and autonomy were negatively associ- 
ated. Persons who believe that past influ- 
ences on their behavior are too great to 
overcome appear to be characterized by 
sociability, extraversion and spontan- 
eity. Despite their intellectual talents 
and interest in understanding the behav- 
ior of self and others they achieve little 
more than insight and perhaps justifi- 
cation of unchangeability. They may 
tend to be somewhat insensitiveto others 
and are not likely to be leaders. 

Finally, the IBT Full-Scale, indicating 
? Since over 40% of the variance obtained for this irra- 


tional belief scale was accounted for by the need scales, 


it ppc useful to include a discussion of this additional 
scale. 
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generalized belief irrationality, was asso- 
ciated with six ACL need scales. Three 
were positively related: abasement, 
dominance and heterosexuality; three 
were negatively related: change, nurtur- 
ance and endurance. Thus, persons who 
hold numerous irrational beliefs or who 
employ a generally irrational cognitive 
style may be described as highly critical 
of themselves, persevering and control- 
ling others. They are patient, avoid tak- 
ing risks and are generally conservative. 
These persons are relatively insensitive 
to the wishes and feelings of others, and 
although they are interested in socializ- 
ing with persons of the opposite sex,they 
seem to be adept at manipulating these 
relationships to gratify their own desires. 


Conclusion 


The findings of the present study sug 
gest that belief irrationality is a person- 
ality characteristic which is accounted 
for by psychological processes of both 
clinical and nonclinical significance. 
These results provide additional evr 
dence indicating that a large proportion 
of the variance in belief irrationality 15 
explained by normal personality func- 
tioning. In this regard, the contention 
that adherence to irrational beliefs pro- 
duces pathological behavior may be 
questioned. These results corroborate 
those of Schill, Monroe, Evans, and 
Ramanaiah (1978) who reported that 
some subjects performed well on moto! 
tasks in spite of irrational self-talk. . 

Needs associated withirrational beliefs 
were consistent with a priori assump: 
tions about behavior mediated by thes 
beliefs. This finding contributes valida 
tional evidence to Ellis’ model of per 
sonality. Thus, while the results of the 
present study suggest that holding irra 
tional beliefs does not necessarily lea 
to pathological behavior, they suppor 
the position that expected psychologica 
characteristics are associated with irra 
tional beliefs. Additional investigation 
identifyingthose conditions under whic! 
irrational cognitions lead to patholog! 
cal or self-defeating behavior should b 
conducted. Also, studies may be directe! 
at determining when irrational cog" 
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tions have neutral or even positiveeffects 
such as facilitation of the creative process 
(Forman & Forman, 1978a). These 
results would provide even further clari- 
fication of Rational —Emotive theory. 


Reference Note 


l. Forman, S. G. & Forman, B. D. Rational- 
emotive staff development: Evaluation of a 
program in a public school setting. Manuscript 
submitted for publication. 
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Is The Acquiescent 


Journal of Personality Assessment, 1979, 43.6 


Style Problem Not So Mythical 


Response 
After All? Some Results From a Successful 
Balanced 


F Scale 


J. J. RAY 
University of New South Wales 


Abstrect: Mt is shown that Rorer's exoneration of the F scale from acquiescent response style 
contamination is dependent on the finding that various acquiescence measures fail to inter- 
correlate. When acquiescence is measured as the total score on adequate balanced scales scored 
without reversals, significant internal reliability is found. It is found, in fact, even with scales that 
are not particularly ambiguous. It is concluded that some scales are not responded to meaning- 


fully by some people and if these people are not to 


against acquiescence it still needed. 


Although it had a respectable prior 
MM the problem of one-way worded 
attitude/ personality scales first rose to 
prominence in connection with the Cal- 
ifornia F scale (Adorno, Frenkel-Bruns- 
wik, Levinson, & Sanford, 1950). As 
Christie, Havel, & Seidenberg (1956) 
found, it was difficult to produce ver- 
sions of F scale items that correlated 
negatively with the originals. It seemed, 
therefore, that high F scalescorers might 
not be genuine authoritarians but merely 
"acquiescers." This led to a massive lit- 
erature devoted to exploring the “acqui- 
escent response set" problem. 

In this situation, therefore, Rorer's 
(1965) paper claiming that the problem 
of "acquiescent response style" was a 
"myth" came as something of a bomb- 
shell. Pointing out that the various mea- 
sures of "acquiescence" generally fail to 
intercorrelate, he concluded that although 
such a thing was possible, there had in fact 
been no demonstration that acquiescent 
responding to questionnaires independent 
of meaning had ever been of anything but 
the most trivial importance. 

Although a bombshell, it was in fact a 
bombshell of a rather welcome kind. It 
enabled researchers to abandon worry 
about the effects of one-way wording in 
their questionnaires. It both rehabilitated 
the F scale and made future scale construc- 
tion tasks less difficult. No doubt for this 
reason, research into acquiescence re- 
ported in the literature fell off drastically 
thereafter. 


An important paper that may there- 


be confounded with real high scorers, balancing 


fore have been somewhat overlooked 
was the rejoinder to Rorer by Peabody 
(1966). Peabody conceded the general 
point that acquiescence was in general 
not a great problem but also made a case 
that "ambiguously worded" question- 
naires such as the F scale were very much 
an exception. Peabody did not however 
produce any new evidence to support the 
relationship between ambiguity and 
acquiescence — relying instead on exist- 
ing research that had been criticized by 
Rorer. Since Rorer himself had accepted 
that sucha relationship existed, Peabody 
concentrated on showing that the F scale 
was in fact ambiguous. This he did largely 
by quotes from the original authors show- 
ing ambiguity to be part of their inten- 
tions. 

A serious consequence of Peabody's 
success in making a case that an ambig- 
ously-worded scale could be an excep- 
tion to the generalization proposed by 
Rorer was that one could never be sure 
whether the scale one was using was of 
was not seriously ambiguous. The carte 
blanche offered by Rorer could only be 
utilized if it could also be shown that one’ 
scale was not an ambiguous one on cac 
particular occasion of its use. The acqui 
escence genie was not to be so easily ban 
ished. 

This was particularly so because no on 
offered any standard way of assessing am 
biguity. It seemed somethingas difficult! 
examine as acquiescence itself. In thes 
circumstances, almost all subseque? 
authors have simply turned a blind eye t 


m 7 du NN T ^ ^ . 


JOHN J. JAY 


the problem — perhaps reasoning that 
another Rorer woukd probably come 
along to banish that too. 

So far, however, this has not eventuated 
What has eventuated are two à tly 
success{ul attempts to overcome the prob- 
lem that started the furor in the first place 
There have been two apparenily successful 
“balanced F scales’ produced (Lee & Warr, 
1969. Ray, 1972a). Thus it is now possible 
at last to examine F scale acquiescence 
and content . Peabody 
claims can, then, be directly tested. If t 
balanced F scale (BF scale) is in fact a mea- 
sure of acquiescence as well as content, it 
should show some reliability when scored 
for acquiescence only (i.e, without re- 
versals). If when so scored it shows no 
acquiescence variance, Peabody's claim 
that ambiguous scales are an exception 
to Rorer's generalization may be safely 
disregarded, 

This approach, then, moves the ques- 
tion on to a more micro level than that 
considered by Rorer (1965). Instead of 
looking at scales, we are lookingat items. 
Instead of asking whether scales of ac- 
quiescence intercorrelate, we are asking 
whether there is within any given test a 
consistent tendency to acquiesce. With 
a successfully balanced scale sucha ques- 
tion can usefully be asked and meaning- 
fully tested. 

This is so because we have with sucha 
scale a warrant that the item meanings of 
the positiveand negative items arein fact 
genuinely opposed. Responding to them 
as similar must then bealmostentirelyan 
outcome of nonmeaningful acqui- 
escence. The number of "yeses" given in 
answer to such a scale must measure ac- 
quiescence as such. Note that acquies- 
cence so measured need have no relation 
to the substantive score on the scale. 
Both maximally highand maximally low 
substantive scorers would get the same 
(middling) acquiescence score. Simi- 
larly, both a maximally high and a max- 
imally low acquiescence scorer would get 
the same (middling) substantive score. 

While acquiescence scores of this na- 
ture have been used (e.g., Martin, 1964) 
on previous occasions, there are two im- 
portant differences in their proposed use 
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on the present occasions: The first, of 
course, i their being derived from a suc- 
cessfully balanced scale as opposed to 
the unsuccessfully balanced scales pre- 
viously available and the second is that 
it is proposed to test the internal reliabil- 
ity of the acquiescence score. Itisin facta 
little odd that although we normally rc- 
quire reliability evidence for any scale 
score Wc usc, acquicscence scores have 
been used in the past without such evi- 
dence 
The means proposed for evaluating re- 
liability is Cronbach's (1951) cocfficient 
"alpha." This is the most general of the 
M" formulas known otherwise as 
R 20 and 21 or the Spearman-Brown 
correction. It is equivalent to the mean of 
all possible split-half reliabilitics. 
he alpha of the acquicscence-scored 
scale will then be used toanswerthe ques- 
tion: “Even if acquiescence is notin gen- 
eral a significant clement in response to 
attitude and personality scales, is it a sig- 
nificant element in the response to (s 
particular scale" Given Peabody's 
(1966) characterization of the F scale as 
one particularly likely to be affected by 
acquiescence, failure to find an acqui- 
escence influence on responses to the 
items of a balanced F scale would pro- 
vide the carte-blanche for ignoring ac- 
quiescence effects in future that even 
Rorer's (1965) work was not in fact able 


to give. 
Study 1 

In this study the Ray (1972a) balanced 
F (BF) scale was administered as part of 
a longer questionnairetoa random door- 
step sample of 95 people in the Sydney 
metropolitan area, Australia. 

The success of the balancing in the BF 
scale was confirmed. The positive and 
negative halves correlated —.651. Scored 
for content, the internal reliability 
(“alpha”) of the scale was .87. 

When scored for acquiescence (i.¢., 
without reversals) the internal reliability 
was .32. While this is properly much less 
than the substantively scored reliability, 
it does show that some acquiescence was 
in fact present. Using Hoyt's (1941) ap- 
proach to testing of the coefficient, the 
significant level (« .05) of alpha on the 
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given occasion was .2l. The observed 
value clearly exceeds this and is then 
statistically significant. 

Clearly, then, Peabody (1966) was 
right and little comfort can be drawn 
from Rorer's (1965) generalizations as 
far as the F scale is concerned. Thereisa 
consistent tendency for F scaletype items 
to attract acquiescent responding. 

An interesting finding that emerged 
from an item-analysis of theacquiescence- 
scored scale was that ten BF scale items 
correlated negatively (after correction 
for overlap) with the total acquiescence 
score on that scale. Of these, nine were 
negative items. Clearly again then, the 
original F items do pe a dispro- 

rtionate amount of acquiescence var- 
iance. Thirteen original items correlate 
positively with acquiescence but only 
five reversed items do. Peabody's infer- 
ences again stand supported. Original F 
items do attract a disproportionate 
amount of acquiescence. 

A further interesting finding arises 
from the fact that the questionnaire also 
contained three other balanced person- 
ality scales — measuring respectively 
dominance, achievement motivation 
and social desirability set. (See Ray, 1976, 

1979b; Greenwald & Satow, 1970 for their 
items). When also scored for acquiescence, 
two of these scales correlated significantly 
with BF scale acquiescence. Social de- 
sirability items correlated .209 and achieve- 
ment motivation items .262. This is con- 
trary to the findings relied on by Rorer 
(1965) and suggests that there is a weak 
tendency for acquiescence to generalize 
even between scales. 

One suggestion of Peabody’s that was 
not supported was his suggestion that 
acquiescers were really the ignorant, the 
uneducated, and the ill-informed. There 
were no significant correlations between 
BF scale acquiescence and the four de- 
mographic variables of age, sex, occupa- 
tion, and education. Who in fact the ac- 
quiescers are must then bea question left 
to future research. 


Study II 


In this study it was desired to place the 
above findings in a larger context and to 
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provide a partial replication of the p 
ous results. To do this the data from Stud 
IL of Ray (1976) were re-analyzed. Int 


ity sample of 282 subjects. They also 
ceived the same dominance scale as that 
used above. 

When scored for content the reliability 
of the two scales was .74 for dominane 
and .86 for authoritarianism. They co 
related .058. The correlations betweel 
the positive and negative halves of each 
were respectively —.388 and —.546 (befo 
reversals). 

When scored for acquiescence, the ty 
scales showed reliabilities of .36 for dom 
inance and .43 forauthoritarianism. They 
correlated .132. While the correlation 


ance but among largely different group 
of subjects. Clearly, finding one sort € 
item ambiguous (or not meaningfi 
answerable) does not necessarily meaf 
that different items will be so perceives 
When acquiescence will appear is sug 
stantially unpredictable. 


Study III 
In this study it was desired to exten 
the generalizability of the findings solé 
by subjecting the BF scale to a cross 
cultural test. It was therefore include 
ina questionnaire administered toa raf 
dom doorstep sample of 100 people inti 
Johannesburg greater metropolitan aii 
of the Republic of South Africa. 0% 
scale was, however, used in à ]4-itel 
short form. A previous test of the sam 
short form in Australia had shown? 
liability of .80 and a correlation betwee 
the positive and negative halves (rex? 
— 50 before reversals (Ray, 19792). 
The reliability observed was .65 an 
the rpy was — 213. The reversals @ 
then, substantially break down On | 
South African sample. It was notable? 
the seven original F items included W* 
almost universally assented to while t 
negative items distributed responde 
much more evenly. 
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When scored for acquiescence, the re- 
liability of the BF scale was .42. Because 
this was only a slight rise over the Study I 
results, it would appear that some of t 
collapse of the BF scale on this sample 
must be attributed to a genuine lack of 
meaning opposition between the two 
types of item. 


Whatever else the results show, how-, 


ever, they do show that the BF scale once 
again generates significant amounts of ac- 
quiescence variance. 

It may be important, however, to con- 
sider what the standard is against which 
the rpy obtained in this study is judged 
inadequate. Generally agreed standards 
do not of course exist. The obtained cor- 
relation was in fact significant but sim- 
ilar correlations obtained by Christie, 
Havel, & Seidenberg (1956) were judged 
to indicate that the F scale was "irrevers- 
ible." 

A more rational approach to obtain- 
ing an expected value for rpy may be to 
"de-correct" alpha by applying the 
Spearman-Brown formula in reverse. 
We would thus obtainanestimated aver- 
age split-half eonsiation by the simple 
TENE Thus the particu- 
lar split represented by rpy can be com- 
pared withanaveragesplitand thedevia- 
tion caused by acquiescence alone can 
thus be displayed. This is in fact even a 
slightly conservative test because alpha 
is slightly deflated where acquiescence is 
present. This can be seen if it is realized 
that pos.—pos. and neg.—neg. correla- 
tions are inflated by acquiescence while 
pos-neg. correlationsare deflated. Since 
the number of pos.—neg. correlations 
is given by the formula: mpos.—neg. = m? 
(where m is half the number of items in 
the test) and the number of correlations 
between similarly scored items is given 
by the formula similar = m (m-—1), the 
number of the latter will always be 
smaller (m — 1 having been substituted 
for m). In a test of usual length, how- 
ever, this effect will be small. 

Applying the reversed Spearman- 
Brown formula on the present occasion, 
then, gives an expected value for rpy of 
48. The observed value is clearly less 


formula: ^— 
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than this — indicating substantial ac- 
quiescence effect. 

Applying the same formula to the data 
of Study I gives an expected value of rpy 
of .77. Since the obtained value (after re- 
versals) was 651, this indicates thatsome 
acquiescence was present even on that 
occasion. Thus both methods of testing 
for the presence of acquiescence give 
convergent results; obtain the alpha for 
the acquiescence-scored scale or exam- 
ine the gap between rand r py» Both meth- 
ods indicate a less dramatic change inthe 
amount of acquiescence present than the 
simple gap between rp, on the two occa- 
sions would suggest. 

Clearly, however, although acqui- 
escence was present on both occasions of 
the BF scale's administration, the Aus- 
tralian sample gave much more satisfac- 
tory results on any criterion. 

Finally, it may be of some interest to 
note that when the BF scale was scored 
for content, the difference between the 
mean in the present Study and the mean 
for the same 14 items in Study | was sig- 


nificant. South Africans were more 
authoritarian than Australians. The dif- 
ference was not however t (Mean 
and SD above of 42.14 and 5.50 versus 
37.42 and 8.20 earlier). 

Discussion 


The “within scales" approach em- 
ployed in the present paper (as opposed 
to the "between scales" approach by 
Rorer [1965]) has shown that the F scale 
does in fact generate significant acqui- 
escence variance. Study II above also 
showed that this is not peculiar to the F 
scale. Two other scales explicitly de- 
signed from the beginning to be unam- 
biguous rather than ambiguous also 
showed substantial acquiescence content. 

This being so, it must now be held that 
no scale can in future be assumeda priori 
to be unaffected by response-set. Theap- 
parent carte blanche offered by Rorer 
(1956) must be regarded as substantially 
withdrawn. 

This withdrawal does not mean that 
authoritarianism research must returnto 
the quagmire of confounded measure- 
ments that it was in before Rorer's(1965) 
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paper. Since then, empirical methods 
have been demonstrated for solving the 
problem of selecting successful negative 
items so that future research can pre- 
clude acquiescence confounding by ex- 
perimental controls, i.e., by the use of 
balanced scales. 

The fact that the negative items which 
worked well in Australia did not also 
work well in South Africa may simply 
mean that a different set of negative items 
will have to be selected for each country in 
which the F scale is to be used. Doing this 
is. however, a largely mechanicaltask (See 
Ray, 19722). If, on the other hand, South 
Africa is a very atypical society (as seems 
likely) the collapse of the BF scale there 
may not have serious implications for its 
general usefulness and the reversed items 
it embodies may still be quite suitable for 
use in North America or Britain. 

A possible alternative to the Ray 
(1972a) BF scale is the Lee & Warr(1969) 
balanced F scale — a scale which has 
been successfully tested in Britain and 
the USA. It must however be noted that 
unlike the BF scale, the Lee and Warr 
scale does not use solely original F items 
for its positive items and in fact only five 
out of its 30 items seem directly traceable 
to the F original. 

What, then, in nontechnical terms, are 
the broad implications of the above re- 
sults for prospective users of authoritari- 
anism measures? 

The first implication, of course, is that 
one-way worded scales must be avoided. 
Results obtained with such scales are 
uninterpretable. All three studies above 
showed that there is a consistent ten- 
dency for some people to say “Yes” in 
response to authoritarianism items — 
regardless of the meaning or direction of 
the item concerned. Unbalanced scales 
will therefore confound such meaning- 
less agreement with meaningful agree- 
ment. 

The low correlation between the three 
measures of acquiescence shown in 
Study I confirms however what was 
Rorer’s most basic point: That the ac- 
quiescer is not a “type.” There are very 
few people who just go around acqui- 
escing to anything. It is therefore impos- 
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sible to claim that the tendency to ac- 
quiesce is a sub-trait or part of authori- 
tarianism. There is no general tendency 
to acquiesce. Acquiescence is à highly 
specific response to particular stimuli. 
Different things about different scales 
make different people acquiesce. What 
the present studies have further shown, 
however, is that acquiescence is still gen- 
eral enough to affect all the items of one 
scale in a consistent manner. Acqui- 
escence is general enough to be à nui- 
sance but not general enough to be useful. 

As previous work had suggested (Ray. 
1972b), Study II also confirmed that the F 
scale is not peculiar in being affected by 
acquiescence. Even scales written from 
the beginning to be unambiguous arealso 
affected by it. The confirmation givenin 
Study 1 that the F scale can successfully 
be balanced does however show that at 
least most F scale items are not in fact 
totally meaningless. The F scale does 
measure something other than acqui- 
escence. What that may be is a question 
beyond the scope of this paper but it may 
be noted that Ray (1973) has advanced 
extensive evidence of both a historical 
and current psychometric kind in sup- 
port of the view that the F scale measures 
nothing more than general social con- 
servatism of a quite traditional kind. It 
is certainly not valid as a predictor of 
authoritarian behaviour (Ray. 1976). 
Valid scales are, however, available which 
were from the beginning constructed to 
control for the influence of acquiescence 
(Ray, 1976). 

For both technical and substantive rea- 
sons, therefore, one may draw the perhaps 
depressing conclusion that valid research 
into authoritarianism has only just begun. 
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Abstract: Developed a scale designed to detect invalid response patterns on the High School 
Personality Questionnaire (HSPQ). Using a large sample of protocols drawn from the HSPQ 
standardization group, ten items were found to satisfy the necessary criterion for inclusion in the 
resulting “random” or “validity” (RV) scale. When applied to separate cross-validation groups of 
nearly 2,000 valid and randomly generated response protocols, RV was found to correctly classify 
79% of the profiles. As a further test of the scale’s utility, 100 profiles classified as valid and 100 
classified as invalid were selected for comparison. In the invalid group, K R-20 reliabilities of the 
14 trait scales were almost uniformly lowered. Also, for the invalid group the correlations among 
the trait scales were attenuated and altered to the extent that the underlying factor structure of 


the test was upset. 


For years clinicians have wrestled with 
the problem of how to assess the person- 
alities of adolescents conveniently and 
accurately, particularly those manifest- 
ing various behavior and character dis- 
orders. The High School Personality 
Questionnaire (HSPQ) (Cattell & Cat- 
tell, 1969) represented an important new 
advance to this area of adolescent per- 
sonality assessment. This instrument, 
designed for individuals in the 12-16 year 
range, measures 14 normal personality 
traits. With a few exceptions, these traits 
are essentially the same as those assessed 
in the adult range with the 76 Personality 
Factor Questionnaire (16 PF) (Cattell, 
Eber, & Tatsuoka, 1970). 

, Although the HSPQauthors weresen- 
sitive to the problems of distortion, de- 
liberate faking, and sabotage inherent in 
attempting to measure anything as com- 
plex as human personality via self-report, 
the solutions they have suggested have not 
appeared to be entirely satisfying. O'Dell 
(1971) empirically tested the “sabotage 
index” they suggested, but found it to be 
inadequate. The more comprehensive so- 
lution offered by the “trait-view” ap- 
proach to correcting distortion (Cattell, 
1968; 1977; Krug & Cattell, 1971), while 

theoretically elegant and empirically valid, 
proves to be unwieldy in practice and im- 
practical at the present time. Cattell’s 
final suggestion, namely, to abandon self- 
report entirely and measure personality 


through completely objective tests (Cattell 
& Schuerger, 1978), ignores the fact that 
questionnaires represent an economically 
attractive compromise. The totally objec- 
tive approach to personality testing might 
require an hour or more to assess the same 
dimensions that might be assessed, al- 
though less precisely, by 10 items in per 
haps 1/20th of the time. : : 

For this reason the questionnaire ap- 
proach, buttressed by scales designed to 
measure test-taking attitude and faking 
tendencies, remains the "treatment of 
choice" for most of those interested in as- 
sessing personality dimensions. 

This paper reports on the development 
and cross-validation of a self-contained 
or internal validity scale for the HSPQ. 


The method employed here utilized €x- 


treme item alternative response frequen- 
cies for constructing the scale. With this 
approach, the frequency of response to 
each alternative of each question 1S first 
determined in a group of persons moti- 
vated to answer correctly. Item alterna- 
tives endorsed by no more than 10% ofthe 
normative group are then selected for Use 
in the resulting “random” or “validi 
scale. This basic procedure has been ust 

in the construction of the V score on the 
Kuder Preference Records (Kuder, 1950, 


1964), the Minnesota Multiphasic Perg 


sonality Inventory F scale (Dahistrosi 
& Welsh, 1960), as well as for the v 
ity scales on both the 16P F (O Dell, 19 
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and the Clinical Analysis Questionnaire 
(CAQ) (Krug, in press). 


Method 


Subjects and Design 

The primary data for theresearch con- 
sisted of protocols obtained from 557 
adolescents tested under normal re- 
search conditions. The response pat- 
terns of the 347 males and 210 females 
comprising this derivation sample were 
checked for item alternatives which sat- 
isfied the criterion of 10% endorsement 
or less. Tenitems which met this criterion 
in both sex groups were selected for fur- 
ther study. For all items, the keyed alter- 
native is the middle or “B” response. 

Next, a random sample was selected 
from the more than 6000 protocols ob- 
tained during the most recent standardi- 
zation of the HSPQ, consisting of 475 
males and 522females. This group served 
as an independent sample upon which 
the usefulness of the ten items asa valid- 
ity scale could be appropriately checked. 
As an additional point of contrast, a 
computer was used to generate 1000 ran- 
dom response protocols. The parameters 
of the random response generation were 
set so that an equal number of "a," “b,” 
and “c” responses were produced, yield- 
inga rectangular distribution. 


Results 


The modal score on the validity scale 
(RV) was 0 in both the derivation and 
cross-validation groups, whileinthe ran- 
dom group the modal score was 3. Using 
the cutting score of 2 on the scale (i.e., 
classifying protocols with a score of 3 or 
higher as invalid), 79% of the nearly 2000 
cross-validation and random profiles 
were correctly classified. A test for the 
validity of classification yielded a x? of 
695.65, which was highly significant sta- 
tistically. Approximately 13% of the 
cross-validation cases were incorrectly 
PME as invalid, using this decision 
rule. 

The KR-20reliability of RV wasfound 
to be .58. In addition, a test-retest relia- 
bility of .54 was obtained onan indepen- 
dent group, with an interval of one day 
between the two testings. For this group 
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the means and standard deviations on 
RV for time | were 1.426 and 1.24, and 
for time 2were X = 1.592and SD= 1.325. 

If, in fact, a scale purports to measure 
the validity of a test profile, then those 
protocols which the scale identifies as 
“valid” should be different from those 
which it identifies as “invalid.” The rea- 
son is that the proportion of error vari- 
ation to systematic variation should be 
higher in invalid rather than valid test 
scores. Two immediate consequences of 
this prediction are that variance-covari- 
ance matrices derived from protocols as- 
sumed to be valid and protocols assumed 
to beinvalid should show significant dif- 
ferences because of a systematic restric- 
tion of range in the variation of the true 
score (i.e., nonerror) component in the 
invalid case. 

One hundred protocols with RV scores 
of 0 were randomly selected from among 
495 cases in the cross-validation sample 
receiving 0 scores. This group was consid- 
ered to represent a sample of valid cases. 
Similarly, 100 of the 134 cases receiving 
RV scores greater than or equal to 3 were 
randomly selected to represent invalid 
cases. Next, the 14 HSPQ scales were 
scored in each group and the respective 
variance-covariance matrices were com- 
puted. Items which were part of the RV 
scale were not scored on their usual trait 
scale. The samples were well-balanced in 
terms of sex and age of respondents. A test 
for the equality of variance-covariance 
matrices (Kirk, 1968; pp. 258-260) yielded 
a x? of 175.76, p < .01, indicating that the 
variance-covariance structures of the 
valid and invalid cases were significantly 
different. 

Roots of the unreduced correlation 
matrix were extracted and compared to 
determine the number of factors required 
to explain the observed correlations. Both 
the Kaiser-Guttman criterion and a visual 
examination of the distribution of roots 
using the scree test indicated fewer factors 
in the invalid sample than in the valid 
sample, consistent with theoretical pre- 
dictions. Both tests converged onfourfac- 
tors for the invalid case and five (Kaiser- 
Guttman) or six (scree) for the valid case. 

Finally, KR-20 reliabilities were com- 
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puted for each of the 14 HSPQ scales in 
both the valid and invalid groups. Where- 
as the average K R-20 for the valid group 
was .46, the corresponding value in the 
invalid group was.28. With theexception 
of four scales, the reliabilities in the valid 
group were uniformly higher. In the four 
scales for which the reliabilities in the in- 
valid group were greater, the magnitude 
of the average difference was only .09. 


Discussion 


The 10-item validity scale derived from 
the HSPQ item pool does seem to effec- 
tively differentiate normal from random 
profiles. As mentioned earlier, using a 
cutoff score of 2 resulted ina correct clas- 
sification rate of 79%. Expressing this in 
terms of the strength of association, the 
scale is found to havea validity of .59. De- 
pending on the nature of the decision the 
examiner must make and the group in- 
volved, other cutoffs may be moreappro- 
priate. For example, a more stringent 
cutoff score of 3 incorrectly classified 
only 5% of the normal cases as invalid. 

Of the 10 items comprising the scale, 
one-half are related to the second-order 
anxiety composite. However, sinceall the 
keyed alternatives are in the “B” or neu- 
tral direction, they do not contribute 
strongly to the anxiety score. In fact, none 
of the correlations between RV and the 
primary factors contributing to the second- 
order anxiety pattern (C—, H— O+, Q;-, 
Q,+) are significant in the cross-valida- 
dation Sample. However, there are some 
indications that elevated RV scores are 
associated with lower intelligence (Factor 

» More assertiveness (E+), and great- 
er self-sufficiency (Q,+). 

Perhaps the most striking outcome of 
the present research Concerns the differ- 
ences between the Variance-covariance 


led to reliable differencesin thepattern of 
interrelationships among the primary trait 
scales. The scales intercorrelation matrix 
for the valid cases was nearly identical in 
pattern and magnitude to that reported 
for the HSPQ standardization group. A 
direct statistical comparison was not pos- 
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sible, however, since the present cros 
validation sample*wwas drawn from the 
standardization group 

This finding has important implica 
tions for examiners and interpretation 
HSPQ profiles. First, for individuals re 
sponding ina careless or “invalid” fashion 
internal consistencies of the trait scales an” 
almost uniformly lowered. When we ex 
amined HSPQ protocols with high score 
on the new scale we fød that the relation 
ships among the primary trait scales wer 
sufficiently attenuated and altered to upse 
the underlying factor structure the tes 
was designed to measure. In short, this 
new scale appears to be a reasonably relie 
able indicator of potentially serious diffi- 
culties with both the reliability and valid: 
ity of the associated protocol. The HSPQ. 
is used extensively in testing situationt 
where distortion may be a serious pro 
lem, such as with delinquents (e.g., Kar: 
son, 1965; Pierson & Kelly, 1963; Pierson, 
Moseley, & Olsen, 1967) and adolescents 
manifesting a variety of character and ad- 
justment problems (Satir & Cardon, 1968). 
Therefore, these possible interpretivecon- 
fusions, likely to arise when there is moti- 
vation to respond incorrectly or carelessly, 
certainly merit further investigation. 

Some examiners might be prone to 
question the practical utility of a scale 
which requires only three item endorse- 
ments for a profile to be classified as in- 
valid. However, for a 10-item scale, a re- 
liability of .58 is substantial. If adjusted 
to the 64-item length of the MMPI Fscale, 
for example, we find that the equivalent 
reliability of RV is .90. Furthermore, the 


79% correct classification rate obtained 


here represents a true cross-validated esti- 
mate of the scale’s utility, since none of 
the cases used in the initial item selection 
were employed in subsequent tests. 
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Book Reviews 


Rosalind C. Barrett and Grace K. 
Baruch. The Competent Woman. New 
York: Irvington Publishers (Halsted 
Press), 1978, 184 pages + ix, no price 
given. 


Dreamer or Achiever? 
Reviewed by Lita Linzer Schwartz 


Wife, mother, daughter, and professor, the 
reviewer is author of several articles on “re- 
entry "women and those already at work, and 
has also reviewed related books for the Jour- 
nal of Personality Assessment. 


Addressed to a wide audience of profes- 
sionals and parents, the book offers a variety 
of data to discuss the nature of, themaking of, 
and the barriers facing the competent woman. 
In the Preface, and elsewhere in the book, the 
authors narrow their focus to an emphasis on 
white, middle-class women who are competent 
in those (traditionally male) ways "associated 
with social value, social rewards, and power." 
(vi) Other groups of women are mentioned as 
appropriate. 

In analyzing the nature of competence as 
described by several theorists, it becomes clear 
that women have rarely had the opportunity to 
develop those traits that contribute to being 
perceived as competent by themselves or 
others. From childhood on, most females do 
not learn the skills of leadership, team work, 
competition, resolution of conflicts, and dele- 
gation of task responsibilities — except in 
volunteer work, and that is not often con- 
sidered valid experience in the workaday 
world. 

Even when supported by warm relation- 
ships with parents, particularly her father, 
thecompetent woman continuesto find many 
barriers en route to success. Several of these 
are officially against the law, such as discrim- 
ination in admission to graduate programs, in 
hiring, and in anti-nepotism rules. Inflexibil- 
ity of scheduling, devaluing the woman as a 

professional, and exclusion from “old-boy” 

_networks, are additional restrictions with 
which she must contend. In addition, the suc- 
cessful woman who is also a mother is con- 
fronted by multiple demands for competence 
and time, criticism for her career commitments, 
and conflicts of priorities not faced by her male 
colleagues. (See also, Schwartz, 1977) All of 


these challenges to demonstrating competence 
continue to plague women despite the reality 
that they are a major force in the labor market. 

There are several points included inthis book 
that are particularly welcome: the influence of 
fathers on their daughters, the mother-daughter 
relationship that is changing with a new gene- 
ration of working mothers, the impact of alter- 
native views of marriage and family life (e.g.. 
dual-career and/ or voluntarily childless mar- 
riages), and the effect that education hasonthe 
development of the competent woman. Much 
of this material is not new, but has been over- 
looked in other works. More importantly, 
constructive suggestions are presented along 
with discussions of the restrictive factors 1n 
each area. A final chapter deals with women s 
achievement and motivation in general as well 
as in such disparate fields as sports and mathe- 
matics. 

Although the authors have presented an ob- 
jective view of the challenges confronting the 
woman who would be competent and of the 
need to understand the conflicts and costs 1n- 
volved ina pro-career decision, a slightly more 
feminist view is offered by Carolyn G. Heil- 
brun in her “Afterword.” As she points out, 
the book “is badly needed because even those 
women who are themselves achievers have 
found it impossible to imagine other women 
like them" (p. 157). 1 agree. 
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George Becker. The Mad Genius Con- 
troversy: A Study in the Sociology oJ 
Deviance. Beverley Hills, California: 
Sage Publications, 1978, 149 pages. 


Reviewed by Fred Cutter 


Dr. Cutter received his PhD in psycholog} 
from the Catholic University of America D 
1955. He has participated in the rehabilita 
tion of sex offenders, drug and alcohol abus 
and in suicide prevention. He is currently Chi i 
of Psychology Service at the Fresno VA Hosp! j 
tal in California. He is also on the faculty 9 
the California School of. Professional Psycho 
ogy. 
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This small book focuses on a rather nar- 
row aspect of genius, the relatively recent em- 
phasis on madness (1836-1950). The author 
provides a historical review of the literature 
including the etymology of the word genius. It 
has the same origin as genii — as in Aladdin's 
lamp. The word genius first occurred inmyth- 
ology when it meant to beget or sire. The 
Greeks used it in the sense of demon — good 
or bad. However, the Socratic usage as "divine 
inspiration" has dominated western concepts. 

The book goes onto review the range of po- 
sitions taken to explain the labeling of genius 
behavior, I found this chapter quite informa- 
tive but wished he had expanded it further. The 
author collapses these possibilities into path- 
ological or healthy. He presents a survey of 
writers thus dichotomized. The majority tak- 
ing the pathology positions are physicians, 
while the healthy model is endorsed by non- 
physicians, mainly psychologists. 

The mad genius position has dominated 
western thought inthe last 120 years because of 
the emphasis given by physicians and the self- 
labeling of outstanding examples. During the 
same era, the philosophy of biological deter- 
minism also supported the pathological posi- 
tion, 

The period since 1950 hasshifted the empha- 
sis to subgroups where ecological or industrial 
forces induce pathology in its average mem- 
bers. Prominent in these pathological categor- 
ies would be the subgroups of genius. 

This book is interestingintopic,and concep- 
tions addressed. However, it isalsodisappoint- 
ing. The writing is demanding of thereader in 
that the author does not provide sufficient re- 
dundancy within paragraphs, while being 
Somewhat repetitious between paragraphsand 
Chapters. He also fails to develop the con- 
cepts fully, either with examples or more dis- 
Cursive writing. As a scientist he is certainly 
to be commended for not going beyond his 
data or documented knowledge. However, the 
knowledgeability he has developed certainly 
Permits some opinions or speculations which 
Would have been worthy of note. These would 
have enhanced my appreciation of the book. I 
Personally would have preferred to see some 
Comments about suicide and genius if only to 
negate the mythology. f 

I found the topic intriguing, the book infor- 
mative, the reading demanding, and the au- 
thor’s reticence disappointing. I hope he fol- 

OWS up with an expansion. 


Oscar Krisen Buros (Ed.). The Eighth 
i ental Measurements Yearbook. High- 
and Park, N, J.: The Gryphon Press, 
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1978, xliv and 2182 pages, $120 per 2- 
volume set. 


The Last of Buros? 
Reviewed by Richard W. Reed 


Richard W. Reed received his PhD from 
the University of Oregon in 1978. He is cur- 
rently at the Veterans Administration Medi- 
cal Center in Topeka, Kansas, where he is the 
psychologist for an acute inpatient psy chiatry 
unit and a consultant to clinical neuropsy- 
chology. His primary research interest is in 
personalit y measurement. 


The Mental Measurements Yearbooks, of 
which The Eighth is the latest supplement, 
are difficult to review because of their incom- 
parable scope. It is like reviewing the Oxford 
English Dictionary. In our field perhaps only 
Psychological Abstracts or the Annual Re- 
view of Psychology have a purview as vast as 
this Series. Another difficulty is that all the 
superlatives have been used upin past reviews 
ofthe previous Yearbooks. These books have 
received the highest praise by the most dis- 
tinguished members of our profession. 
The Eighth Yearbook meets (perhaps even 
exceeds) the high standards of the previous 
Yearbooks. 

The late Oscar Krisen Buros edited and 
published the MM Ys to help the rank-and- 
file test user select and use tests. For 40 years, 
professionals in industry, education,and psy- 
chology have known that the MM Ys are the 
best source of information about any test 
published in an English language speaking 
country. For each test one typically finds 
factual information, a comprehensive bibli- 
ography, and original test reviews written by 
measurement specialists. These frankly crit- 
ical reviews are the guts of the MM Ys. O. K. 
Buros carefully selected experts of. differing 
viewpoints to write candid reviewsforthetest 
consumer that would examine the strengths 
and weaknesses of a test and compare it to 
competing tests. The reviewers were told that, 
if they knew of a better test than the one they 
were reviewing, theyshould specifically name 
it. It may help to illustrate the importance of 
these reviews ifitis noted thatthe MM Ys pro- 
duce about five times as many test reviews as 
all other reviewing publications combined. 

The Eighth Mental Measurements Year- 
book major coverage is the new and revised 
tests published in the period 1971-1977 andan 
updating of the more actively used tests pub- 
lished earlier. The book is organized in three 
parts: a 1767-page Tests and Reviews section, 
a 204-page Books and Reviews section, anda 
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199-page section composed of six indexes. 
The Tests and Reviews section contains list- 
ings for 1,184 tests, 898 test reviews of 638 
tests by 484 reviewers, 140 excerpted test re- 
views from 29 journals, and 17,481 references 
for specific tests. The Books and Reviewssec- 
tion contains listings for 576 books on test- 
ing, most of which were published in the years 
1970 through 1977. An attempt was made to 
include all measurement books written in 
English. For 229 of these books, thereare 381 
book reviews, excerpted from 46 journals. 
There is much of interest in The Eighth 
Yearbook about the Minnesota Multiphasic 
Personality Inventory. Its total bibliography 
in the MM Ys is now over 5,000 references, 
which makes it the most researched test in his- 
tory. In The Eighthare listed 1,188 references 
just since 1974 when Buros made the lasttally 
in Tests in Print II. Sixteen reviews of the 
MMPI were written especially for The Eighth: 
two on the MMPI in general, two on auto- 
mated interpretations of the MMPI, and 
twelve on the seven commercially available 
computerized scoring and interpreting services. 
One can summarize the conclusions of these 
reviews by saying that the MMPI isstillthe best 
test for the assessment of psychopathology. Al- 
though there is no sign of a replacement for the 
MMPI, many researchers in personality assess- 
ment are eagerly awaiting the publication of 
Douglas N. Jackson’s Differential Personality 
Inventory. i 
The Rorschach isstilla popularassessment 
technique in most clinical settings; and while 
the number of research studies using the Ror- 
schach has diminished, there is still much 
going on. In The Eighth there are 360 new 
references to the Rorschach and two original 
reviews. The first reviewer finds that during 
the last six years there has beena turn toward 
“increasingly thoughtful and methodologic- 
ally sound research.” After a review of this 
research, heconcludes that “a relevant valida- 
tion literature with theoretical underpinnings 
and careful design characteristics is emerg- 
ing.” The second reviewer focuses on the evi- 
dence for the usefulness of the Rorschach in 
the clinical situation, and he concludes that 
the general lack of demonstrated validity for 
the Rorschach raises serious questions about 
its continued use in clinical practice. Part of 
the explanation for the discrepancies in these 
two reviewers’ evaluations lies in the empha- 
sis of the first on construct validity, but this 
is only part of the story. The reader is referred 
to The Eighth for the discussions themselves 
and the references on which they rely. 
If readers agree with the skeptical reviewer 
but do not want to give up their inkblots, they 
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will want to read what that same reviewer has 
to say about the Holtzman Inkblot Tech- 
nique. He concludes that “the odds of demon- 
strating the validity of the HIT are much bet- 
ter than the odds of obtaining empirical val- 
idity support for the Rorschach.” He suggests 
that Rorschachers might want to begin gath- 
ering HIT data as part of their ongoing assess- 
ment programs. 

Users of the Sixteen Personality Factor 
Questionnaire should find the three differing 
reviews of that instrument most interesting. 
As might be expected from those who use the 
test, it received both praise and criticism. The 
deficiencies in the manual that were pointed 
out in the reviews in The Seventh Yearbook 
have not been remedied, so it is still not known 
yet how good a test it really is. On the other 
hand, it is probably more a comment on the 
science of personality measurement than on 
R. B. Cattell and his co-workers to say that 
after 30 years and over 1500 references this 
instrument is still described as having “poten- 
tial.” 

Those not yet familiar with the Personality 
Research Form will want to read its review In 
The Eighth. When they have done that, they 
will probably want to know more, and there 
is no better place to look than the four excel- 
lent reviews in The Seventh. When they have 
finished, they will probably agree with the 
reviewer in The Eighth that the PRF is “one 
of the more promising developments in per 
sonality assessment in recent years. 

“Will there be any more Mental Measure- 
ment Yearbooks?” is a question that is on the 
minds of many of us. Another important 
question is what will happen to the resources 
of the Buros Mental Measurement Institute, 
which holds the most complete library of tests 
in the English speaking world including a 
bibliographic resource of over 77,000 refer- 
ences. This reviewer called the Institute an 
talked with Luella Buros about what is going 
to happen. She said that many universities 
and organizations have shown an intere d 
continuing her husband's work. While she 
was not free to make an announcement now, 
she felt confident that the work would con- 
tinue and she would be able to announce the 
successor within the next few months. 


R. B. Cattell and J. M.Schuerger. ^ 
sonality Theory in Action: Handboo 


for the Objective-Analytic Test Kit. Cham 


paign, Illinois: Institute for Personality 
and Ability Testing, 1978, ix + 323 pages 
$26.50. (Professional Testing Kit whic 
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includes the O-A Test Kit and the Hand- 
book, $78.50) 


Objective Personality Measurement 
Reviewed by Brian Bolton 


The reviewer is an Associate Professor at 
the Arkansas Rehabilitation Research and 
Training Center, University of Arkansas — 
Favetteville. Heisa Fellowofthe Division of 
Measurement and Evaluation of the Ameri- 
can Psychological Association and has pub- 
lished seven books and more than 150 articles, 
reviews, and professional papers in rehabilita- 
tion, measurement, and related areas. He con- 
tributed to the Eighth Mental Measurements 
Yearbook andto the Encyclopedia of Clinical 
Assessment, and edited the Handbook of 
Measurement and Evaluation in Rehabilita- 
tion. 


During the past 40 years Raymond Cattell 
has established a quantitative approach to 
personality assessment unsurpassed in its 
psychometric sophistication and broad range 
of application. In collaboration with several 
dozen colleagues he has developed a series of 
instruments that measure the major domains 
of human psychological functioning, includ- 
ing intellectual abilities (CAB), normal per- 
sonality (I6PF), psychopathology (CAQ), 
and motivation (MAT). The research found- 
ation for this armamentarium of tests and 
inventories is published in at least 20 books 
and more than 250 scientific articles. 

Professor Cattell’s latest contribution to 
psychological assessment promises to sup- 
plant the self-report inventories and clinical 
rating scales that have long been standard 
procedures in the measurement of personal- 
ityand psychopathology with tests that paral- 
lel ability measures in their degree of “objec- 
tivity.” Although some 40 publications con- 
cerning objective-analytic (O-A) tests have 
appeared in the literature during the last 25 
years or so, the O-A Battery Test Kit by Cat- 
tell and Schuerger is the first comprehensive 
battery that is available for practical use by 
Clinicians and researchers. Despite the sub- 
Stantial amount of published research on 
O-A personality tests, many applied psychol- 
Ogists are not familiar with this type of assess- 
ment technique. 

An objective test is defined as one “where 
the subject performs without knowing on 
Which aspect of the behavior his personality 
Is actually being evaluated.” Not too surpris- 
ingly analytic refers to the factor analytic 

€rivation of the personality source traits — 
the foundation of Cattellian multivariate per- 


sonality theory. In summary, then, the O-A 
Test Kit measures basic personality source 
traits using tests such as “Coding,” “Modern- 
istic Drawings,” “Picture Memory,” “Com- 
mon Annoyances,” “Matching Words,” “Fa- 
vorite Titles," etc., that are generally not sus- 
ceptible to the motivational distortion of self- 
report inventories or to the biases of clinical 
raters. 

The O-A Test Kit consists of 76 objective 
tests that measure the 10 best confirmed (by 
factorial definition) and validated (by criter- 
ion relationships) of the 20 or more known 
personality source traits, which are described 
as "basic and stable dimensions of human 
nature, which occur across ages and cultures.” 
They are: Ego Standards, Independence, 
Evasiveness, Exuberance, Mobilization, 
Anxiety, Realism, Asthenia, Exvia, and Dis- 
couragement. Each of the 10 factors is mea- 
sured by seven or eight tests that require a 
total testing time of about 30 minutes. The 
entire battery of 10 factors and 76 tests canbe 
administered in between five and six hours. 
The psychometric characteristics of the 10 
factors are: (a) Retest reliabilities range from 
-62 to .93 with a median of .75, (b) Stability 
coefficients over 3 to 6 weeks range from .61 
to .85 with a median of .71, and (c) Concept 
validities (correlations between the trait 
scores and the pure factors) range from .64 
to .92 with a median of .76. These data suggest 
that the 10 O-A factors are highly stable mea- 
sures of replicable personality source traits. 
Furthermore, factorial evidence indicates that 
the O-A factors assess personality trait struc- 
ture at a higher level of generality than self- 
report and rating instruments, i.e., the O-A 
primary factors correspond to second-order 
dimensions of Q-data, such as Anxiety, Exvia, 


and Independence. 


Personality Theory in Action is in reality, 
anelaborate test manual forthe O-A Test Kit. 
Approximately one-half of the volume .con- 
tains the directions for test administration 
(the instructions are reproduced verbatim), 
an outline of the scoring procedures includ- 
ing the derivation of the component test 
weights, and the complete procedures for 
calculating scores on each of the 10 factors. 
Other chapters describe the psychometric 
characteristics of the O-A battery and sum- 
marize the criterion validity data, which is 
organized by source traits and by area of ap- 
plication, i.e., educational, industrial, and 
clinical. The technical descriptions and sum- 
maries of validity data are embedded in a 
somewhat redundant and overly-repetitious 
presentation of Cattell’s theory of personal- 
ity, which emphasizes depth psychometry, 
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he behavorial specification equation, the 
principle of instrument-free factors, and the 
causal interpretation of personality source 
traits. : 
Several aspects of the O-A Test Kit merit 
the attention of clinicians. First, it represents 
a truly innovative approach to personality 
measurement and is a major step in the direc- 
tion of ascientific strategy for personality as- 
sessment and research. Second, because the 
battery can be administered to small groups of 
examinees by a person with BA-level training 
or less, it is really not as expensive or time con- 
suming as it might seem. Furthermore, the in- 
structions for administration are available on 
cassette tapes and all but a few of the 76 tests 
use machine-scorable answer sheets. Also, 
any subset of the 10 factors can be adminis- 
tered, since each factor battery is self-contained. 
Third, the criterion validity data is supportive 
of the usefulness of the various factors, espec- 
ially as they pertain to clinical diagnosis and 
related functions. The primary types of applica- 
tions are prediction of performanceand analysis 
of the individual case via the appropriate speci- 
fication equation. 

A few potential limitations of the O-A battery 
should be mentioned. First, the reliability esti- 
mates and normative data are based on sam- 
ples of high school students, but the authors 
claim a range of application from age 14 to 30; 
clearly, adult standardization data is needed. 
Second, there are no comprehensive validity 
studies of the O-A battery in its present form — 
the reported validities were located in studies of 
earlier versions of the tests and factors and or- 
ganized under the now familiar universal index 
(U.L.) system. Several large-scale validity studies 
of the current battery are in progress. Finally, 
Cattell’s evangelical style, although he appears 
to have mellowed in recent years, will still an- 
noy some readers of the O-A Handbook. 

In conclusion, the O-A Battery Test Kit 
and the accompanying handbook, Personal- 
ity Theory in Action, constitute animportant 
contribution to personality assessment tech- 
nology and practice. While additional re- 

search is required, what may be even more 
critical is the accumulated experience and 
clinical validity that only diagnosticians ina 
variety of applied settings can supply. 


Kazimierz Dabrowski and Michael 
M. Piechowski. Theory of Levels of 
Emotional Development: Volume 1 — 
Multilevelness and Positive Disinte- 
gration. Volume 2 — From Primary In- 
tegration to Self-Actualization. Ocean- 
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side, New York: Dabor Science Publi- 
cations, 1977, xiv + 241, viii 259 pages. 


Disintegration of Behavior 
Not Always Negative 


Reviewed by Louise Bates Ames 


Louise Bates Ames, PhD, currently As- 
sociate Director of the Gesell Institute, has 
long been interested in the successive stages 
of equilibrium and disequilibrium through 
which the behavior of the human organism 
appears to develop. Her own paper “The De- 
velopmental Point of View With Special Ref- 
erence to the Principle of Reciprocal Neur- 
omotor Interweaving” with Ilg (1964) refers 
to Dabrowski's 1964 book on “ Positive Dis- 
integration.” 

In turn, the current Dabro wski books refer 
to the earlier Gesell/ Ames theory. The two 
theories are substantially different in detail, 
but have in common the basic concept that 
distintegration of behavior does not neces- 
sarily always have a negative connotation. 


The task of this work, according to the 
authors, is “to present a theory of human de- 
velopment which constitutes a distinct con 
ceptual system," with special emphasis on 
emotional development. : 

In 1964 Dabrowski introduced his theory 
of positive disintegration which held that de- 
velopment isa function of the level of organi- 
zation. “Personality development 15 viewe 
as a nonontogenetic pattern of individual 
growth. What evolves is the structure under- 
lying the organization of behavior. The struc- 
ture determines the particular level of devel- 
opment.” i 

In everyday terms, Dabrowski's theory ap- 
pears to hold that for an individual to move 
from a lower to a higher level of emotional 
development, the earlier or lower level must 
disintegrate. Distintegration can occur inas- 
sociation with certain periods of life (adoles- 
cence, menopause), or in relation to particu- 
larly stressful situations. It is not always posi- 
tive. That is, an individual who character!s- 
tically functions at the lowest level and who 
goes through a period of disintegration may 
simply, once the time or situation of stress 15 
past, slip back to this lowest level. à 

But if heis moving upward in his function- 
ing, then the breakup of a lower level can be 
positive. Unlike Gesell, for whom alternating 
periods of equilibrium and disequilibrium 
(disintegration) occur more or less automat: 
ically with age, Dabrowski holds that som 
individuals (psychopaths or individuals wh 
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by nature are poorly endowed) may not ever 
move past the initial or lowest stage of emo- 
tional functioning. 

The authors point out that: 


The significance and the originality of the 
theory of positive disintegration does not lie, as it 
is often believed, in introducing the idea of dis- 
integration as a positive developmental practice 
Understandably thisaspect of the theory appears 
closest to clinical psychology, psychiatry and 
education. Nevertheless, the significance and 
originality of the theory lie in its concepts of de- 
velopmental structures, developmental poten- 
tial and the characteristics by which they can be 
detected and measured. 


Dabrowski's purpose, in his research and 
in his books, isto identify the factors involved 
in change so that one can measure their opera- 
tion quantitatively. He and his collaborator, 
Michael Piechowski, present two pentatonic 
sets on which their theories are based. The first 
and seemingly most important set is made of 
five levels of development: primary integra- 
tion, unilevel disintegration, spontaneous 
multilevel disintegration, organized multilevel 
disintegration, and secondary integration. 

Much of book one is devoted to setting forth 
the sexuality, emotional behavior, cognitive 
behavior, social behavior and so on of individ- 
uals at each of the five levels of maturity de- 
velopment. Though this very clearly is not a 
self-help book, those patient readersinterested 
in identifying their own levels of performance 
may wish to do so. Even levels of suicidal be- 
havior and such aberrations as psychoneuro- 
sis, infantilism and regression are presented. 

In short, Volume | presents a highly philo- 
sophical view of behavior as it evolves from 
the most simple functioning organization to 
the most complex. (Its carefully structured 
presentation might make this book an ideal 
text for a college or graduate school course.) 
It might be of most interest to those with a 
strong philosophical as well as a strong relig- 
lous bent. There appears to be a very strong 
religious component in functioning at Level 
Five, at which level “union with God is exper- 
ienced in meditation or in strong intuitive pro- 
jections." 

, In Volume 2 the authors continue elaborat- 
Ing and developing their system, but inthis vol- 
ume, using methods ranging from autobiog- 
raphy to aneurologicalexamination, the terms 
of the theory are related to subjective material 
Obtained from well over one thousand sub- 
Jects. The authors’ purpose was to develop the 
Means by which the terms of the theory can be 
recognized, systematically and reliably, in data 
Tom a variety of sources. 
Wo questionnaires were thus given to sub- 
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jects and very careful assessment of data dele- 
gated each subject to one of the five levels of 
development. 

The books taken together or separately do 
not permit superficial or easy reading. Thus 
the equation DP = (d+ oe) x Y indicates the 
developmental potential of any subject. In 
this equation d stands for the percentage of 
dynamism ratings in the total number of rat- 
ings of the subject's material, oestands forthe 
percentage of overexcitability ratings in the 
total number of ratings for the same subject, 
and Y is the ratio of the total number of rat- 
ings (5) divided by the total number of rc- 
sponse units (a) for a given subject. 

The entire system is very elegant in its con- 
struction. The authors' elaboration of the 
system and their case illustrations are en- 
lightening. The present reviewer might have 
been more comfortable with the system had 
there been some intermediate stage of inte- 
gration between the lowest level andthe high- 
est. (It is also perhaps significant that the bi- 
ography of the individual who achieved the 
highest level is the historical figure Antoine 
de Saint Exupery). 

These books will in all likelihood be most 
especially welcomed by those individuals 
who have long been intrigued by Dabrow- 
ski's theory of positive disintegration. 


Robert G. Harper, Arthur N. Wiens, 
and Joseph D. Matarazzo. Nonverbal 
Communication: The State of the Art. 
New York: John Wiley and Sons, 1978, 
355 pages, price unreported. 


Reviewed by Claude M. Ury 


The reviewer is with the U. S. Department 
of Commerce Environmental Research Lab- 
oratories. He has been employed as a school 
psychologist and has conducted research in 
nonverbal communication. Dr. Ury's work 
has also involved clinical assessment of non- 
verbal elementary school children. 


This volume attempts to delineate the cur- 
rent "State of the art" in five of the most im- 
portant areas of nonverbal communication 
research, namely paralanguage and formal 
characteristics of speech, research on facial 
expression, kinesics, the eye and behavior, 
and proxemics: the study of space; taking into 
account the most important recent studies 
and the methodological principles involved. 

In Chapter | the authors identify and dis- 
cuss some of the many different definitions 
and classification systems that researchers 
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have proposed. The most importantaspect of 
all of the systems is the assumption that non- 
verbal behaviors convey information in addi- 
tion to that provided from verbal channels. 
Information concerning the attitudes and af- 
fective state of a speaker and his/her inter- 
personal relationship to his/ her conversa- 
tional partner is the most important example. 
In addition, many nonverbal behaviors serve 
to regulate the flow of conversation and as 
such, exercise some control over the rate of 
transmission of verbal material. Also dis- 
cussed is Dittmann's theory onthecommuni- 
cation of emotion, in which he applies the 
mathematical model of communication and 
with it such important concepts as communi- 
cation channels, information, and noise. 
The research on paralinguistic phenomena 
includes nonlanguage sounds such as moans, 
yells, and nonwords such as “uh-huh” and var- 
iables such as pitch, tempo, intensity, and 
range. In order to study these phenomena re- 
searchers have employed various methodol- 
ogical techniques to separate out the verbal 
content, most recently using electronic filters 
to “muffle” speech while maintaining its se- 
quences or a randomized splicing technique 
that “scrambles” the words but still permits 
analysis of paralinguistic variables that are un- 
related to the sequencing of speech. The bulk 
of research on paralanguage has consisted of 
attempts to identify personality correlates or 
relate them to emotional or attitudinal states. 
Efforts to identify personality correlates have 
included ratings of these vocal characteristics 
in terms of inferred personality dimensions 
and comparisons between paralinguistic be- 
haviors of different personality types. 
Speech disturbances have beenanotherarea 
of study by researchers. In particular the au- 
thors believe that disturbances of speech not 
including “ah” sounds such as sentence cor- 
rections, repetitions, stutters, tongue slips, and 
the like appearto beareasonable sensitive indi- 
cator of anxiety. A neglected area has been the 
study of silence, particularly these "interactive 
silences” that are longer than the typical hesita- 
tion and pauses that arerelated toanxiety and/ 
or speech encoding processes. Lastly the au- 
thors have considered a new focus of research 
the role that paralinguistic behaviors play in 
the regulation of conversation, especially turn- 
taking. 

The face and facial expression is probably 
the most important area of the body of litera- 
ture in nonverbal communication. At the time 
of the writing of this review Paul Ekman, a 
leading researcher in the field, and Harriet 
Oster have just completed an extensive review 
of interpersonal communication with special 
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emphasis on facial expressions (1979). Facial 
expression research has been conducted along 
two divergent lines: some psychologists have 
attempted to identify various dimensions in 
which facial expressions can be classified: 
others have focused on more discrete categor- 
ies of emotion such as happiness, anger, and 
sadness. Paul Ekman’s notation of display 
rules, socially learned, culture-specific rules 
that govern when and what emotions can be 
expressed facially, is a major contribution to 
the literature. l 

Kinesics refers to all discriminable bodily 
movements excluding facial expression and 
eye movements, which are considered assepa- 
rate, if related phenomena. 

Following a classification scheme developed 
by Ekman and Friesen, body movements may 
theoretically be described in terms, of their 
usage, origin, and coding. Based on thissystem, 
various nonverbal behaviors may be identified: 
emblems, communicative movements that 
have direct verbal translation; illustrators, 
speech-related movements that often illus- 
trate what is being said; regulators, move- 
ments that monitor and regulate conversa- 
tional behavior, and adaptors, movements 
with no communicative or interactive pur- 
pose that are nonetheless frequently indica- 
tive of an individual's inner thoughts and im- 
mediate emotional experience. 

Other research studies have been devoted 
to the close relationship between body move- 
ments especially hand movements and theen- 
coding of speech. Numerous kinesic behav- 
iors provide important cues as to à speaker's 
intention to continue talking or to yield the 
floor to a listener. 

Visual behavior has become a separate 
area of nonverbal research and looking SI 
nals a readiness to communicate an aware- 
ness of another person. Environmental vari- 
ables such as density, crowding, social con- 
finement and the like, have been important 
influences on individual's behavior. Living 
arrangements may, according to the authors, 
affect our general social behavior in situ- 
ations away from that setting. 

Touching behavior has begun to attract 
attention, and important sex differences are 
emerging. Some research suggests that even 
unobtrusive momentary touches can mea- 
surably affect our perceptions. 

While this volume covers the major research 
areas of nonverbal communication, other Spe, 
cial areas are emerging such as multichanné 
communication, and encoding and decoding° 
nonverbal behavior. 

In the epilogue to this outstanding volume: 


theauthors have suggested a most exciting ne 
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avenuc of research, namely, that ^with a pres- 
idential election now behind us, we are again 
reminded of the public interest in'experts' who 
read body language to provide information 
concerning the character and intentions of im- 
portant public figures" (p. 320). 

This study, in the opinion of this reviewer, 
should be regarded as a classic in its field and 
consulted by all those researchers, psycholo- 
gists, and the like concerned with nonverbal 
communication. The recent volumes by Mary 
Kay (1977) and Dr. Peter Ostwald (1977)should 
be invaluable companions to this present vol- 
ume, 

Many of these studies in nonverbal com- 
munication should be of invaluable help to the 
practicing clinician in understanding some 
therapist variables in the interview situation. 
Variables which might be of interest may in- 
clude body movements of clients, such as hand 
movements, smiles, laughing, head-nods, and 
forward and backward leans. 
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Where Are Thou, Romeo? 
Reviewed by Luciano L'Abate 


Dr. L'Abate is Director of the Family Studies 
Program in the Psychology Department at 
Georgia State University. 


This is a 20-year revision and refinement of 
the very influential work by the same authors 
on The Social Psychology of Groups (Wiley, 
1959). It consists of 11 chapters. In the intro- 
duction the theory of interdependence on the 
basis of rewards and costs is illustrated 
through Tolstoy’s Family Happiness, astory 
of a marriage according to the old Russia. 
Interdependence is analyzed according to a 
Matrix which becomes the unit of study for 
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the whole book. This 2 X2 matrix represents 
how two individuals will negotiate two roles 
or relationships (i.e., giving, liking, comple- 
mentarity, etc.). Matrices change through a 
process of transformation, which governsthe 
rules of choice of relationships between two 
individuals. In Chapter 2 the components of 
interdependence underlying any outcome 
matrix are presented in relationship to given 
(external to the relationship) and effective 
(internal to the relationship) matrices. These 
components represent the degree of control 
held by each individual over the outcome (re- 
flexive, fate, and behavior controls). Chapter 
3 considers the environmental and personal 
antecedents of a given matrix. These antece- 
dents determine the degree of correspon- 
dence and concordance characterizing a ma- 
trix, providing a new perspective on concepts 
like similarity, complementarity, and com- 
patibility. Chapter 4 considers the various 
permutations and combinations of a 2 X 2 
matrix according to (a) mutuality of depen- 
dence, (b) degree of dependence, (c) basis of 
dependence, and (d) correspondence of out- 
comes. Chapter 5 presents indices for the 
major properties of interdependence and 
links them to components of interdependence. 
Chapter 6 consists of a logical and mathemati- 
cal analysis of shifts in matrix pattern. Chap- 
ter 7 considers the factors that are broadly re- 
sponsible for shifts and transformations in 
matrix patterns and outcome. Chapter 8 is an 
analysis of the processes of attribution and 
self-presentation that each individual makesin 
a relationship. Chapter 9 expands the theo- 
retical framework from dyads to triads. Chap- 
ter 10 presents a model of independent and 
joint action between which members of a dyad 
can negotiate for certain outcomes. The final 
chapter presents a broad historical perspective 
of the theory, as it derived from Kurt Lewin’s 
ideas. Future lines of development are con- 
sidered. I 
Clearly this is another benchmark contri- 
bution that signals another important step in 
the saga of social psychology. Itis bysocial psy- 
chologists for social psychologists and as 
such it possesses the assets and liabilities of 
this specialization. It is rigorous, well-rea- 
soned through, thorough, and scholarly. 
From a critical and clinical viewpoint it is 
empty, since it avoids problems of individual 
differences and their psychometric evalua- 
tion. How is a particular interdyadic interac- 
tion related, if any, to a particular personality 
and/or personality trait? Even more cogently, 
even though the authors pay lip service to a 
prolonged, intimate relationship taken from 
fiction, nowhere in the process of developing 
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their theory do they referto the original exam- 
ple. Granted the need for abstraction and for 
purism, nowhereis there an acknowledgement 
of the difference between intimate relation- 
ships (between spouses, parent-child, sibling- 
sibling, etc.) and public relationships (boss- 
employee, colleague-colleague, etc.). Again, 
like most social psychologists, relationships 
are abstracted into an artificial and artificious 
vacuum, that loses sight of basic human in- 
terdependences (i.e., emotional in the home, 
financial at work, instrumental in shops, etc.). 
This goal can be achieved only through a 
process of extrapolation that limits the value 
of the theory to the laboratory and not to 
real-life situations. 


Suzanne J. Kessler and Wendy Mc- 
Kenna. Gender: An Ethnomethodo- 
logical Approach. New York: John Wiley 
and Sons, 1978, 232 pages + xiv. 


Reviewed by Ray H. Bixler 


Ray H. Bixler is a Professor in the Depart- 
ment of Psychology at the University of 
Louisville. He is a developmental psycholo- 
gist whose principal interest is the evolution 
and development of sex differences. 


_ Our theoretical position is that gender isa so- 
cial construction, that a world of two“sexes”isa 
result of the socially shared, taken-for-granted 
methods which members use to construct reality 
(p. vii).... (An) analysis of the relationship be- 
tween biology and gender as a social construc- 
tion, ... (demonstrates) that it is the latter which 
provides the foundation for the former (p. xi). 


Kessler and McKenna prefer to use “gen- 


der" rather than "sex"even when referring to 
aspects which 


have traditionally been viewed as biologi 
This will serve to emphasize our Peon ite thc 
element of social construction is primary in all 
aspects of being female or male, particularly 
when the term we use seems awkward (e.g., gen- 
der chromosomes) (p. 7). ii 
The authors enthusiastically hew to their 
task ofanalyzinggender fromtheethnometh- 
odological point of view. The reader may, as1 
did, require an introductionto ethnomethod- 
ology. Neither the principal advocate of the 
movement, H. Garfinkel, nor Kessler and 
McKenna provide as brief and clear a state- 
ment of its concepts asdo Lymanand Scott in 
A Sociology of the Absurd: 


The rather inelegant term refers to the study of 
the procedures (methodology) employed by 
everyday man (ethnics) in his effort to meaning- 
fully cope with the world. Otherwise put, it seeks 
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to give an organized account of the routine 

grounds for everyday action... (E)thnomethod- 

odology starts with... (the) assumption... 

Nothing in the social world has an inherent 

meaning. Meaning consists only of that 

which is imputed by people to persons and ob- 
ects, as they go about their daily lives trying to 
make sense of the world.... (T)he subject matter 
of sociology consists of the way people in the 
world have constructed and continue to con- 
struct the “out there”... Any explanation in 
terms of categories intelligible solely to sociolo- 

gists is not valid (pp. 25-26). 

Kessler and McKenna, as one could antici- 
pate, study groups and individuals whom 
traditionalists would classify as “abnormal” 
in order to demonstrate the inadequacy of 
the genderdichotomy. They analyze the berd- 
ache (in nonethnomethodological terms: male 
American Indian transvestites) who “like the 
transsexuals in our society, were ‘biologically 
normal’ but underwent some type of gender 
transformation” (p. 26). They conclude that 
the berdache is considered to be “a third type 
of person.... a distinct category... outside the 
male/female framework” (p. 27). - 

Armed with evidence from other cultures 
that although “(w)e live in a world of two bio- 
logical genders... it may not bethe only world 
(p. 40), theauthors turn their attention to biol- 
ogy, the ultrafeminist's anathema. Their dis- 
cussion (Chapter 3) is misleading and out-of- 
date. But thisdeficiency is essentially irrelevant 
as far as their thesis is concerned because they 
believe that “(t)he biologists’ criteria are neither 
a necessary nor sufficient condition for being 
female or male in everyday life” (p. 76). Neyer- 
theless, I suspect they would have made quitea 
bit of the rather well established evidence that 
it is estrogen — not androgen — that actually 
masculinizes the brain, had they been aware € 
this research. alt 

Kessler and McKenna report some original 
studies which, in keeping with ethnomethod- 
ological purity, are: 

not meant to “prove” anything. The use of sta- 

tistical tests to determine the significance ofdat 

and to prove hypotheses is grounded in a belie! 
that data reflects an objective reality, indepen” 
dent of members’ methods for constructing that 
reality. In the ethnomethodological tradition» 

we offer our findings as demonstrations of d 

points we are talking about, suggesting tha 

given our basic assumptions, there are new Wie 

to collect and interpret information on what i 

means to be female or male. 

They donot, of course, describe their method 
in any detail and they report some results 1n 
terms of percent and some in anecdotal form. 
Their tests are clever; empiricists will, I am 
sure, commit sacrilege by adapting them t0 
classical scientific modes of evaluation. 
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The authors devote much of the book to 
analyses of transsexuals because they "offer 
the richest source ofinformation ongenderas 
a social construction (xi).” 

Their research and the study of transsexu- 
alism confirmtheir beliefs that both scientists 
and laymen construct gender arbitrarily and 
so that male characteristics are salient. The 
Western schema of genderis:“see someone as 
female only when you cannot see them as 
male "(p. 158, italics in original). What from 
an ethnomethodological viewpoint was not 
done"to proveanything"willappearto many 
traditionalists as proof intended and con- 
tended. 

Kessler and McKenna use the first person 
plural at times to refer to themselves and at 
other times to referto Western thought which 
they reject, producing an unnecessary chal- 
lenge for their readers. Editing was lax in 
spots, especially pages 37-39, where we find 
"discordent" two times and "shamen" and 
"criteria" used with asingularverb. The latter 
error occurs at least once more. "Zugar" is 
incorrectly spelled as Zuger"threetimesand 
correctly two times. 

Ethnomethodology, especially as applied 
to gender, will no doubt strike a responsive 
chord for some psychologists. One can only 
hope that now as we are recovering from the 
extremist hereditarian positions of Jensen and 
Herrnstein we will not, once more, embrace 
extreme environmentalism. 

Temperate, rational and neutral books deal- 
ing with “Gender,” “Sex Roles,” and "Sex Dif- 
ferences" are as scarce as hen's (or rooster's!) 
teeth. One need not look far for explanations. 
Ideology has always run rampant when ques- 
tions involving heredity and environment are 
raised. And ever since Galton decided that the 
intelligent woman should start bearing chil- 
dren early rather than develop her intellect 
most behavioral scientists have opted for sex- 
ually partisan positions. From the dawn of in- 
tellectual history until quite recently males 
dominated the literature with their arrogant 
misinterpretations. Turn about is fair play but 
either way it's poor science. 


Reuven Kohen-Raz. Psychobiological 
Aspects of Cognitive Growth. New York: 
Academic Press, 1977, pages 127, $11.00 


Reviewed by James A. Wakefield, Jr. 


_ Dr. Wakefield received his PhD in educa- 
tional psychology from the University of 
“40uston and completed a school psychology 
"ternship with the Houston Independent 

chool District. He has published research 
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articles in personality assessment, ability 
testing, and language learning, and a book 
entitled, Using Personality to Individualize 
Instruction (EDITS, 1979). He is currently 
Associate Professor of Psychology at Cal- 
‘fornia State College, Stanislaus. 


The stated objective of this book is toeluci- 
date psychobiological aspects of cognitive 
development. Secondarily, the book at- 
tempts to counterbalance the current over- 
emphasis on the process of socialization as 
the central factor shaping the child's person- 
ality and intellect. 

The book is organized into two parts. The 
first four chapters are theoretical, and the 
second four are empirical. 

The first chapter briefly reviews seven bio- 
logical approaches. Psychophysical analogy, 
genetics, early response repertoires, informa- 
tion theory, ethology, the biochemical ap- 
proach, and electrophysiological measure- 
ment, are each reviewed in one or two pages. 
The second chapter reviews the biological in- 
spiration and terminology of Piaget's theory. 
Following a very brief chapter on Wernerand 
Wapner's sensoritonic theory, chapter four 
reviews biosemiotic theory which holds that 
"the various centers, formations, areas, hemi- 
spheres, and tracts of the brain and nervous 
system are typically structured, shaped, po- 
sitioned, and interlinked in such a way as to 
symbolize the purpose they serve" (p. 31). 

Chapter five reviews empirical research on 
psychobiological aspects of cognitive devel- 
opment in infancy. Critical phases, EEG 
studies, and distinguishing organic and cul- 
tural retardation are discussed. Although 
promising, the research studies in infancy are 
described as "pilot efforts." Chapter six con- 
siders such biological indicators of school 
readiness as height, weight, EEG records, and 
suppression of synkinetic movement. Chapter 
seven deals with the very small effect of birth 
season on intelligence. Chapter eight presents 
three studies supporting the hypothesis that 
physiological maturation is related to mental 
growth during preadolescence and puberty. 

This book will be most valuable as a source 
for advanced graduate students and teachers. 
Students at lower levels will need a good deal 
of supplementary discussion to appreciate the 
theoretical chapters. j 

The reviewer's reaction to the material cov- 
ered in the book was mixed. Each chapter read 
independently was provocative. As a whole, 
however, the book presentsa psychobiological 
approach to cognitive growth that juxtaposes 
grand theories and small effects without clear 
connections between them. 
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In addition, the absence of extended discus- 
sions of the research on hemispheric functions 
or behavior genetics in a book with this title 
surprised the reviewer. Perhaps inclusion of 
this material would have allowed the author to 
present psychobiological approaches to cog- 
nitive growth with more robust effects and bet- 
ter correspondences between theory and data 
than was possible with the topics chosen for 
discussion. 


O. Ruth Russell. Freedom To Die. 
New York: Human Sciences Press, 1975, 
Revised 1977, 413 pages. 


Reviewed by Fred Cutter 


Dr. Cutter received his PhD in psychol- 
ogy from the Catholic University of America 
in 1955. He has participated in the rehabili- 
tation of sex offenders, drug and alcohol 
abusers, and in suicide prevention. He is cur- 
rently Chief of Psychology Service at the 
Fresno VA Hospital in California. He is also 
on the faculty of the California School of 
Professional Psychology. 

He has published extensively in scientific 
journals and is also known as a popular 
writer for self-help magazines. He is the 
author of Coming to Terms with Death. 

Nelson Hall Co., Chicago, 1974, $11.95 
(just issued as a paperback $6.95). His sec- 
ond book, A Visual History of Suicide is 
scheduled for 1980 by Nelson Hall Co. 


. The author is a distinguished psychologist 
in her eighties, who has reviewed the euthan- 
asia issues from the perspective of history. 
She identifies and relates the changing atti- 
tudes in America toward dying and the new 
power over the moment of death, 

She writes well, holdsthereader'sattention 
and has eliminated the distracting. The au- 
thor brings together relevant issues and pro- 
Marcas. od the definition of death, 

e living will, the oath of Hi 
Euthanasia bills, etc. OST. 

Ms. Russell is pro-freedom to die, but is 
objective in presenting the pros and cons. 
What is most constructive is her introduction 
of a time perspective. The history of the Eu- 

thanasia controversy is interesting in its own 
right. The legal evolution reflects changing 
public expectations. She contrasts the changes 
in birth control where massive resistance 
yielded over the last 60 yearsto accepted prac- 
tice throughout much of the world.” She notes 
a parallel development in the public’s increas- 
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ing willingness to support the right to choose 

death. 

The author reviews current status of Eutha- 
nasia legislation throughout the world with 
some eye-opening contrasts. Thus in Peruand 
Uruguay people who aid or abet a “suicide” 
from altruistic motives are exempt from pen- 
alty. Czechoslovakia leaves punishment to the 
judge. A Japanese judge actually defined six 
criteria for ruling in favor of Euthanasia: 

1. The victim must be suffering from anillness 
not curable by modern medicine. 

2. The victim must be suffering unbearable 
pain, obvious to any observer. . 

3. The purpose ofthe doctor must be the relief 
of pain. 

4. The victim's consciousness must be clear 
and he orshe must have seriously requested 
or approved the mercy killing. ——— ! 

5. Wherever possible the means of inducing 
death must be administered by a physician. 

6. The method ofinducingdeath must bemor- 
ally acceptable. : 

The medicallegal committee of the Swedish 
National Board of Health approved a case of 
*passive" euthanasia for a comatose elderly 
patient. Motivation is generally not recognized 
by the law in cases of Euthanasia as a signifi- 
cant factor in English speaking countries. How- 
ever, the author notes that this narrow position 
in the law is diluted by juries and judges inan 
increasing unwillingness to find guilty, or pun- 
ish severely, defendants who participate 1n 
shortening life. è : 

This is a thoughtful book which enlightens. 
One does not have to accept Euthanasia to de- 
rive insight on the current status of mercy 
killing, or assisted suicide; both the dangers 
and the advantages. I would recommend this 
for the thoughtful reader and scientists con- 
cerned with Thanatology. The increasing 
number of caretakers involved in the hospice 
movement need this book in order to provide 
continuing care for the seriously ill, long- 
term patient. 
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Reviewed by J. Richard Eiser. PhD 


Dr. Eiser is Senior Lecturer in Social Psy- 
chology, University of London, having had 
previous appointments at University of Bristol, 
University of Waterloo, and UCLA. Main re- 
search interests are in the field of attitudes, 
social judgment, and cognitive social psychol- 
ogy. His publications include Categorization 
and Social Judgement, London, Academic 
Press, 1972 (with W. Stroebe), and Cognitive 
Social Psychology: A Guidbook to Theory 
and Research, Maidenhead, McGraw-Hill 
(to appear in 1980). 


Most psychologists have been nurtured on 
the axiom that behaviorisa functionof the per- 
son and the environment, but few ha veexplored 
the implications of this axiom as fully as the 
authors of this book. An underlying theme is 
that explanatory models which concern them- 
selves only with main effects are inadequate as 
compared with those which focus on the inter- 
action between situational and subject vari- 
ables. Yet this is more than just a plea for the 
importance of person X situation interactions 
generally. Instead it focuses on the implica- 
tions of two basic propositions: that situations 
differ in the complexity of information they 
provide, and individuals differ in theircapacity 
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for processing such information. Theliterature 
on measurements of cognitive complexity- 
simplicity is well reviewed, but the pivotal 
chapter is probably that which presents what 
the authors call their theory of "genera! incon- 
gruity adaptation level" (GIAL). This inte- 
grates experimental research on novelty — fa- 
miliarity and information search with cogni- 
tive complexity-simplicity. According to this 
theory, when individuals are confronted with 
situations which are more complex than their 
GIAL, they will attempt to reduce the incon- 
gruity, but when confronted with situations 
which are less complex than their GIAL, will 
engage in exploratory behavior to increase the 
level of incongruity. More complex individuals 
should have higher (more complex) GIALs. In 
à nonpejorative sense, it isa highly speculative 
book, particularly so in the many graphical 
illustrations of predicted interactive relation- 
ships, which still await precise empirical vali- 
dation. Readers who feel that no idea is worth 
committing to print until it has beensupported 
by a long series of experiments will probably 
regard the Streuferts' thesis as abstract and un- 
substantiated. Others may view it as a provoc- 
ative challenge to prevailing theoretical de- 
marcations. Such different reactions, in fact, 
are exactly what this book is about. 
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1979. 212 pages, $12.95. 
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New York: Human Sciences Press, 1979. 
162 pages, $14.95. 
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Society for Personality Assessment 
Minutes of the Meeting of the Board of Trustees 
New York City, New York 
August 31, 1979, 6:00-8:00 p.m. 


Nelson F. Jones, presiding; Richard H. 
Dana, Irving B. Weiner, Tom W. Patter- 
son, George Stricker, Leonard D. Good- 
stein, Walter G. Klopfer, Norman Mitroff, 
John E. Exner, Jr., Carl Zimet, David 
Lachar, and Joan Klopfer. 

The minutes of the March 16, 1979, 
meeting were approved as presented. 


Treasurer's Report (George Stricker) 

The Society is financially sound. Ex- 
penses for the spring workshops in Phoe- 
nix exceeded receipts by $702.22: receipts 
have exceeded expenses when workshops 
have been held in San Diego and Tampa. 
Total membership has increased by 45 
people during the year ending July 31, 
1979. There are currently 992 members of 
the Society. 


Membership Committee 
(Tom W. Patterson) 

The Board of Trustees approved 3 Fel- 
lows, 27 Members, 20 Associates, and 1 
Life Member, a totalof51,to membership 
in the Society. Two policy decisions were 
approved by the Board regarding mem- 
bership procedures. Application ma- 
terials for Fellow status must be reviewed 
and recommendations made by the Mem- 
bership Committee before the Board will 
act on the request. If the application ma- 
terials are complete but time precludes 
theircirculation tothe Membership Com- 
mittee, the Committee Chairman may re- 
View the materials of applicants for Mem- 
ber, Associate, and Life Member status 
and prepare recommendations for Board 
action. The second policy is that the Board 
May permit occasional exceptions to the 
Criteria for Fellow status but only when 
the Membership Committee has recom- 
mended and thoroughly justified such ex- 
Cptions to the Board. Constance Fischer 

Tom Duquesne University was appointed 


asa member of the Membership Commit- 
tee through the fall meeting of 1982. The 
Committee was authorized $100 to sup- 
port its efforts to increase membership in 
the Society. The Committee was request- 
ed to review membership criteria and to 
submit a draft of any recommended 
changes to the Board through the Presi- 
dent. The expenses of the Secretary were 
approved. 

Journal (Walter G. Klopfer) 

During the six month period ending 
August 15, 1979, a total of 110 manu- 
scripts were received for review; 26 were 
accepted, 18 were being reviewed, and 66 
were being revised or were rejected. A re- 
placement for the Book Review Editor, 
Max Reed, is being sought. Dr. Reed has 
served for many years with great distinc- 
tion as the Book Review Editor. He will 
resign his position in June, 1980. 


OLD BUSINESS 


The Winter Meeting of the Society will 
be held at the International Inn, Tampa, 
Florida, on March 13-15, 1980. Papers 
and symposia for the meeting are being re- 
ceived by Nelson Jones. Maria Martinroe 
is coordinating the meeting. Announce- 
ments of the program will be included in 
the Journal and other appropriate media. 

John Exner reported on the Interna- 
tional Rorschach Congress. The Congress 
will be held in Washington, D.C. in the 
late summer of 1981 close to, but not con- 
flicting with, the APA Annual Meeting. 
It was recommended that English, French, 
and Spanish be the languages to be trans- 
lated at the Congress. A survey will be 
mailed to members along with their dues 
notice to assess how many will attend the 
Congress. John Exner, Irving B. Weiner, 
Carl Zimet, and Charles Spielberger are 
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on the Program Committee of the Con- 
gress. A 

Irving Weiner reported on the prelimi- 
nary discussions of the Committee on Edi- 
torial Appointments and Journal Proced- 
ures. The Committee was requested to 
formulate a written proposal for Board re- 
view at its next meeting in Tampa. 


NEW BUSINESS 


The Nominating Committee will seek 
nominations and conduct the election of 
a President-elect, a Treasurer, and a 
Western Representative. 

The Board discussed the Fund to Pro- 
tect Scholars from Defamation’s request 
for a contribution and concluded that it 
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would alert the membership to the exist- 
ence of the Fund so that those who might 
decide to contribute to it might do so on 
an individual basis. 

Nelson Jones will design a procedure 
for updating the Operations Manual. 

Congratulations were extended to Irv- 
ing Weiner in his new position as Vice- 
Chancellor of the University of Denver 
and to Leonard Goodstein as the Presi- 
dent of the University Associates of San 
Diego. 


The meeting was adjourned at 8:00 p.m. 
Respectfully submitted, 


Tom W. Patterson, Secretary 


New Fellows, Members, Associates and 
Life Members of the Society for Personality Assessment 


The Board of Trustees announces that the following 51 persons were elected to membership 
in the Society for Personality Assessment as of August 31, 1979. 


Cohler, Bertram J. (Ph.D.) 
Henrichs, Theodore F. (Ph.D.) 


Baehr, Elsa Telser (Ph.D. 
Cansler, David C. (Ph.D. 
Carmer, James C. (Ph.D 
Cole, Donald F. (Ph.D.) 
Detrick, Susan P. (Ph.D.) 
Elion, Victor H. (Ph.D.) 

Ellis, David W. (Ph.D.) 
Fennell, Eileen B. (Ph.D.) 
Gold, Russell S. (Ph.D.) 
Graham, Alan R. (Ph.D.) 
Graham, Geraldine A. (Ph.D.) 
Growe, Glenn A. (Ph.D.) 
Hartung, Jurgen R. (Ph.D.) 
Holliday, Patricia B. (Ph.D.) 


) 
) 
) 


Abate, Joseph F. (M.A.) 
Adkinson, David R. (M.A.) 
Alheidt, Patricia M. (M.S.) 
Aron, Lewis (M.A.) 

Berndt, David J. (M.A.) 
Brubaker, Robert G. (B.A.) 
Daniel, Stephen P. (M.A.) 

Davis, Jonathan R. (M.A.) 

Dees, Susan (M.A.) 
Handschumacher, Inger W. (B.A.) 


Fellows (3) 


Kahn, Malcolm L. (Ph.D.) 


Members (27) 


Hum, Sterling P. C. (Ed.D.) 
Jernigan, Austin Jack (Ph.D.) 
Karl, Norman J. (Ph.D.) 
Martin, Clinton W., Jr. (Ph.D.) 
Parson, Erwin R. (Ph.D.) 
Quinn, Alan R. (Ph.D.) 
Sherman, Jay L. (Ph.D.) 
Singer, Barton A. (Ph.D.) 
Smith, Alan M. (Sc.D.) 
Snyder, Douglas K. (Ph.D.) 
Spear, Walter E. (Ph.D.) 
Welch, David U. (Ed.D.) 
Williamsen, John A. (Ph.D.) 


Associates (20) 


Howard, Michael E. (M.S.) 
McGiboney, Garry W. (Ed.S.) 
Morgenbesser, Leonard I. (M.A.) 
Musser, Barbara L. (M.A.) 
Taucher, Gale J. (M.A.) 
Thompson, Mary F. (M.A.) 
Tolan, James C. (M.S.) 

Tower, Roni Beth (M.S.) 
Venhorst, Ronald J. (M.A. 
Weinberger, Lawrence J. (B.A.) 


Life Member (1) 
Evans, John T. (Ph.D.) 


|— ———————————————— E 
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Could you use a projective test 
eliciting a rich variety of responses 
from various layers of the person- 
ality? Easily and quickly adminis- 
tered? Giving results of demonstra- 
ted reliability and validity? For 
children as well as adults? 
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KAHN TEST 

OF SYMBOL 

ARRANGE- 
MENT 


uses simple plastic objects arranged 
by the examinee in various sequen- 
ces according to several different 
sets of easily followed instructions. 


An excellent supplement to the 
TAT and Rorschach. 


e 
Obtain information and/or order 
(complete set $50.00) 
from 
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